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The Montana WIC Farmers’ Market Nutrition Program (FMNP) is committed to ensuring farmers
meet all program requirements through a streamlined application, agreement and training
process. All farmers are required to submit an application, sign an agreement, and complete
annual training. Farmers with active FMNP agreements will receive an amendment for the

new electronic system. This platform will guide you through each step, from submitting your
application and finalizing your agreement to completing your training, ensuring compliance with
FMNP guidelines and maintaining your authorization as a participating farmer.

FARMERS:

The first step is to submit a program application, then move on to signing the agreement and required training.
O Submit a Program Application
O Review and Sign the Agreement
O Complete the Annual Training

ALREADY HAVE A CURRENT FMNP AGREEMENT?

After downloading the app you will be prompted to connect to your account using phone or email, and the
Farmer’s last name.

Farmers with current FMNP agreements will confirm their contact information and skip the application to
review and sign an amendment to their existing agreement.
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All other farmers will be required to complete an application.
APPLICATION

The screenshots below will guide you through completing your application.
1. Enter your first and last name

2. Enter your mailing address

3. Enter your farm address?

< Back < Back < Back Close < Back
Tell us about you What is your mailing Is your farm address What is your farm address?
Please complete all required fields address? diflerent than your malllng Farm Name
i o address?
Farmer First Name* Strest Address Strect Address
Farmer Last Name* Address Line 2 Yes. Address Line 2
Apt. # Apt. #
No
City City
Zip Code Zip Code
County S SR ¢
Same mailing address and farm address

If the address you've provided doesn’t qualify for your farm to participate in ‘ .

Montana’s WIC FMNP Program, you will get an error message. If you have o

questions about eligibility to be an Authorized MT WIC FMNP Farmer, please Based onthe address you
visit our webpage or call the Montana WIC Program (State Administrative perticipatsiniontans s WIC
Office) at 800-433-4298 or (406) 444-5533. If you believe you have reached this e e
message in error, please use the back arrow to return to the previous screen, b b e
and review/edit your responses before continuing with the application. ;e e ok oo a2




What county is your farm address in?
What is your farm name?

Enter your contact information

N o o &

Will the majority of produce you sell be grown by the authorized farmer and within the state of
Montana?

If you select no and receive the error message, please visit our webpage or call the Montana WIC Program
(State Administrative Office) at 800-433-4298 or (406) 444-5533. If you believe you have reached this
message in error, please use the back arrow to return to the previous screen, and review/edit your
responses before continuing with the application.
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< Back Close < back < Back < Back
H 0,
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Q EE) Email Address* farm?
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8. Confirm your age and where you grow your produce
9. s your booth/stall/stand accessible to persons with a disability?

10. Do you have a conflict of interest with any relevant programs? *

W W W
limiting you from participating in

<o < pack < ook FMNP, Montana WIC will contact

Are you at least 18 years of
age, reside and grow
produce in Montanaorina
county adjacent to
Montana?

Yes

No

Is your booth/stall/stand
accessible to persons with
a disability?

Yes

No

Do you have a conflict of
interest with the Montana
WIC Program, the Local
WIC Program, Montana
Senior FMNP, Montana WIC
FMNP or the Department of
Public Health and Human
Services (included but not
limited to family
relationship, contract for
services, employment, or
business ties)?

Yes

No

you with questions.




11. Have you or any agent of your farm had a conviction or civil judgment related to business
integrity in the following?

12. Have you or any agent of your farm had any SNAP disqualifications?

13. How many posters will you need?

< Back Close

< Back < Back

Have you or any agen't of Have you or any agent of your I-!ow ma!ny Farm Direct
your farm had a conviction farm had a Supplemental signs will you need?

or civil judgment related to Nutrition Assistance Program WIC Farm Direct farmers are required to

i i itv i SNAP) disqualification or civil display the Farm Direct sign at all times you
:)t:z:nw?:s.lrf\rtaeg:ty in the T e Gccentof tand 0 ccent FUNP banerts
9g: ' 12 months of the date of this ) .

embezzlement, theft, application? Number of Signs <
forgery, bribery,

falsification or destruction ves

of records, making false
statements, receiving
stolen property, making
false claims or obstruction
of justice?

