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Illinois Economic Empowerment Centers 
Notice of Funding Opportunity Program Application
NOFO ID: 3226-4281
Directions: Complete this program application and submit it as part of your application to the Illinois Economic Empowerment Center Program. Detailed information on the program and submission requirements can be found in the Notice of Funding Opportunity Document. 
Upload this application and any additional requested documentation requested below via the File Upload Option of the Smartsheet form: https://app.smartsheet.com/b/form/2ba62593649141b284a59825d3cb957e. 
APPLICANT LEGAL NAME: Click or tap here to enter text.
Applicant GATA ID #:  Click or tap here to enter text.
Program title:  Click or tap here to enter text.

SECTION 1: ORGANIZATION INFORMATION
Please consolidate any supplemental documentation into one PDF and label the file Section1.Organization Information.

A. Location Information
1. EEC Location – An electronic/digital photo of project location MUST be submitted via the File Upload Option of the Smartsheet form.
Address: Click or tap here to enter text.
City: Click or tap here to enter text.
County: Click or tap here to enter text.
Zip Code + 4: Click or tap here to enter text.

2. Identify whether your proposed EEC is located in a Community Development Financial Institution (CDFI) Investment Area by following the link: https://cimsprodprep.cdfifund.gov/CIMS4/apps/pn-cdfi/index.aspx. Submit a screenshot of the outline of the map area via the File Upload Option of the Smartsheet form.
	       ☐Yes  ☐No

B.  Organization Information
1. Is your organization incorporated as a not-for-profit organization? A copy of the organization IRS 501C Determination letter should be submitted via the File Upload Option of the Smartsheet Form.
	       ☐Yes  ☐No

2. Provide the name of the Program Director that will be designated and explain why they were selected to run the EEC. Provide a copy of the Program Director’s resume. 
Click or tap here to enter text.

3. Is your organization operated by a Board of Directors representing community leaders in business, education, finance, and government? 
              ☐Yes  ☐No

4. Please list the names and titles of each board member, along with the sector each individual represents (e.g., business, education, finance, or government).
 Click or tap here to enter text.
5. Please describe whether your organization is located in an area that is easily accessible to Targeted Program Participants (minority group members, women, individuals with a disability, dislocated workers, veterans and youth entrepreneurs), include factors such as proximity to public transportation, ADA accessibility, and any other relevant access considerations.
Click or tap here to enter text.
6. Provide your organization’s mission statement, which should outline the purpose, goals, and core values of your organization and detail how your mission aligns with the purpose of the EEC. A copy of the Mission Statement and Articles of Incorporation must also be submitted via the File Upload Option of the Smartsheet form. 
Click or tap here to enter text.
7. Please list any grants—government or non-government—your organization has received within the past twelve (12) months and provide a description of how each grant was utilized by your organization.
Click or tap here to enter text.
C. Organizational History 
1. Describe your organization’s relevant experience over the past three (3) years in delivering business advising and technical assistance to the Targeted Program Participants, as identified in the NOFO. In your response, indicate how many years your organization has been in operation and specify how long your organization has actively delivered business advising, technical assistance, or related services. Include the types of technical assistance provided, such as training, consulting, one-on-one advising, or other specialized support.
Click or tap here to enter text.

2. Detail your organization’s experience with serving Targeted Program Participants as identified in the NOFO. 
Click or tap here to enter text.




SECTION 2: PROJECT PLAN

A. Implementation of the EEC Business Advice/Technical Assistance Plan. Please consolidate any supplemental documentation into one PDF and label the file Section 2A and submit via the File Upload Option of the Smartsheet form

