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IDVA Veterans Scratch-off Lottery Grant Program
 Eligibility Requirements
1. You must request funding under one of the six categories authorized under Illinois Lottery Law (20 ICLS 1605/21.6).
· Post Traumatic Stress Disorder (PTSD)
· Veterans Homelessness
· Veterans Health Insurance Costs
· Veterans Disability Benefits
· Veterans Long-Term Care
· Veterans Employment and Employment Training
2. You must be a government agency or tax-exempt entity that currently provides veterans’ assistance or similar assistance to non-veterans and wishes to expand to veterans’ assistance, or operates a program solely in Illinois and for the benefit of its veterans, families, or survivors.
3. If you do not have a program that meets the requirements described above and under Illinois Lottery Law (20 ILCS 1605/21.6), you are not eligible to apply for this program.
Application Instructions and Information  
1. The six funding categories listed in Illinois Lottery Law (20 ILCS 1605/21.6) and listed on this application are the only categories under which programs can be funded.  Further, do not mark more than one category on the application.  It is understood that programs often straddle multiple categories.  Select the most pertinent one.   
2. Review the Project Narrative on pages 4, 5 and 6, which should be used as a checklist for confirming that all documents requested are included in the application.  All information listed in the Project Narrative is required, without it the application is considered incomplete.  If your agency does not have or cannot produce the documentation requested, explain why.   
3. Awards are limited to $100,000 per fiscal year, and any request above this amount will not be reviewed by the Grant Committee.   
Submission
1. Grant applications may be submitted at any time. However, applications will only be considered by the Committee in the quarter after the quarter in which they are received (i.e. grant applications received during the first quarter of the year will not be considered until the second quarter of the year). 
2. Send the completed application to:

Illinois Department of Veterans’ Affairs
Attn:  Veterans Cash Grants Clerk
833 South Spring Street, P.O. Box 19432
Springfield, IL  62794-9432

IDVA Veterans Scratch-off Lottery Grant Application
 
Organizational Information:  
Organization Name: _____________________________________________________________ Address: ______________________________________________________________________ 
City: ___________________________________ State: _______ County: ___________________
Zip Code: ______________			         Telephone: _____________________________
Contact Name: __________________________________________
Title: __________________________________________________ 
  Phone number: __________________________
E-mail: _________________________________ 

Eligibility Requirements:
Please select a funding category authorized under Illinois Lottery Law (20 ILCS 1605/21.6):
		☐	Post Traumatic Stress Disorder	☐	Veterans Health Insurance Costs
		☐	Veterans Disability Benefits		☐	Veteran Long Term Care
		☐	Veterans Homelessness		☐	Veterans Employment and  										Employment Training
	Program Finances:  
Funding Request (not to exceed $100,000):  $________________ 

Proposed funding period: Not to exceed 12 months   
  	     Start Date: ___________________   
 	     End Date: ____________________ 
                    Note: A grant award will not imply continuation or priority for future awards. 
 
Purpose of Request:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________


Project Narrative:
The Project Narrative contains required details and should be used as a format guide and document checklist for ensuring the application is submitted in the correct format and all documents requested are included in the application.  If you do not complete and submit all the required documents listed below as part of your grant application, your application will be deemed incomplete.

       1. Background
· A.  Organization’s mission.  
· B.  Describe current programs and activities.   
· C.  Describe the population that your organization serves.

2. Purpose of Funding Request
· A.  Describe the program, project, or use for which grant funding is requested.  
· B.  Provide plans, equipment lists, and other documents as may be required to show the type, structure, and general character of the program, project, or use for which grant funding is requested.
· C.  Provide cost estimates of developing, constructing, operating, or completing the program, project, or use for which grant funding is requested.
· D.  Provide a program of proposed expenditures for the grant funds.
· E.  Describe the geographic area that your program will serve (what parts of Illinois).
· F.  Describe existing similar programs within the same geographic area.
· G.  Describe the needs or problems of the veteran community that will be addressed.
· H.  Describe the objective(s) of the program.
· I.   Describe the proposed number of veterans assisted.
· J.   Describe the methods of financing the program.
· K.  Describe the methods of funding costs and expenses not covered by this grant.
· L.  Describe how the program will be supported after the termination of the grant.
3. Evaluation 
· A.  Describe the methods for accomplishing the program, project, or use for which grant funding is requested.  
· B.  Describe the anticipated benefits you expect to have achieved by the end of the funding period.   
· C.  List the performance measures that will be used to measure the quantitative impact of funding this program.
· D.  Based on the performance measures listed in C above, describe a detailed plan for measuring and tracking the impacts and outcomes achieved due to the funding provided from this grant.

4. Finances 
· A.  Provide audited financial statements for the last two fiscal years, or a Form 990.  If it is not available, include unedited financial statements.  
· B.  Provide a current year’s operating budget to include both projected expenses and revenues.  
· C.  Provide a program budget, with narrative and project costs estimates.
· D.  Provide itemization of proposed use of requested funds.  
· E.   Provide a Capital budget.  

5. Other required documents 
· A.  Provide verification of the organization’s tax-exempt status under section 501(c)(3) or 509(a) of the IRS code.  
· B.  Is the grant request for durable equipment (i.e. non-consumables) over $1,500?  If so, three (3) separate and competitive bids must be submitted.  
· C.  Does the grant request include the use of a service provider?  If so, three (3) quotes must be submitted.  If three quotes are not available, an explanation must be provided.
· D.  Provide proof that the applicant is properly licensed to conduct service proposed.
· E.  Do you have any outstanding obligations owed by the applicant to the State of Illinois?  If so, you must provide a Statement.
· F.  Provide a list of current chief officers/board members.
· G.  Do any of the chief officers/board members have a relationship with an IDVA employee?  If so, you must provide a statement disclosing the relationship(s).
· H.  Is the project for which funding is sought is a collaboration with other agencies?  If so, include letters of agreement/understanding from the collaborating agencies.   

6. Can you provide additional documentation regarding your program such as:
· A.  Letters of support and/or program reviews 
· B.  Media stories

7. Have you previously received a Veterans Cash Grant?
· A.  Dates
· B.  Purpose
· C.  Amount Awarded
· D.  Were you in compliance throughout the entire grant period?
· E.  If not, provide an explanation:


I certify that the Project Narrative ☐ is  /  ☐ is not included and contains all the documents and information requested.

This information herein is certified as true and correct to the best of my knowledge.  
Submitted by:  
 
 ___________________________ 					____________________
Name (Printed)  								Title
 
	         ___________________________	 	 	 	 	____________________
         Signature  	 	 	 	 	 	 	 	Date 
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