2021-2022 Final Program Report
High School Program

BUILD YOUR BASE

www.BuildYourBase.org
Please complete the following questions related to your participation in the “Build Your Base” sports

nutrition program. Impact of the program will be shared with industry partners and producer
stakeholders.

Site/Location:

Data: Please include the following:

e Total Number of Youth Completing the Program:

e Total Number of Adults:

e Total Number of Pre and Post Game Meals Served

Program Summary: Write a brief summary describing how your school incorporated the “Build Your Base”
program into their athletic season. Please include all completed post surveys as attachments to this form.



Outcome: Please include a generalized statement on outcomes. This can come from evaluation surveys,
verbal feedback, and generalized team observations etc.

Program/Event Quotes: Please include 2-3 quotes from program participants. What did they learn? How
did the program help them? This may also include “thank you” statements.

Attachments: (If Applicable)
* Media copies. Please include copies of news releases, newsletters, pictures, social media snapshots, and
any others forms used to promote the program.
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Build Your Base Program

Expense Verification Form
Receipts must be attached to this form

BUILD YOUR BASE
Program Representative:
School District:
Date Beef Cut /Beef Item Business Price

Comments:

Program Representative: Date:
Signhature

Remit to:
Suzanne Geppert
316 Coteau Street

P.O. Box 7051
Pierre, SD 57501
(605)224-4722
sgeppert@sdbeef.org
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