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	Section 1:  Applicant Information

	1.1
	Legal Name of Applicant: (Attach copy of W-9)
	     

	1.2
	Address of Applicant: 
(Include your extended 9-digit zip code):
	     

	1.3
	Chief Officer: 

(If more than one, attach a list with all Officers)
	Name:
	     

	
	
	Title:
	     

	
	
	Address:
	     

	
	
	Phone:
	     

	
	
	Fax:
	     

	
	
	E-Mail:
	     

	1.4
	Description of Applicant:
(200 Character maximum)
	     

	1.5
	NAICS Code:
	     
	(6-digit Industry Classification Code)

	1.6
	Applicant Website:
	     

	1.7
	Applicant FEIN:
	     

	1.8
	Applicant SSN:
(Enter only if applicant is individual and does not have a FEIN)
	N/A

	1.9
	Applicant’s DUNS Number:
	     

	1.10
	Applicant Fiscal Year:
	From:       
	To:        

	1.11
	If applicable, indicate the following. 
	 FORMCHECKBOX 
 Female-Owned   FORMCHECKBOX 
 Minority-Owned

	
	If minority-owned, then check the appropriate race/ethnic group box.
	Black / African Americans
Hispanic Americans
Native Americans
Asian-Pacific Americans
Asian-Indian Americans
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	1.12
	Indicate the number of people expected to be served by the grant in the appropriate race/ethnic group box below.

	
	Race/Ethnic Group
	# People Served by Grant

	
	Black / African Americans
	     

	
	Hispanic Americans
	     

	
	Native Americans
	     

	
	Asian-Pacific Americans
	     

	
	Asian-Indian Americans
	     

	
	Other:
	     


	Section 2:  Applicant History

	2.1
	Have you received a grant from the State of Illinois within the last 3 years?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Provide total number of grants received from the State of Illinois within the last 3 years.
	     

	
	If yes, provide the following for each grant received in last 3 years:
	Agency:
	     

	
	
	Grant #:
	     

	
	
	Grant Amount:
	     

	
	
	Grant Term:
	       

	
	
	General Description:
	     

	
	
	Issues:
	     

	2.2
	If applicable, list all Names and FEINs that are registered to your organization or have been registered during the past 3 years.

	
	Name
	FEIN

	
	     
	     

	
	     
	     

	
	     
	     

	2.3
	In the past twelve months, have there been any changes in the following key staff?  Check all that apply.  Provide detail for any boxes checked including names of the person who left the position and the name of their replacement.  Indicate the number of months the position has been vacant if the position is currently vacant.

	
	 FORMCHECKBOX 

	CEO/Executive Director/Chief Elected Official

	
	 FORMCHECKBOX 

	CFO/Controller

	
	 FORMCHECKBOX 

	Grant Administrator

	
	 FORMCHECKBOX 

	Grant Administrative Support Staff (i.e. Reporting, correspondence, document control)

	
	 FORMCHECKBOX 

	Bookkeeper/Accountant for Grant

	
	 FORMCHECKBOX 

	No Changes

	
	Provide detail for any checked boxes:

	
	     

	2.4
	If your proposed budget includes any staff costs for this grant, please indicate the type of documentation that will be maintained and used to allocate staff costs to the DCEO grant.

	
	 FORMCHECKBOX 

	Time sheets

	
	 FORMCHECKBOX 

	Cost allocation plans

	
	 FORMCHECKBOX 

	Certifications of time spent

	
	 FORMCHECKBOX 

	Other, please describe:       

	
	 FORMCHECKBOX 

	None

	2.5
	Has the applicant or any principal formed a business that existed for less than two years?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, provide name(s) of the business and reason(s) that it existed for less than two years.

	
	     

	2.6
	Has the applicant or any principal experienced foreclosure, repossession, civil judgment or criminal penalty (or been a party to a consent decree) within the past seven years as a result of any violation of federal, state or local law applicable to its business?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, identify the nature (including case number and venue) of the action and the disposition.  If the action/proceeding is still pending or unresolved, provide a status identifying the unresolved issues.

