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Veterans Crea*ve Arts Fes*val Grant Applica*on 
 
The purpose of the Veterans Crea0ve Arts Fes0val (VCAF) Grants is to aid in the well-being of individuals 
eligible for VA benefits (veterans, ac0ve military, military families). If your unit or department hosts a 
local Veterans Crea0ve Arts Fes0val or offers art therapy courses in partnership with a par0cipa0ng 
Na0onal Veterans Crea0ve Arts Fes0val VA medical facility, grant funds may be awarded for needs that 
contribute to these efforts. 
 
Basic Criteria for Qualifica*on 

• The applicant must be an American Legion Auxiliary (ALA) en0ty – unit, district, county, or 
department. 

• The grant applica0on must address how the ALA en0ty will aid in the well-being of individuals 
eligible for VA benefits (veterans, ac0ve military, military families) by introducing them to art 
therapy. 

• Grants will be awarded only for programs that are in partnership with a par0cipa0ng Na0onal 
Crea0ve Arts Fes0val VA Medical Facility. 

• Grants can be awarded up to $2,500. 
• Applicant can only be awarded one VCAF grant in a 12-month period based on the last award 

date of the previous VCAF grant. 
• Awarded funds must be expended by the grantee within 12 months of the grant award. 
• The applicant cannot have another outstanding VCAF grant that is not in a closed status, with 

the final report being submiQed.  
• The final grant report, including photographs, must be filled out and returned at the conclusion 

of the project. (See below for more repor0ng details.) 
• The applying ALA en0ty must be in good standing with the ALA in accordance with the IRS 

guidelines at 0me of applica0on. 
 
Projects Funded by Veterans Crea*ve Arts Fes*val Grants 

• Transporta0on for veterans to and from the local Veterans Crea0ve Arts Fes0val. 
• Fes0val venue. 
• CraU items (including, but not limited to, paintbrushes, easels, markers, canvas, 

etc.). 
• Special recogni0on for veterans. 
• Photography/videography. 
• Promo0on of event (i.e., adver0sing, posters, printed materials, etc.). 

 
Visit “What projects have been funded by ALAF grants in the past?” at www.ALAFounda0on.org/Grants 
for more ideas. 
 
Projects Not Applicable for Veterans Crea*ve Arts Fes*val Grants 

• Reimbursements for completed projects. 



• Refreshments. 
• Any Na0onal Veterans Crea0ve Arts Fes0val expenses. 
• Maintenance or construc0on costs to Fes0val venue. 

 
Applica*on Review Process 

1. Complete applica0on and include the ALA en0ty’s completed W9 form and email to 
ALAFounda0on@ALAforVeterans.org, fax to (317) 569-4502, or print and mail to ALA Na0onal 
Headquarters, AQn: ALA Founda0on, 3450 Founders Road, Indianapolis, IN 46268. 

2. ALA Founda0on will email the applicant an acknowledgment that the applica0on was received 
and review applica0on for accuracy and completeness. 

3. If there is unclear or missing informa0on, ALA Founda0on will reach out to applicant via email. 
4. The ALA Founda0on Board of Directors will review applica0ons quarterly and determine the 

final grant awards based on the ALA Founda0on requirements guidelines, merits of the 
applica0on and funds available for gran0ng. The board may make grant awards in the full or 
par0al amount or may deny funding. 

5. ALA Founda0on will no0fy grant applicants (and the department president and secretary of the 
applicant) of their award or denial via email within 15 days of the board’s determina0on. 
Applicants whose proposals were denied and meet eligibility standards are invited to resubmit 
proposal(s) in the future. 

 
Required Veterans Crea*ve Arts Fes*val Grant Repor*ng 
Within 30 days of the project’s comple0on, grant recipients must complete and submit a final grant 
report. Send completed grant report, pictures, press releases, and/or media coverage to 
ALAFounda0on@ALAforVeterans.org. The report should include a narra0ve descrip0on or summary of 
the grant progress or outcome, along with a financial report of the grant funding, photographs, and 
media coverage. For a guide to taking great photos of your project, go to 
hQps://ALAforVeterans.wordpress.com/2019/02/13/. 
 
