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DEPARTMENT OF MILITARY AND VETERANS AFFAIRS
Division of Veterans Affairs

1355 S. Colorado Blvd. Building C, Suite 113
Denver, Colorado 80222

Phone (303) 284-6077
Fax (303) 284-3163

CHECKLIST 
The Veterans Assistance Grant (VAG) and Veterans Trust Fund Grant (VTF) application consists of the following components, which should be submitted in the order listed below.  This checklist is provided to help ensure a complete proposal. This checklist does not need to be submitted with the proposal. 

(
Section I: Summary Sheet Form 


Use the template provided.  PLEASE check which grant this application is for at the top.
(
Section II: Narrative 

(
Formatting: Use 12-point font with 1-inch margins and include the HEADING provided for each question. It is not necessary to repeat the text of the questions.  
(
Page Limit: 

Narrative should be no more than 2 pages.
Narrative Questions

(
1.  Organization Description 

(
2.  Statement of Need/Partnerships
(
3.  Program/Project to be funded 

(
4.  Evaluation

(
5. Optional

(
Section III: Budget Information and Attachments 


Financial Attachments

· 1(a).  Line item budget 

(
1(b).  Budget Narrative 

(
2.  Other sources of funding that support the program/project

Other Attachments

(
3.  Proof of IRS federal tax-exempt status, dated within the last five years

(
4.  W-9 

Thank you for your time and effort in completing this application.

SUMMARY SHEET for VTF____ or VAG____ Grant (check only one)
Legal Name of Organization:



DBA (if applicable): 
Mailing Address (and Physical Address if it is different):


Phone:  



Fax:



         EIN:

Website:






          


Organization Email Address:


Name of Authorized Representative: 

Phone:



   Email:
Application Contact & Title (if not the Authorized Representative):



Phone:



 Email:

Organization Information


Mission Statement:

Geographic Area Served (specific to this proposal):


Tax Exemption Status:






 

(
501(c)____



(
Governmental agency: 



Grant Request Information

 Amount of Request:    


 
 Amount Awarded:

(Briefly) Describe what the grant will be used for: 



Proposed Start and End Dates:   from:


 to:
By signing below, I certify that the information contained in this application is true and correct to the best of my knowledge.
Typed Name of Authorized Representative/Title 

Signature of Authorized Representative






Date

NARRATIVE


1.  ORGANIZATION DESCRIPTION.  Identify the type of organization and services provided.
2.  NEED FOR PROGRAM OR PROJECT. Describe the specific local, regional, statewide need for this project and partnerships with County Veterans Service Officer or other Veteran Service Organizations to address the needs. 
3.   PROGRAM OR PROJECT TO BE FUNDED. 

a) Describe the program or project.

b) Identify the specific goals and objectives of the program or project.

c) Identify the unduplicated number of veterans expected to be served by the program or project by this funding.

d) Provide historical data on the number of veterans previously served by the program or organization.

e) Provide a summary of the plan for the program or project request. Include the issue and/or opportunity addressed, activities, and timeline for services to be delivered.  

4.  EVALUATION.  
a) Description of how the impact of the services will be measured.
b) Identify the total number to be served and the key outcomes expected.

c) Statement of willingness to participate in the VAG/VTF evaluation efforts.

5.  OPTIONAL. If there is additional information that is vital to convey in this proposal, do so here. 
ATTACHMENTS

Label each attachment and provide in the order listed.

Financial Attachments 

1.   LINE ITEM BUDGET.  
Include expenses estimated for the program or project (cost estimates must include the method of calculation)

2.   BUDGET NARRATIVE.

Explain the requested line items, including the specific purpose.

(Items 1 and 2 may be combined if desired.)
3.  IDENTIFY OTHER SOURCES OF FUNDING FOR THIS PROGRAM OR PROJECT.
Include all other revenue that will support this program or project, and identify the funding source.
Other Attachments
4.   Proof of IRS federal tax-exempt status, also called a Letter of Determination. This letter must be dated within the last five years.

5.  W-9, also called Request for Taxpayer Identification Number and Certification.
































































































NOTE: 501(c) 19 or 23 organizations are not eligible to apply for VAG funds











$





$











__/__/__





__/__/___

















Use 12-point font with 1-inch margins and include the HEADING provided for each question. It is not necessary to repeat the text of the questions.
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