	
	     

	2.7
	Is the applicant or any principal the subject of any proceedings that are pending, or to the best of applicant’s knowledge, threatened against applicant and/or any principal that may result in any adverse change in applicant’s financial condition or materially and adversely affect applicant’s operations?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, provide requested information.

	
	     

	2.8
	Does the applicant or any principal owe any debt to the State?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, list reason and amount:

	
	     


	Section 3:  Proposal Information

	3.1
	Submittal Date:
	     

	3.2
	Project Title:
	     

	3.3
	Brief Project Description: (Complete attached Scope of Work)
(550 Character maximum)

	
	     

	3.4
	Project Location: 

	Street Address:
	     

	
	
	City:
	     
	County:      

	
	
	
	
	
	

	3.5
	Areas Served:
	     

	3.6
	Project Contact:
	Name:
	     

	
	
	Title:
	     

	
	
	Address:
	     

	
	
	Phone:
	     

	
	
	Fax:
	     

	
	
	E-Mail:
	     

	3.7
	Project Period:
	Start Date:
	     
	End Date:
	     

	3.8
	Project Costs: 
(Complete attached Budget)
	Funding provided by the applicant:
	     

	
	
	Secured funding from other sources:
	     

	
	
	Funding requested from DCEO:
	     

	
	
	Total Project Cost
	0 FORMTEXT 

$0.00



	3.9

	A.  OCCUPATIONS ADDRESSED
	B.  SECTOR / CLUSTER / INDUSTRY

	     
	     

	C.  STATUS 
	D.  ADULTS TO BE SERVED               (list # of registrants)
	E.  INCUMBENT WORKERS TO BE SERVED (list # of participants)

	 FORMCHECKBOX 
   Profit           FORMCHECKBOX 
   Nonprofit
	N/A        
	     

	SPECIFY NONPROFIT 
DESIGNATION
	F.  DISLOCATED WORKERS TO BE SERVED (list # of registrants)
	G.  YOUTH TO BE SERVED                      (list # of registrants)

	      (specify, i.e., 501(c)3; 501(c)6
(Attach a copy of your 501 approval     letter to this application)
	     
	N/A        

	501(c) ON FILE WITH
SECRETARY OF STATE
	I.  ARE YOU A CERTIFIED WIA PROVIDER
	J.  ARE YOU A LICENSED ENTITY

	 FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No       


	4.0   PROJECT MANAGER          

	 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
 Dr.
	A.  FIRST NAME
	B.  LAST NAME

	
	     
	     

	
	C.  JOB TITLE
	D.  TELEPHONE NUMBER

	
	     
	     

	E.  ADDRESS
	F.  FAX NUMBER

	     
	     

	G.  ADDRESS
	H.  EMAIL ADDRESS

	     
	     

	I.  CITY
	J.  STATE
	K.  ZIP + 4

	     
	     
	     


	4.1   SIGNATURE AUTHORITY          

	 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
 Dr.
	A.  FIRST NAME
	B.  LAST NAME

	
	     
	     

	
	C.  JOB TITLE
	D.  TELEPHONE NUMBER

	
	     
	     

	E.  ADDRESS
	F.  FAX NUMBER

	     
	     

	G.  ADDRESS
	H.  EMAIL ADDRESS

	     
	

	I.  CITY
	J.  STATE
	K.  ZIP + 4

	     
	     
	     

	L.  List the names of additional individuals that have signature authority

	1.
	     

	2.
	     

	3.
	     

	4.
	     

	4.2   GRANT CLOSE-OUT SIGNATURE      

	 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms   . FORMCHECKBOX 
 Dr.
	A.  FIRST NAME
	B.  LAST NAME

	
	     
	     

	
	C.  JOB TITLE
	D.  TELEPHONE NUMBER

	
	     
	     

	E.  ADDRESS
	F.  FAX NUMBER

	     
	     

	G.  ADDRESS
	H.  EMAIL ADDRESS

	     
	     

	I.  CITY
	J.  STATE
	K.  ZIP + 4

	     
	     
	     


	Section 4A:  Executive Summary


provide a One Page Executive Summary that discusses the applicant and the proposed project.  Include the following information:

1)  Experience of the organization;
2)  Rapid Response event or layoff aversion situation addressed by the application;
3)  the Proposed Use for the funds being requested;

4)  Amount of Funds Requested and the  Period of Performance which should not exceed a twelve month duration.
     
