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Instructions for Completing the VSO Grant Program Application

Important Facts to remember when applying:

· All sections and fields of the application must be complete and legible.  Please type or print clearly.

· The organization may attach additional detailed documents, but these do not relieve the organization from the requirement to complete ALL sections of the provided application form.  

· An original (signed) and two copies of the application should be submitted. 

· Grant applications MUST be received by the deadline to be considered.
· Organizations should consider the VSO Grant Guidance memo of August 18, 2017 when completing this application.  

Section A: Organizational Information: Be sure to complete all blanks. 
Section B: Applicant for Grant.   Be sure to complete all blanks.  The figure entered for the amount requested through this program should match that entered on page 4 of the application (Total Expenditures Planned Using Grant Funds for period beginning July 1, 2020 and ending June 30, 2021).  
Attachment 1: Program Narrative: Explain how your organization will use any grants allocated to it to accomplish the program goals

· Program Goals. --The goals of the grant shall include:

· Improvement of the coordination and distribution of veterans' benefits.

· Maximization of the effective and efficient use of taxpayer dollars; and

· Increasing veterans' participation in available benefits programs.

· The applicant shall use the grant to improve the administration and delivery of services to Pennsylvania's veterans and meet the goals by:     

· Increasing interaction between the veterans' service organizations and the United States Department of Veterans Affairs in order to enhance the delivery of services to Pennsylvania veterans.

· Increasing the number of initial claims filed with the United States Department of Veterans Affairs on behalf of Pennsylvania veterans for service-related disabilities or pension benefits.

· Developing methods to increase rates of recovery paid by the United States Department of Veterans Affairs to Pennsylvania veterans.

· Expanding training opportunities for designated veterans' service organizations and veterans' service officers.

· Increasing either the number or percentage of Pennsylvania veterans enrolled in the Department of Veterans Affairs health care system.

· Improving coordination among the veterans' service organizations and with DMVA to assure an integrated approach to claims processing.

· Improving outreach services to veterans throughout Pennsylvania and each of its counties.
Attachment 2: Spending Plan and Program Budget:  Include a spending plan and program budget on forms provided by DMVA showing how you plan to spend the grant as provided by law.  Only include anticipated costs.  For example, if the Service Officer you currently employ does not require health benefits, you would not include the cost of them in your spending plan.
· This grant shall be used solely to support accredited veterans’ service officer(s) and the associated costs, including:

· Wages, benefits, other compensation and related personnel costs.

· Training provided by accredited veterans' service advocacy staff.

· Equipment to be used by accredited veterans' service officer staff

Attachment 3: Past Performance: Include a description about how your organization has accomplished veterans’ service officer program functions in the past, including amounts of recoveries.  This will provide information described in the statute and provide a baseline for future applications.

Attachment 4: IRS FORM W-9 (Request for Taxpayer Identification Number and Certification).  This form can be found at http://www.irs.gov/
Applications should be submitted to:

Deputy Adjutant General for Veterans’ Affairs

Department of Military and Veterans Affairs

Bldg S-0-47

Fort Indiantown Gap

Annville, PA 17003-5002

The DEADLINE for FY20/21 Grant Applications is 4 p.m. on October 1, 2019
[image: image2.png]VETERANS’ SERVICE ORGANIZATION VETERANS’ SERVICE OFFICER 
GRANT PROGRAM APPLICATION FORM
                                          FY20/21
A.  Organization Information:
ORGANIZATION NAME:_______________________________________ 
ORGANIZATION COMMANDER: _______________________________ 
ORGANIZATION ADJUTANT (or Executive Director):________________________________
ORGANIZATION ADDRESS: ___________________________________________________
___________________________________________________
ORGANIZATION PHONE: _____________________________________________________
ORGANIZATION EMAIL: ______________________________________________________

PA STATE VETERANS’ COMMISSION MEMBER? (CHECK ONE) 

(YES      (NO

B.  Application for Grant.  On behalf of __________________________________ (organization name), I hereby apply for a grant in the amount of $__________________________ pursuant to 51 Pa.C.S. § 9304 (related to grants to veterans’ service officer programs) as amended by the Act 66 of 2007. It is understood that DMVA will review this grant application and determine the amount of the grant. It is further understood that, once the amount of the grant is approved, _____________________________________ (organization name) and DMVA will execute a Grant Agreement (Contract).  No grant funds may be paid or expended until after the beginning of the Grant Period (July 1, 2020 or as described in the Grant Agreement).  The grant will be used solely for purposes authorized by law as more fully described in the FY20/21 Spending Plan, which is part of this application.

I hereby certify that the information submitted with this application is true and correct to the best of my knowledge, information and belief.  I further certify, on behalf of _______________________ (organization name), that any grants awarded to the organization will be used for the purposes described in this application and approved by DMVA.   I further certify that I am authorized to sign this application on behalf of the applicant.