1. Describe your organization’s existing business support ecosystem. This should include the network of partner organizations, the types of training programs offered, and the resources, services, and assistance you use to support and refer the entrepreneurs you serve. 
Click or tap here to enter text.
2. Explain your plan to establish and implement a referral system and linkages for Targeted Program Participants within the first three (3) months of grant execution. The referral system must include business advisory services and provide referrals to financial resources, business incubator facilities, and existing small business educational programs for training, in such areas as marketing, accounting, and other training programs as may be necessary and available. 
	Click or tap here to enter text.
3. Detail your plan to develop a tracking system for business assistance and services provided to the Targeted Program Participants within the first three (3) months of grant execution. 
Click or tap here to enter text.
4. Provide examples and a summary of your history in successful providing business advice and technical assistance to Targeted Program Participants over the last three (3) years. Detail the years in which the business advice and technical assistance were provided.
Click or tap here to enter text.
5. Provide details on your track record/history of success in helping businesses launch and grow, and how that history will enable you to run a successful EEC. 
Click or tap here to enter text.
B. Implementation of the EEC Education and Cohort Training Plan. Please consolidate any supplemental documentation into one PDF and label the file Section 2B and submit via the File Upload Option of the Smartsheet form.
1. Describe the training programs your organization currently offers and explain the impact these programs have had on the entrepreneurs you serve. Please include the number of participants served, completion rates, business launches, revenue growth, capital they accessed, or other relevant performance metrics.  
Click or tap here to enter text.
2. Provide clear examples of instances in which your organization has administered cohort-based training programs that utilized an evidence-based curriculum for start-ups, existing businesses, and/or dislocated workers.
Click or tap here to enter text.

3. Provide a detailed summary of the Education and Cohort Training Plan and services that will be specifically tailored to the needs of Targeted Program Participants. The training plan should include an outline of anticipated sponsored and co-sponsored workshops, seminars, and events, along with preliminary arrangements for their development and delivery.  
Click or tap here to enter text.
4. Describe your organization’s plan to provide ongoing technical assistance to the Program Participants who successfully complete the program (graduates), including linkages with providers of other entrepreneurial assistance programs and with providers of small business technical assistance services.  
Click or tap here to enter text.

5. Outline how your organization’s training plan will integrate the understanding of various cultural beliefs and values within the target populations to ensure compliance with standardized diversity, equity, inclusion, and accessibility guidelines, while also incorporating language access. 
Click or tap here to enter text.

6. Provide a training plan timeline that aligns with the expected grant period of 6/1/2026 through 5/31/2028. 

Click or tap here to enter text.
	TYPE OF TRAINING
	ESTIMATED TIMELINE

	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.

	Click or tap here to enter text.





7. Provide proof of partnership and/or backing from local post-secondary education institutions, businesses, and governmental entities indicating their support of your proposed programs/services and your ability to provide them via the File Upload Option of the Smartsheet form. Please also list each document which substantiates proof of partnership and/or backing from local post-secondary education institutions, businesses, and governmental entities below. 

	Click or tap here to enter text.



C. Provide details of the Mandatory Client Services Plan. Please consolidate any supplemental documentation into one PDF and label the file Section 2C. The service plan should include how your organization plans to deliver each of the following services, as outlined on Page 2 of the NOFO: 
· Orientation and Screening of prospective entrepreneurs  
· Analysis of Business Concepts and Technical Feasibility 
· Market Analysis
· Management Analysis and Counseling 
· Business Planning and Financial Planning Assistance
· Referrals to Financial Resources 
· Referrals to Existing Educational Programs for Training
· Referrals to Business Incubator Facilities, and Any Other Client Services Your Organization May Offer to Program Participants. 

1. Provide a detailed summary and outreach plan of how the Mandatory Client Service Plan will be provided. 
Click or tap here to enter text.

D. Economic Impact 
1. Please detail the extent of the economic distress in the area in which the proposed EEC will be located. Provide relevant data metrics and clearly define the challenges experienced by the area. 
Click or tap here to enter text.

2. Please detail the need for and the anticipated impact of the EEC on the community in which it will be established. 
Click or tap here to enter text.

[bookmark: _Hlk143690657]E. Staffing and Support. Please consolidate any supplemental documentation into one PDF and label the file Section 2E.

1. Outline your organization’s work plan, including timelines and deadlines for implement training and services during the grant period. The work plan should list all tasks and activities required to achieve the program goals and identify the staff responsible for delivering each component of the EEC’s programs and services.
Click or tap here to enter text.