	Section 4B:  Scope of Work


Project title:       

Description of the Project:

Provide a brief description of the proposed project that summarizes the use of the grant award.  The description should not exceed 550 characters.  The brief project description should be consistent with the information provided in the attached Scope of Work.  The description provided here may be used on dceo’s website
     
Scope of work and Schedule:

the project Scope of Work will include information from Section 4, Section 5, and the technical proposal detailed in Section 8 of this application.  The Description of Tasks to be listed in the tables below identifies tasks to be performed, and the deliverables and Outcomes, in general terms.  the narrative in Section 8 should discuss / describe the tasks and the deliverables and outcomes in greater detail as well as provide a detailed discussion of the entire planning and implementation process.
Grantee Will Complete the Following Tasks:
	Description of Tasks
	Estimated Completion Date

	Task 1.        
	     

	Task 2.        
	     

	Task 3.        
	     

	Task 4.        
	     

	Task 5.        
	     

	Task 6.        
	     

	Task 7.        
	     

	Task 8.        
	     

	Task 9.        
	     

	Task 10.      
	     

	Task 11.      
	     

	Task 12.      
	     

	Task 13.      
	     

	Task 14.      
	     


	Deliverables and Outcomes
List the project deliverables and outcomes that will result from implementing this project.  Deliverables and outcomes should be specific results / accomplishments that can be measured / used for evaluation of project successes and / or failures.  Timelines should be specified by using specific dates (i.e., MM/DD/YYYY).

	Deliverables
	Completion Date

	Deliverable #  1:       
	     

	Deliverable #  2:       
	     

	Deliverable #  3:       
	     

	Deliverable #  4:       
	     

	Deliverable #  5:       
	     

	Deliverable #  6:       
	     

	Deliverable #  7:       
	     

	Deliverable #  8:       
	     

	Deliverable #  9:       
	     

	Deliverable #10:       
	     

	Deliverable #11:       
	     

	Deliverable #12:       
	     

	
	

	Outcomes
	Completion Date

	Outcome #  1:       
	     

	Outcome #  2:       
	     

	Outcome #  3:       
	     

	Outcome #  4:       
	     

	Outcome # 5:        
	     

	Outcome #  6:       
	     

	Outcome #  7:       
	     

	Outcome #  8:       
	     

	Outcome #  9:       
	     

	Outcome #10:       
	     

	Outcome #11:       
	     

	Outcome #12:       
	     


	Section 5:  Performance Measures

- list all that apply -

- reimbursement of expenditures will be based on performance -

see pages 7 and 8 in the RFA

	

	Performance Measures
*** NOTE:  All activities (including placements)

must be completed within the established grant period (12 months) ***
	Target
(# of clients)

	Number of Incumbent Workers Enrolled in Training
	     

	Number of Incumbent Workers Completing Training
( Must be 85% of Enrolled in Training )
	     

	Number of Incumbent Worker Jobs Retained
	     

	
	

	Number of Dislocated Workers Recruited for Customized Training
	     

	Number of Dislocated Workers Enrolled in Customized Training
	     

	Number of Dislocated Workers Completing Customized Training
	     

	Number of Dislocated Workers Entering Employment
( Must be 85% of Enrolled in Training )
	     

	Number of Dislocated Workers Retained after 90 Days
	     

	
	

	Number of Dislocated Workers Recruited for On-the-Job Training Placements
	     

	Number of Dislocated Workers Enrolled in On-the-Job Training
	     

	Number of Dislocated Workers Completing On-the-Job Training
( Must be 85% of Enrolled in Training )
	     

	
	     

	Number of Dislocated Worker Recruited for Class-Size Training
	

	Number of Dislocated Workers Enrolled in Class-Size Training
	     

	Number of Dislocated Workers Completing Class-Size Training
	     

	Number of Dislocated Workers Completing Class-Size Training Entering Employment

( Must be 85% of Enrolled in Training )
	     


