




NC FAST Project 1, Global Case Management and Food and Nutrition Services (P1) 
County Champion Designation Form 

 
 
Date:  September ___, 2011 
 
To:  Mark Barnhart, Readiness Coordinator, NC FAST Program 
 
 
 
 
I designate ____________________________________ as the NC FAST P1 County Champion 
for this agency. 
 
    Signed, 
 
 
    __________________________________ 
 
    Director, _____________________ County Department of Social Services 
 
 
 
 
 
      County Champion’s direct telephone number, including extension, if any: 
 
     ( ____ ) ________ - __________________ 
 
      County Champion’s preferred fax number: ( ____ ) ________ - __________________ 
 
      County Champion’s email address:  _____________________________________________ 
 
 
 
 
 
 
Thank you for sharing this information. Please scan your completed form and attach it to an 
email and send it by close of business, Friday, September 30, 2011, to Mark Barnhart at 
mark.barnhart@dhhs.nc.gov. 
 
If you are unable to email the document to Mark Barnhart you may fax it to 919-510-4388. 
 



NC FAST Project 1, Global Case Management and Food and Nutrition Services (P1) 
Super User Designation Form 

 
Date:  September ___, 2011 
 
To:  Mark Barnhart, Readiness Coordinator, NC FAST Program 
 
 
 
I designate ____________________________________ as the NC FAST P1 Super User for this 
agency. 
 
I designate ____________________________________ as the NC FAST P1 back-up Super User 
for this agency. 
 
    Signed, 
 
 
    __________________________________ 
 
    Director, _____________________ County Department of Social Services 
 
 
1.    Super User’s direct telephone number, including extension, if any: 
 
     ( ____ ) ________ - __________________ 
 
      Super User’s preferred fax number: ( ____ ) ________ - __________________ 
 
      Super User’s email address:      ______________________________________________ 
 
 
2.    Back-up Super User’s direct telephone number, including extension, if any: 
 
     ( ____ ) ________ - __________________ 
 
      Back-up Super User’s preferred fax number: ( ____ ) ________ - __________________ 
 
      Back-up Super User’s email address:  ________________________________________ 
 
 
Thank you for sharing this information. Please scan your completed form and attach it to an 
email and send it by close of business, Friday, September 30, 2011, to Mark Barnhart at 
mark.barnhart@dhhs.nc.gov. 
 
If you are unable to email the document to Mark Barnhart you may fax it to 919-510-4388. 


