Program Application
Tourism International Grant Program
NOFO ID: 524-145

Applicant Information
	Legal Name:
	

	Common Name (DBA):
	

	Employer/Taxpayer Identification Number (EIN/TIN):
	

	Organization DUNS Number:
	

	Contact Name:
	

	Contact Email Address:
	

	Contact Phone Number:
	



Please respond to the following questions.[footnoteRef:1] [1:  Please note that the Applicant Certification in the Uniform Application for State Grant Assistance applies to the responses your organization provides in this Program Application.] 


1. To what extent does the project support and augment the international tourism efforts of the Illinois Office of Tourism?

2. To what extent is the project part of a marketing plan based upon research to increase international visitors to the area?

3. To what extend does the project have for potential interest or show existing interest for the chosen international market?

4. [bookmark: _GoBack]To what extent does the project include repeat marketing efforts and to what extent do the results from those efforts justify repeat funding? 

5. To what extend does the project include adequate tracking and evaluation measures? 

6. To what extent are there measurable ways to evaluate the projects effectiveness and return on investment? 

7. To what extent will the project have a significant impact on the area's overall tourism efforts?

8. To what extent will the project have significant impact on the State's overall tourism efforts? 

9. To what extent is the destination visitor ready for international visitors? 

10. What is the effectiveness of the applicant's overall international efforts?

Submissions should be completed in Microsoft Word or equivalent.  For any questions about this form, please contact Michelle Stanton at 312-814-2637 or michelle.stanton@illinois.gov.
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