	Section 6:  Current Employment Level

- private sector employer seeking funding for your company must complete this table -
- industry organizations / associations, or LWIAs, list only private sector employers   

  that will be involved in this project – if none, enter n/A -
- if multiple employers will be involved in this Project, list each individually -
( - number of employees - List only the number of employees at the affected Rapid 
     Response site - )

	

	Employer Name:       

	Number of  permanent full-time individuals currently employed at affected worksite
	     

	Number of  permanent part-time individuals currently employed at affected worksite
	     

	

	Employer Name:       

	Number of  permanent full-time individuals currently employed at affected worksite
	     

	Number of  permanent part-time individuals currently employed at affected worksite
	     

	

	Employer Name:       

	Number of  permanent full-time individuals currently employed at affected worksite
	     

	Number of  permanent part-time individuals currently employed at affected worksite
	     

	

	Employer Name:       

	Number of  permanent full-time individuals currently employed at affected worksite
	     

	Number of  permanent part-time individuals currently employed at affected worksite
	     

	

	Employer Name:       

	Number of  permanent full-time individuals currently employed at affected worksite
	     

	Number of  permanent part-time individuals currently employed at affected worksite
	     


	Section 7:  Budget

Proposed Match – complete the Proposed Match column only if the applicant is a private sector employer that will be the primary recipient of the Grant funds 

	Line Item or Cost Category Description
	Requested Grant Budget Amount
	Proposed Match Budget Amount

	Personnel & Fringe
	     
	     

	Contractual
	     
	     

	Travel
	     
	     

	Supplies
	     
	     

	Supportive Services
	     
	     

	Training  

--Provide an itemized list below – i.e., ITAs; Tuition; Text Books; Stipend; Instructor / Consultant Trainer Costs; Training; etc.--
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Other Costs  

--Provide itemized list of costs below--
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00


	     
	     
	     

	     
	     
	     

	     
	     
	     

	Program Overhead
	     
	     

	Total Cost
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00



	Section 7 Continued:  Detailed Budget Narrative

	LINE ITEM
	DETAILED NARRATIVE EXPLANATION AND JUSTIFICATION

~~ Provide a detailed descriptive itemization of each of the budget line items, including mathematical calculations that constitute the total for each budget line item.  Reasonableness and necessity for achieving project objectives will be evaluated.  

	Personnel & Fringe:  

Include salaries / wages and fringe benefits such as retirement, medical insurance, FICA, etc.
	Identify project personnel employed by the applicant by name and title.  For each position, list the individual's salary and specify the percent of time and level of effort (hours) to be dedicated to the project.  Briefly describe the individual's role in the project (i.e., grant manager; project manager; administrative assistant; chief fiscal officer, etc.).
Provide a detailed breakdown of all types of costs included in the fringe benefit package (e.g., retirement contributions, medical insurance, Unemployment Compensation, Workers' Compensation, FICA) in the budget detail.
     

	Contractual: 
Include all costs to be incurred via contract, voucher, or sub-grant not elsewhere described.

	Separately list and describe all contractual costs to be charged to the grant via contact, voucher, and / or sub-grant.  Specify the cost for each item and describe why each item is needed for the achievement of project objectives.
     

	Travel:  

Include travel costs for the project staff of the applicant.
	List planned travel expenses (e.g., mileage reimbursement, per diem, hotel charges) by individual or position.  Also specify the purpose of the planned trip(s) and indicate if the trip is to an in-state or out-of-state destination.
     

	Supplies:
Include all tangible personal property that is required for this program.
	Provide a description of all supplies to be purchased.  Separately identify all requests costing in excess of $500 per single item or per category for expendable supplies.  Specify the cost for these items or categories of items.
     

	Supportive Services:  
Include services that are required for an individual to participate in the program.

	List planned services such as transportation, childcare, dependent care, housing and needs related payments necessary for participants to participate and successfully complete the training / program.
     

	Training:  
Provide and itemized list of costs including but not limited to ITA’s; Tuition; Text Books; Stipends; Instructor / Trainer Costs; Training; etc.