No

Yes

No

If the answer you selected shows an error message, please visit our webpage or call the Montana WIC
Program (State Administrative Office) at 800-433-4298 or (406) 444-5533. If you believe you have reached this
message in error, please use the back arrow to return to the previous screen, and review/edit your responses
before continuing with the application.

14. Review and sign your application. The WIC Program will review and approve your application.

m (- D <)

Done
Back

Review & Sign bel Farm Direct
eview I '9:. elow application was
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application
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Your application i
Direct team.

inder review by the Farm

You will eceive  notification when your
application is updated.
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15. After the WIC Program approves your application, the system will prompt the farmer to review and sign the

FMNP Farmer Agreement. The agreement is not active until the WIC Program has returned a copy to the
farmer with a state signature.

<K ERve -\

Done e

Next Steps... WIC FARMERS MARKET
Please complete the following steps to finish NUTRITION PROGRAM
'your Montana FMNP enrollment. [FMNP] WORIZED
FARMER AGREEMENT
Comehs Tha Menlina Bagartme
Application Hermas Services he

Your application has been approved.

(FUNE) i prosace iocally grown, sig:

Action Nooded and vegetaties o e mec;

Farmer Agreement
Please review and sign the agreement to continue.

Sign Agree:

L J

Up next

Annual Training

Complete required training modules after signing the
agreement

Ackreseledge & C
Have any questions?

Contact the Montana team by calling (800) 433-429.
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16. Once the fully executed agreement is returned to the farmer, they will be prompted to complete the
required annual training.

Close < Back Close
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< Back

AT

< Back Close

Montana WIC Farmers Market
Nutrition Program (FMNP)
Annual Training for All Farmers

FMNP authorized farmers are federally required
to complete annual program training before
benefits can be accepted. Please review each
topic below and it,

Eligible Produce

Authorized farmers must grow and sell
produce identified on the FMNP Authorized
Food List, which includes unprocessed
produce only. Foods such as sauerkraut, jam,
jelly, pie, honey, bread or eggs are not
allowed. Please keep a copy of the FMNP

and reach out to the WIC Program for more
information or with any questions.

Food List at each location of sale.

1agree and acknowledge

Violations & Sanctions

The FMNP has both federal and state
violations to ensure program integrity. There
are Class | violations including failing to clearly
display the poster, Class Il violations including
exchanging benefits for cash, and Class Iil
violations including civil rights discrimination.
Please refer to the Farmer Handbook for a full
description of all program violations and the
resulting sanctions.

I agree and acknowledge

Next Steps...

Please complete the following steps to finish
your Montana FMNP enrollment.

Completed

Application

Your application has been approved.

Completed

Farmer Agreement

You have reviewed and signed the agreement.

mitt [¢

Annual Training

Your training is being reviewed. WIC will activate
your account upon approval

Have any questions?
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ANNUAL TRAINING

Training for the program is simple and done every year before FMNP benefits can be accepted. You will
acknowledge each training topic listed below and submit it when you've acknowledged each topic. Topics are
listed below for reference and will provide more information on training platform.

Program Overview

Eligible Produce

Equitable Treatment of FMNP Customers

Display the Poster

Transaction Requirements

Cashiers

Violations & Sanctions

Fair Hearings

USDA Nondiscrimination Statement & Acknowledgement
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Done

Next Steps...

You've completed all steps needed for your
Montana FMNP enroliment.
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Farmer Agreement
You have reviewed and signe

the agreement.
nnnnnnnnnn

Annual Training
You have completed all required training modules.

Go to Dashboard

Have any questions?
tact the Montana team by calling

N ——

Training for the program is simple and done every year before FMNP benefits can be accepted. You will
acknowledge each training topic listed below and submit it when you’ve acknowledged each topic. Topics are
listed below for reference and will provide more information on training platform.
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