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SMALL BUSINESS DEVELOPMENT CENTER GRANT PROGRAM
PROGRAM APPLICATION

Directions: Complete this program application and submit as part of your application package for consideration of the Illinois Small Business Development Center grant program. Please note: Sections 1 through 4 must not exceed a total of fifteen (15) pages. Section 5: Specialty Designations and Section 6: Submission Checklist are not included in this page limit. Any pages exceeding the 15-page limit for Sections 1 through 4 will not be reviewed or considered.

Detailed information on the program and submission requirements can be found in the Notice of Funding Opportunity (NOFO) and Supplemental Program Requirements. Attach any additional requested documentation along with this application via the Smartsheet Form hyperlinked here.

SECTION 1: ORGANIZATION INFORMATION

1. Legal Name of Organization
Click or tap here to enter text.

2. Grant Amount Requested: Click or tap here to enter text.

3. Proposed Service Center Location & Hours of Operation
Address: Click or tap here to enter text.
City: Click or tap here to enter text.
Zip Code: Click or tap here to enter text.
County: Click or tap here to enter text.
Hours of Operation: Click or tap here to enter text.

4. Primary Contact Information
Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
Email: Click or tap here to enter text.
Phone: Click or tap here to enter text.

5. Organization Type
Choose an item.

6. Years in Operation
Click or tap here to enter text.




SECTION 2: GEOGRAPHICAL SERVICE INFORMATION (NEED)

1. Identify the counties that will be included in the service center’s coverage area. For Cook County, please specify the neighborhoods served.:

Click or tap here to enter text.

2. Select Center Type for which the applicant is applying from the dropdown below. 
SBDC

3. Describe below the proposed service center’s plan to ensure strategic comprehensive geographical coverage of the proposed service region. If applicable, include the use of satellite locations. 

Click or tap here to enter text.

4. Market Sector Focus 
Use the text box below to fully describe the market sector focus for the proposed SBDC and any specialty service programs included in this application. This focus should be data-driven and based on the strengths of the local economy. Include how the focus aligns with local economic strengths, entrepreneurial/small business needs, and the expertise of the host organization.

Click or tap here to enter text.

5. Client Needs and Expectations
Use the text box below to describe the data-driven systematic process or processes used to analyze the needs of pre-venture entrepreneurs and existing small businesses within the service area identified in Section 2, Question 1. 
· How will the organization analyze demographic data to identify and segment customers, markets, and key stakeholders to determine requirements, expectations, products, services, and preferences for each?

Click or tap here to enter text.

6. Screenings/Referrals
Use the text box below to explain how the service center will compile and maintain an equitable, electronic listing of area business assistance resources, including governmental, educational, and private sector partners.
· Include how the service center will ensure that staff do not receive compensation for direct or indirect referrals. 
· Describe how the service center will screen clients to determine if a referral to an APEX, ITC, or Manufacturing Specialty is warranted.

Click or tap here to enter text.

7. Education and Training
Use the text box below to: 
· Describe the core training programs that will be offered through the service center. Provide data or other substantiated evidence demonstrating the need for the proposed training topics within the identified service area. 
· Describe how the service center will coordinate training efforts with other service centers, satellites, or specialty designations) across the network to avoid duplication of efforts and promote efficiency.
· Include a proposed program-year training schedule, including delivery method, as an attachment to this application.

Click or tap here to enter text.

SECTION 3: ORGANIZATIONAL CAPACITY 

1. Organizational Experience
Describe the applicant’s history of managing state and federal government funds and grants.

Click or tap here to enter text.

2. Office Operations and Facilities
2a. Provide a comprehensive description of the physical space for the proposed service center, including both internal and external features.
· Describe the external building and surrounding environment, including ADA accessibility features, parking availability, proximity to public transportation (if applicable), and the presence of external signage identifying the center.
· Describe the overall capacity, layout, and available facilities within the building, including how the space supports confidential client advising, training, and administrative operations. Include information regarding internal signage, accessibility within the facility, and accommodations that ensure compliance with applicable accessibility standards.

Click or tap here to enter text.

2b. Describe the proposed client intake process and how clients will be served when professional staff are out of the office. Attach a calendar of anticipated closures for 2026 to this application. Include how inquiries, appointments, and follow-up are managed to ensure uninterrupted service.

Click or tap here to enter text.

2c. Explain how equipment and program files will be maintained and secured, both on and off-site. Include details on storage, access controls, and data protection measures.

Click or tap here to enter text.


3. Cash Flow
How will the organization ensure its ability to advance funds to cover program operations prior to reimbursement? What internal financial controls or procedures are in place to ensure timely payouts and fiscal compliance?

Click or tap here to enter text.

4. Who will serve as the fiscal agent for the program funds?

Click or tap here to enter text.

5. Describe the applicant’s fiscal procedures and internal controls and responsible staff in the following areas:
· Reconciliation of cash accounts
· Segregation of program income
· Maintenance of property control records
· Time and effort certification
· Bookkeeping procedures
· Maintenance of general ledgers

Click or tap here to enter text.