	Separately list and describe all training costs to be charged to the grant, specifically addressing any requested items broken out in the worksheet (e.g., ITAs, tuition & fees, books & supplies, training, stipends & allowances, instructor / trainer costs, etc.).  Specify the cost for each item and describe why each item is needed for the achievement of project objectives.
     

	Other Costs:  

Use for all direct costs not clearly covered by above line items.

	Include a detailed list describing all of the other costs in the budget detail.
     

	Program Overhead:

Limit of 10% of the grant amount.  Includes the costs of goods and services required for administrative functions of the program, including goods and services such as rental of equipment, utilities, office supplies, postage, and rental and maintenance of office space.
	Provide a description / list of all items that you intend to charge to program overhead and the cost charged for each item.
     


	Section 8:  Program Specific Information

	Applicant Information

1.  Describe the related experience of the applicant and partners responding to the RFA.  If any of the work is to be sub-contracted, describe the relevant experience of the sub-contractors.

     
2.  Identify any grants that either the applying organization or proposed sub-contractors have received from DCEO and describe the grant outcomes.  (include DCEO grant numbers)
     
3.  Provide information about the applicant’s size and structure, as well as the length of time in business.  Provide a listing of the board of directors, including the name, city and state of residence, board position, and job affiliation of each member.

     
4.  Include a list of the applicant’s staff, including sub-contractor personnel, to be assigned to the project.  Describe the role each staff person will fulfill.  Indicate the number of hours each staff will be assigned to the project.  Provide resumes for all project staff.  Indicate, at a minimum, their positions in the organization, total years with the organization, education, and relevant work experience.
     
5.  Include references for projects recently completed or underway that required skills and experience similar to those required for this proposed project.  Provide contact information for references.
     
6.  Provide a detailed explanation of how this organization meets both the criteria and Priorities for the sector and subpart as specified in the Program Description of the RFA – ADDRESS ALL PRIORITIES.
     
Discussion of the Problem / Issue
1.  Provide a brief discussion of the event or layoff aversion situation addressed by this project in response to the narrative presented in the Background and Approach sections of the RFA.  If available, identify the company(ies) and Dislocation Event Tracking System event associated with the request.
     
2.  Describe your connection to the population (program participants) targeted in this proposal.  How many program participants will be served and how will they be identified / recruited?
     
3.  If the project will provide incumbent worker training, describe the layoff aversion “at risk” indicators for each business served (see page 3 and 4 of the RFA).

     
Work Plan
1.  Identify the targeted sector, industry, occupations and specific employer(s).  Include relevant 4-digit NAICS and SOC codes.

     
2.  Provide detailed information about the training provider(s) selected for this project.  Explain how you assure that the training provider is accredited and will successfully fulfill their duties.
     
3.   Identify the types of training and the method for delivery, along with associated credentialing and certification.
     
4.  Describe in detail the tasks, deliverables outcomes / employment, and performance measures identified in Sections 4.B and 5.
     
Partnership Agreements and Memorandums of Understanding
1.  DCEO encourages businesses, community-based organizations and public and private training providers to collaborate in addressing Rapid Response events.  However, the grantee will have ultimate responsibility for ensuring all partner agencies engage and follow through on any assigned tasks.  Attach Partnership Agreements (as opposed to Letters of Support) with all key partners detailing entity information and contact information, responsibilities, functions, and coordination.  

Please provide a list of the Partnership Agreements that are attached to this application. 
     
Please provide a list of the Partnership Agreements that are in progress (not yet completed) or that need to be pursued in order to implement this project.

     
2.  For projects that are serving WIA registrants and the applicant is not a LWIA, a Memorandum of Understanding must be developed and signed by the applicant and Local Workforce Investment Area that details at a minimum the LWIA’s role and responsibilities related to recruitment, eligibility determination, enrollment, and performance requirements and strategies.  (Refer to RFA, page 8)
Please provide a list of the MOUs that are attached to this application.

     
Please provide a list of the MOUs that are in progress (not yet completed) or that need to be pursued in order to implement this project.