SIGNATURE: _________________________________________DATE: __________________________

PRINTED NAME AND TITLE_____________________________________________________________

Required Attachments to Application:
· Program Narrative 

· Spending Plan and Program Budget
· Past Performance.  

· IRS FORM W-9 
           FOR OFFICIAL USE                   Received by _______________      _______________

                                                                                        (Initials)                      (Date)       

ATTACHMENT 1.  PROGRAM NARRATIVE.  Use this sheet and additional sheets if necessary to explain in simple narrative format how your organization plans to use the grant applied for to accomplish the program goals.  (See page 1 of Application Form)

ATTACHMENT 2.  Spending Plan and Program Budget. Show how you plan to spend the grant as provided by law (attach additional sheets if necessary):

This grant shall be used solely to support accredited veterans’ service officer and the associated costs, including:

i. Wages, benefits, other compensation and related personnel costs.

ii. Training provided by accredited veterans' service advocacy staff.

iii. Equipment to be used by accredited veterans' service officer staff.
	
	
	COSTS DURING GRANT PERIOD (July 1, 2020 - June 30, 2021)
	

	NAME OF ACCREDITED 

VETERANS’ SERVICE OFFICER
	LOCATION AND CONTACT NUMBER
	HRS/WK
	WAGES
	BENEFITS
	TRAINING 
	EQUIPMENT 
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	OTHER PERSONNEL COSTS IN SUPPORT OF ACCREDITED VETERANS’ SERVICE OFFICER
	

	NAME and TITLE OF EMPLOYEE
	LOCATION
	HRS/WK
	WAGES
	BENEFITS
	TRAINING 
	EQUIPMENT 
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


NOTE:  For any personnel costs for employees other than the accredited veterans’ service officers, (continued)      provide a description of how they will support the functions of the accredited VSO. 
ATTACHMENT 2 Spending Plan and Program Budget (continued).  List all planned expenditures from the grant (other than personnel and related costs shown on the preceding page) for the period from July 1, 2020 through June 30, 2021 and describe how they will support the VSO Grant Program Goals.  (Attach additional sheets if necessary)

	#
	Item Description
	How Will This Item Support VSO Grant Program Goals
	 Cost ($)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
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	17
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	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	


List any other expenditures proposed for grant funds on separate sheets.

Total Expenditures Planned Using Grant Funds for period beginning July 1, 2020
and ending June 30, 2021 








$__________________
(Note:  The total should be equal to the amount of the requested grant.)

ATTACHMENT 2 Spending Plan and Program Budget (continued).

PROGRAM BUDGET.  Describe the overall program budget for the applicant’s Veterans’ Service Officer Program. Use Additional Sheets if necessary.

Income:

	Source of Funds
	19/20 (Current year)
	20/21 (Grant year)
	21/22 (Future year)

	VSO Grant Program (Requested)
	
	
	

	Organization Operating Budget
	
	
	

	Organization National Headquarters
	
	
	

	Other (please be specific)
	
	
	

	
	
	
	

	
	
	
	

	Total:
	
	
	


Planned Expenditures:

	Category of Expenses
	19/20 (Current Year)
	20/21 (Grant year)
	21/22 (Future year)

	Personnel (Salary and Wages)
	
	
	

	Personnel (Benefits)
	
	
	

	Personnel (Training)
	
	
	

	Personnel (Travel and Related Costs)
	
	
	

	Personnel (Other) Please detail
	
	
	

	
	
	
	

	
	
	
	

	Operating – Supplies
	
	
	

	Operating – Equipment
	
	
	

	Operating – Rent
	
	
	

	Operating - Utilities
	
	
	

	Operating - Other (Please detail)
	
	
	

	
	
	
	

	
	
	
	

	Fixed Assets (items costing $5,000 or more) (please detail)
	
	
	

	
	
	
	

	
	
	
	

	Total:
	
	
	


Contact person in case DMVA review results in questions on spending plan and program budget:

Name: _______________________________________  Phone:__________________   E-Mail:___________________

ATTACHMENT 3.  PAST PERFORMANCE.  Include a description about how your organization has accomplished veterans’ service officer program functions in the past, including amounts of recoveries.  If the applying veterans’ service organization received a grant the previous year, describe how it has been, and is being, expended.  Refer to VSO Grant End of Year Report Guidelines (Attach additional sheets if necessary).
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Organization Employer ID # (EIN):__________________


 


Organization Vendor ID #:


________________________





Attach a completed IRS Form W-9 to your application.�Grant Applications MUST be received by the deadline.


Your application should be submitted to:


Deputy Adjutant General for Veterans’ Affairs


Department of Military and Veterans Affairs


Bldg S-0-47


Fort Indiantown Gap


Annville, PA 17003-5002


An original (signed) and two copies of the application should be submitted.


The DEADLINE for FY20/21 Grant Applications is


4 p.m. on October 1, 2019
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