ﬁ Application ID

VirciNiA OUTDOORS
FOUNDATION

Visit vof.org/go for more info.
2021-2022 Get Outdoors
Submit questions and completed application to grants@vof.org.

Applications due by 11:59pm on March 11, 2022.

Grant Application

Note: This application and any materials provided may be shared with the public without any notice to applicant.

Application Assistance

VOF staff are available to assist at any time during the application process. Please contact the grant program
manager at (434) 282-7054 or by email at grants@vof.org to discuss the GO Program or potential ideas for a
proposal. We can help determine a local VOF staff contact who may assist with developing your application, telling the
story of the project, scheduling a site visit, or selecting support materials for submission.

Applicant Information

Organization name

Type of applicant/ O Individual O Non-profit [ Local [ State [ Regional

partner organization O Tribal O VOF O] Other Other types of entities must contact VOF prior

to application to determine eligibility.
Contact person
Mailing address
Phone number Email address

Partner organizations (if applicable)

Project Information

This name will be used in public relations and grant

Project name documents should funding be awarded.

Project location (latitude/longitude required,* other location info such as street address or tax parcel ID optional)
Latitude: Longitude: Other:

If project is located on property not owned by the organization applying for funds, does the landowner agree to the
proposed use of their land? Yes Not yet

If you selected “Not yet,” please describe arrangements in place with the landowner.

Grant funding request (min. request $500, max. request $25,000)

Would you like to be considered for any other VOF grant program if eligible? Yes No

*See application guide for directions on using Google Maps or contact grants@vof.org to ask for help getting lat/long coordinates.


mailto:grants@vof.org
http://vof.org/go
mailto:grants@vof.org
mailto:grants@vof.org

Application Questions

1. Provide a brief (500 characters max) summary of this project in the space below. Please note this summary will be
shared with the public and replicated for press releases and grant documents should funding be awarded.

2. Describe the project. Include a detailed explanation of the project including the purpose, planned deliverables, and
desired goals/results.

3. Describe the community being served by this project and community support for this project. Describe how the
community has been involved in the development of this proposal and/or will be involved in the implementation of
this project. Describe how community support is shown for this project or projects of this type.



4. How does this project address a specific need in the community or provide a unigue service to the community?

5. Describe the timeline/plan of work for this project. Include who is expected to do the work and when. Work that
has already been completed toward the project should be mentioned here.



6. Describe how funds will be budgeted for this project. If the scope of the project is larger than the GO grant request,
include any additional funding from other partners, grants, volunteer hours, or materials or services donated.

7. Provide any other information about this project that makes it unique/special. If the location of the project or the
focus on the project has special significance to the community, please describe it here.

Supplemental Material

Up to 4 pages of supplemental material, 5 digital photos, and/or 5 minutes of digital video/audio may be
submitted to support the project proposal. The purpose of the additional material should be to inform VOF about
the unique qualities of the project and the community benefitting from the project. Creativity is welcome, but the
supplemental material page limit is firm. Anything beyond four pages will not be considered. See application guide for
additional information and examples of support material.

Supplemental material included? Yes No
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