6. What outside resources and partnerships does the applicant have (or plan to establish) that align with the SBDC partnership model and enhance advising, training, and client engagement (i.e. economic development centers, SBA partners, chambers, universities, etc.)? Describe how these partnerships will strengthen program delivery.

Click or tap here to enter text.

7. Personnel
Describe how the applicant will staff the service center. 
· Include details on key personnel, staff qualifications, and organizational structure, and explain how the proposed positions and assignments align with program requirements and service delivery needs. 
· Applicants must attach completed Personnel Detail Forms for all SBDC-funded staff and include an organizational chart illustrating reporting relationships within both the host organization and the SBDC.

Click or tap here to enter text.

8. Does your organization host other programs related to economic development or entrepreneurial technical assistance or support? If yes, for each program identified, describe: 
· How the organization determines which clients participate in each program
· Who within the organization manages or oversees these programs
· How the organization ensures coordination across programs to prevent duplication of services.

Click or tap here to enter text.



SECTION 4: PROGRAM QUALITY

1. Marketing
1a. Describe the organization’s plan to promote the SBDC national brand utilizing the SBDC logo, SBDC branding requirements, and incorporating the SBDC identity standards through the service center.

Click or tap here to enter text. 

1b. Provide marketing plan that corresponds to and supports the market sector focus identified in Section 2, Question 4 of this application.

Click or tap here to enter text.

2. Hybrid and Innovative Service Delivery

2a. Describe how the center will utilize digital tools to deliver advising, training, and outreach services. Explain how these methods will improve accessibility, efficiency, and client engagement.

Click or tap here to enter text.

2b. Describe any formal partnerships that will expand the center’s reach and efficiency across the region and/or state. Explain how these partnerships will support access to services and reduce duplication throughout the network.

Click or tap here to enter text.

3. Advisory and Advocacy Board
Describe the planned makeup and purpose of the service center advisory and advocacy board and how it will be utilized to support the center’s goals and operations. Provide the anticipated timeline for establishing the board and indicate the proposed meeting cadence.

Click or tap here to enter text.

SECTION 5: SPECIALTY DESIGNATIONS (OPTIONAL)

Applicants who have previously operated an SBDC for five (5) years or previously operated an ITC, are eligible to apply for one or more specialty designations under this NOFO. Applicants may apply for multiple designations if qualifications and service capacity align with program goals.

1. Identify which specialty designation(s) the organization is seeking to host in addition to the SBDC: 

	☐	International Trade Center (ITC)

	☐	Manufacturing Specialty Hub



2. Describe how the center will provide specialized advising, technical assistance, and training for clients within the chosen specialty designation(s). Explain how advising will be delivered (in-person, virtual, hybrid).

Click or tap here to enter text.

3. Detail how the specialty designation(s) will maintain follow-up contact with clients 

Click or tap here to enter text.

4. Outline proposed strategies to develop and deliver specialized training within the designation(s) selected. Include how training topics will be identified, marketed, and evaluated for effectiveness.
· Include a proposed program-year training schedule, including delivery method, as an attachment to this application.

Click or tap here to enter text.

5. Describe how the specialty designation(s) will network with statewide partners and resources relevant to the specialty area(s) (e.g., fellow specialty hubs, OTI, IMEC, NASBITE, manufacturing extension partnerships, universities, etc.) 

Click or tap here to enter text.

6. Indicate the funding amount requested to operate each specialty designation. Provide a brief justification outlining how the funds will be used to support staffing, program delivery, and measurable outcomes.

Click or tap here to enter text.


SECTION 6: SUBMISSION CHECKLIST

☐  DCEO Conflict of Interest Disclosure

☐  DCEO Mandatory Disclosure

☐  Uniform Budget Template
· Applicants applying for one or more specialty designations must include the associated funding requests within the Uniform Budget Template and submit one consolidated budget that reflects all SBDC program AND specialty designation costs.

☐  Uniform Grant Application

☐  Illinois SBDC Personnel Detail Form and Organizational Charts
· Applicants must complete the Illinois SBDC Personnel Detail Form for each employee supported in whole or in part by the program. 
· Applicants must include both the Host Organizational Chart showing the placement of the SBDC within the larger organization; and SBDC Organizational Chart showing all SBDC positions and reporting relationships.
· All Personnel Detail Forms and Organizational Charts must be compiled and submitted as one combined PDF.

☐  Proposed Scope of Work
  
☐  Proposed Satellite Locations (if applicable)

☐  Proposed Training Calendar 
· Include a proposed training calendar for the program year that identifies proposed topics, target audiences, collaboration opportunities, and delivery method (in-person, virtual, or hybrid).

☐  Listing of Office Closures and Holidays for Program Year 2026

☐  Letters of Support (Optional – can be attached to the program application)
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