     
3.  For projects serving incumbent workers where the applicant is not the Employer, a Memorandum of Understanding must be developed and signed by the applicant and the Employer that details at a minimum the Employer’s commitment to train and retain workers and meet incumbent worker requirements in WIA Policy Letter No. 07-PL-33, Change 4.
Please provide a list of the Incumbent Worker MOUs that are attached to this application. 

     
Please provide a list of the Incumbent Worker MOUs that are in progress (not yet completed) or that need to be pursued in order to implement this project.

     
4.  For projects using the Registered Apprenticeship model where the applicant is not the employer, a Memorandum of Understanding must be developed and signed by both the applicant and the Employer that details, at a minimum, the Employer’s commitment to train and retain workers and meet Registered Apprenticeship requirements.

Please provide a list of the Incumbent Worker MOUs that are attached to this application. 

     
Please provide a list of the Incumbent Worker MOUs that are in progress (not yet completed) or that need to be pursued in order to implement this project.

     
Required Attachments
· W-9 Form

· For an LLC, classified as a corporation, an IRS letter CP277 must be submitted
· Copy of the organization’s 501(c)3 approval letter (if applicable)

· Board membership list as specified in Section III.D.4. in the RFA (if applicable)
· Résumés of program staff as specified in Section III.D.5. in the RFA

· Partnership Agreements and Memorandums of Understanding



	Section 9:  Applicant Certification

Applicant Certification

	Under penalty of perjury, I certify that I have examined this application and the document(s), schedule(s), and statement(s) submitted in conjunction herewith and that, to the best of my knowledge and belief, the information submitted herewith is true, correct, and complete.  I represent that I am the person authorized to submit this application on behalf of the applicant and that I am authorized to execute a legally binding grant agreement on behalf of the applicant if this application is approved for funding.
I hereby release to DCEO the rights to and use of photographs and/or any written statements or information, regardless of format (whether they are direct quotes or paraphrased by DCEO), contained in or provided after the grant application for the purpose of publication on DCEO's website.  I hereby also release any and all claims against DCEO, its officers, agents, employees and/or affiliates arising out of, or in connection with, the usage of  photographs and/or written statements or information, regardless of format (whether they are direct quotes or paraphrased by DCEO), for the purpose of publication on DCEO's website.


	
	     
	     

	Signature
	Name & Title
	Date


Instructions

All questions in the following sections must be completed by the applicant.  Additional documentation should be attached as necessary to adequately respond to the question or to provide the detail requested. 
	Section 1:  Applicant Information - Instructions


Question #1.1:
Provide the applicant’s legal name which is reflected on its Federal W-9 form.  If the applicant is a Limited Liability Company with a tax classification of "C" - the IRS acceptance letter needs to be submitted along with the W-9 in order for the vendor to be certified. 
Question #1.2:
Provide the applicant's business address, including the 9-digit zip code. 

Question #1.3:
Complete this section by indicating the Chief Officer of the applicant.  If the applicant organization has more than one chief officer, please attach additional documentation providing all names and appropriate contact information.

Question #1.4:
Provide a brief explicit description of the applicant indicating the type of business, business history, typical clientele, etc.  The applicant description should not exceed 200 characters.
Question #1.5:
Provide the applicant’s North American Industry Classification System (NAICS) Code.  The NAICS (pronounced Nakes) was developed as the standard for use by Federal statistical agencies in classifying business establishments for the collection, analysis, and publication of statistical data related to the business economy of the U.S.  If you do not know your NAICS Code, you may look it up at: http://www.naics.com/index.html.
Question #1.6:
If applicable, provide the applicant’s website address.


Question #1.7:
Provide the applicant’s Federal Employer Identification Number (FEIN).   The FEIN is also known as a Federal Tax Identification Number, and is used to identify a business entity. Generally, businesses need a FEIN. If your business does not have a FEIN, you may apply for it at http://www.irs.gov/.  You are required to have a FEIN in order to be eligible for a DCEO award.
Question #1.8:
If the applicant is an individual with no FEIN, provide the applicant’s Social Security Number (SSN).  Do not provide a Social Security Number if you are also providing a FEIN for Question #7.   