If your project is listed or men0oned in public rela0ons materials, please credit the American Legion 
Auxiliary Founda0on in a clear, unambiguous, and readily iden0fiable fashion, using the following 
acknowledgement: “This project was supported by a grant from the American Legion Auxiliary 
Founda0on” or as otherwise directed or approved by the ALA Founda0on. 
 
The final grant report is due back to the ALA Founda0on within 30 days of comple0on of the project, 
along with any unexpended funds pertaining to the project. Make checks payable to ALA Founda0on and 
send to ALA Founda0on, AQn: Finance, 3450 Founders Road, Indianapolis, IN 46268. If the final grant 
report is not received within that alloQed 0me, the en0ty will be sent an invoice for the full amount of 
the grant award and will be expected to pay the grant back in full within 30 days of receiving the invoice. 
 
Ready to Submit your Veterans Crea*ve Arts Fes*val Grant Applica*on? 
Save this document if changes are necessary at a later date. Please email the completed VCAF grant 
applica*on and ALA en*ty’s W-9 to ALAFounda0on@ALAforVeterans.org, fax to (317) 569-4502, or mail 
to ALA Founda0on, 3450 Founders Road, Indianapolis, IN 46268 
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Grant Applica*on Checklist 
1. Completed VCAF applica0on  
2. ALA En0ty’s W-9 form completed, signed, and dated in the current year 

 
 

Sec*on A – ALA Unit, District, County Department 

ALA Unit, District, County (if applicable):  ___________________________________________________  

ALA State Department:  _________________________________________________________________  

ALA En0ty’s Legal Name (must match W-9):  _________________________________________________  

Employer Iden0fica0on Number (EIN):  _____________________________________________________  
*W-9 must be submi-ed with applica5on 

ALA En0ty Address:  ____________________________________________________________________  

City:  ________________________________________________________________________________  

State:  _______________________________________________________________________________  

Zip:  _________________________________________________________________________________  

Name of Contact Person:  ________________________________________________________________  

Phone Number:  _______________________________________________________________________  

Email:  _______________________________________________________________________________  

Unit President Name: ________________________  Unit President Email:  _______________________  

Unit Secretary Name: ________________________  Unit Secretary Email:  _______________________  

Department President Name: _________________  Department President Email:  _________________  

Department Secretary Name: _________________  Department Secretary Email:  _________________  

Name of VA Medical Facility partnering with ALA en0ty for this VCAF event:  _______________________  
 

 
Sec*on B – Event Date and Amount Requested 

 
Event Date:  ___________________________________________________________________________  
 
Amount Requested ($500 - $2,500): $ ______________________________________________________  
 

 
  



Sec*on C – Grant Proposal Summary 
 

Describe in detail your plan for organizing and execu0ng a local Veterans Crea0ve Arts Fes0val or a 
veterans crea0ve arts workshop or related ac0vity.  
 

A. Date/0meline in which your ac0vity/event will take place. Include all marke0ng plans for pre and 
post event coverage. Photos from event are required.  
 
 
 
 
 
 
 
 
 
 
 
 

 
 

B. How many veterans will be par0cipa0ng and how will they be impacted? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

C. Describe any opportuni0es or challenges currently impac0ng the successful produc0on of a local 
crea0ve arts fes0val or workshop. 
 
 
 
 
 
 
 
 

  

 

 

 



D. Specific steps you will take to ensure grant funds are well spent.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

E. Describe your plans for con0nuing this effort, if any. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

F. An0cipated community involvement including promo0on, news coverage, entertainment, etc.  
 
  

 

 

 



Sec*on D – Budget 
 

Complete the budget sec0on by describing the funding amount and purpose for which the funds are 
requested. 
 
Budget Item Amount  
 
 __________________________________________________  $ _______________________________  

 __________________________________________________  $ _______________________________  

 __________________________________________________  $ _______________________________  

 __________________________________________________  $ _______________________________  

 __________________________________________________  $ _______________________________  

 __________________________________________________  $ _______________________________  
 
 
ALAF Grant Funding Request: $  ___________________________________________________________  
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