Question #1.9:
A DUNS Number is a unique nine-digit sequence recognized as the universal standard for identifying and keeping track of over 100 million businesses worldwide.  Provide the applicant’s DUNS number.  If your business does not have a DUNS number, you may request one at: http://www.dnb.com/us/duns_update/.
Question #1.10
 Indicate the start date and end date of the applicant’s fiscal year (accounting year) with month and day.
Question #1.11:
Check the appropriate box if the applicant's business is a female or minority-owned business.  A female or minority-owned business is defined as a business at least 51 percent owned and controlled by persons who are female or minority-owned.  Minority is defined as the following race/ethnic groups: Black / African Americans, Hispanic Americans, Native Americans, Asian-Pacific Americans and Asian-Indian Americans.  If minority-owned, then check the appropriate race/ethnic group box that applies. 

Question #1.12;
Indicate the number of people that you expect will be served by the grant by each race/ethnic group that is listed. 

	Section 2:  Applicant History - Instructions


Question #2.1:
Complete this section with information on any grants received from the state of Illinois by the applicant within the last 3 years from the date of this application.  Applicant must provide the information detailed below for each grant received.  However, if applicant received more than 10 grants within the last 3 years the information below is only required for any grants that have or had programmatic and/or financial issues. 
Agency: 
List the name of the agency from which the grant was received.

Grant #: 
List the number related to the grant.

Grant Amount: 
List the total amount of the grant. 

Grant Term: 
List the term to include the beginning and end date of the grant.

General description of grant:
Provide a brief description of the grant project.

Issues:
Provide a description of any financial or programmatic issues that were identified with this grant by either the grantor agency and/or grantee.    State whether the issues are resolved or unresolved.  If the issues are unresolved, state the reason why and provide a current status.

Question #2.2:
If the applicant's organization has operated under any other names or FEIN numbers during the past 3 years from the date of this application, this information must be provided in this section.


Question #2.3:
Indicate which key staff positions have changed within the past twelve months from the date of this application.  Provide additional documentation for the requested information for any vacancies, new hires, layoffs, and terminations.  Also provide the same information for any changes relating to key staff positions that may become involved with the administration and/or management of potential grants.  
Question #2.4:
Indicate in the list provided the type of documentation that the applicant's organization will maintain to support and allocate staff costs to the DCEO grant.  Any staff costs incurred need to be adequately supported to ensure appropriate allocation to the DCEO grant.

Question #2.5:
Indicate whether a previous business existed for less than two years. Principal is defined as any officer or member of the governing board of the applicant, as well as any individual in the organization who exerts significant control over the activities of the applicant or who has the authority to make decisions on behalf of the applicant.
· If yes, provide name(s) of each business and reason(s) supporting why the business is no longer in existence.  Be as descriptive as possible for reason(s) why the business is no longer in existence.  Attach additional supporting documentation to support your response to this question.  

Question #2.6:
Indicate yes or no and provide additional information in subsequent question.  Principal is defined as any officer or member of the governing board of the applicant, as well as any individual in the organization who exerts significant control over the activities of the applicant or who has the authority to make decisions on behalf of the applicant.
· If yes, identify the nature (including case number and venue) of the action and the disposition.  If the action/proceeding is still pending or unresolved, provide a status identifying the unresolved issues.  Be as descriptive as possible and attach additional supporting documentation to support the response to this question.

Question #2.7:
Indicate yes or no and provide additional information in subsequent question.  Principal is defined as any officer or member of the governing board of the applicant, as well as any individual in the organization who exerts significant control over the activities of the applicant or who has the authority to make decisions on behalf of the applicant.
· If yes, describe the proceedings and provide the current status.  Be as descriptive as possible and attach additional supporting documentation to support the response to this question.

Question #2.8:
Indicate any debt owed to the state by listing the specific reason(s) and amount(s).  Attach additional documentation to explain the debt owed to the state.  Principal is defined as any officer or member of the governing board of the applicant, as well as any individual in the organization who exerts significant control over the activities of the applicant or who has the authority to make decisions on behalf of the applicant.
	Section 3:  Proposal Information - Instructions


Question #3.1:
Indicate the date on which the applicant is submitting this proposal. 
Question #3.2:
Provide a short title that accurately describes the proposal.  The title should be limited to approximately 40 characters. 

Question #3.3:
Provide a brief description of the proposed project that summarizes the use of the grant award.  The description should not exceed 550 characters.  The brief project description should be consistent with the information provided in the attached Scope of Work.  The description provided here may be used on DCEO’s website.

Question #3.4:
Complete this section with the address of the proposed project location.  

Question #3.5:
Identify the area(s) served if the project location serves more than one location or if it serves a geographical region.  Identify these areas by cities, towns, villages, counties or other defined programmatic or geographical regions.
Question #3.6:
Complete this section by providing the name, business address and other required business contact information of the individual that will serve as the primary project contact.  This person will serve as DCEO’s primary contact from application intake through closure of the grant, if awarded by DCEO.  Please note that DCEO may publish copies of applications on its public website so it is preferable that you submit your business contact information.    If the applicant does not have a business to use for contact information, then please provide personal information (home address, personal cell phone number, personal email address) as an attachment to the application.
Question #3.7:
Indicate the projected project time period with a start and end date.
Question #3.8:
Identify the funding sources for the proposed project.  The applicant must identify the amount of funding the applicant is proposing to provide to the project, any secured funding from other sources, and the amount of funding being requested from DCEO.  The total project cost should be the sum of all three sources of funds.  The project costs in this section should be consistent with the information provided in the attached Budget.
	Section 4:  Scope of Work - Instructions


· Provide the Project Title, it needs to be the same as or consistent with the title provided in the Proposal Information above.
· Provide a detailed description of the proposed project and the intended use of grant funds.  Unlike Line 3 of the Proposal Information Section, the applicant is not restricted in their description of the proposed project. The information provided in this description will assist DCEO in developing the Scope of Work for the grant agreement if the grant is awarded.  It will also facilitate the periodic reporting that will be required to update DCEO on the status of the project’s major milestones if the grant is awarded. 
· Briefly describe each task in the Description of Tasks column.  These tasks will be used to develop the grant agreement.  The applicant should assign an estimated completion date for each task.  If a grant is awarded, the applicant will have the opportunity to modify these dates prior to the execution of the grant.

	Section 5:  Performance Measures - Instructions


· If the applicant is aware of any performance measures required by the program, the measure(s) should be listed in this section.  If known, the applicant should provide the target numbers for each measure.
	Section 6:  Current Employment Level - Instructions


· Provide the number of full time and part time individuals, respectively, employed by the applicant.  Please see definitions of Employee, Permanent, Full-Time, and Part-time in the Key Definitions in Section 6B below.
	Section 7:  Budget - Instructions


· This section will be used to establish the cost categories of the grant agreement.  List each budget line item for which the grant funds are proposed to be expended.
· Indicate the requested grant amount for each budget line item.

· Provide the proposed match amount for each budget line item.

· Provide the total of each column.

	Section 8:  Program Specific Information - Instructions


Program staff should insert appropriate application instructions for program specific information. 
	Section 9:  Applicant Certification - Instructions


The applicant should read and understand the certification statement provided in this section.  The individual that signs this section should be the individual that is authorized to sign the grant agreement if grant funds are awarded.  The authorized individual should sign their name; print their name and title and date of certification.  Please note the certification authorizes DCEO to publish a copy of the completed application on DCEO’s website.
	Submission of Application


Program staff should insert instructions for application submission.
Identity Projection Act (5 ILCS/179)

Personal Information Protection Act (815 ILCS 530)
The Department of Commerce and Economic Opportunity (DCEO) is committed to protecting the privacy of its vendors, grantees and beneficiaries of programs and services.  At times, DCEO will request social security numbers (SSNs) or other personal identifying information.  Federal and state laws, rules and regulations require the collection of this information for certain purposes relating to employment and/or payments for goods and services, including, but not limited to, grants.  DCEO also collects confidential information for oversight and monitoring purposes. 

Furnishing personal identity information, such as a social security number, is voluntary; however, failure to provide required personal identity information may prevent an individual or organization from using the services/benefits provided by DCEO as a result of state or federal laws, rules and regulations.
DCEO Use Only:


Application #:________________


Grant #: ____________________
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