2. Outline your comprehensive plan to establish an advisory group of community business experts who will serve as a support network and provide counseling and mentoring services to Program Participants within the first three (3) months of grant implementation. Please note that at least one‑half of the advisory group must represent the clientele (Targeted Program Participants) to be served by the center. The plan should include a timeline that covers the concept development of the EEC through its first one to two years of operation.  If applicable, upload any supplemental documents.
Click or tap here to enter text.
3. Provide copies of your organizational chart and staff/partner resumes which include, but are not limited to, Program Director, Board of Directors, program staff, contractual staff, etc. Detail why they were selected to provide business development and entrepreneurship services and training to Targeted Program Participants.

Please list each document you plan to attach. 
	Click or tap here to enter text.

4. Upload letters of support or referral letters from local post‑secondary education institutions, businesses, and governmental entities that have partnered with your organization in successfully delivering past programs and services. All letters must be submitted on official letterhead. Provide PDF copies of the referral/support letters.

Please list each document you plan to attach. 
Click or tap here to enter text.

5. Targeted Program Participants 
a) Describe how you will identify and recruit eligible Targeted Program Participants to partake in and benefit from an EEC. 

Click or tap here to enter text.

b) State the costs to Program Participants to participate in these programs and services and specify how a sliding scale to pay will be enacted (i.e. cost for services is reduced or waived, based on income or ability to pay). 
Click or tap here to enter text.

6. Applicant Financial Reporting 
	The end month and day of your entity’s fiscal year. (ex. Dec 31)
	Click or tap here to enter text.
	The amount of State-funded grant awards your entity is expected to receive your current fiscal year. 
	Click or tap here to enter text.
	The amount of federally funded grant awards (direct federal and federal pass-through combined) your entity is expected to receive during your current fiscal year. 
	Click or tap here to enter text.




7. Other Funding Sources (In addition to these Grant Funds)

a) Does your organization have the required matching contributions for this grant, including a minimum 50% cash match and up to 50% in-kind match, totaling 100% match of the grant amount?
       ☐Yes  ☐No
If yes, please indicate the source, status, and amount of those funds in the table below c) Sources of Funding and upload documentation verifying these matching contributions.
b) Will other funding be necessary to establish the proposed EEC?  
       ☐Yes  ☐No
If yes, please indicate the source, status, and amount of those funds in the table below c) Sources of Funding 
c) Sources of Funding 
	

Funding 
Sources
	Approved/Secured


	Pending
	Not Yet Applied For
	If Funds Not Yet Approved/Secured, Provide Estimated Date
	Activities in Grant Scope of Work referenced in your answers to Section 2. Project Plan.
	Overall Project 

	Federal Funds (list)
	
	
	
	
	
	

	Click or tap here to enter text.	☐	☐	☐	Click or tap here to enter text.	$Click or tap here to enter text.
	$Click or tap here to enter text.

	Click or tap here to enter text.	☐	☐	☐	Click or tap here to enter text.	$Click or tap here to enter text.
	$Click or tap here to enter text.

	Click or tap here to enter text.	☐	☐	☐	Click or tap here to enter text.	$Click or tap here to enter text.
	$Click or tap here to enter text.

	Other State Funds (list funds from any state source/program)
	
	
	
	
	
	

	Click or tap here to enter text.	☐	☐	☐	Click or tap here to enter text.	$Click or tap here to enter text.
	$Click or tap here to enter text.

	Click or tap here to enter text.	☐	☐	☐	Click or tap here to enter text.	$Click or tap here to enter text.
	$Click or tap here to enter text.

	Click or tap here to enter text.	☐	☐	☐	Click or tap here to enter text.	$Click or tap here to enter text.
	$Click or tap here to enter text.

	Other Funds (list your organization’s funds, bank and other loans, fundraising, donations, etc.)
	
	
	
	
	
	

	Click or tap here to enter text.	☐	☐	☐	Click or tap here to enter text.	$Click or tap here to enter text.
	$Click or tap here to enter text.

	Click or tap here to enter text.	☐	☐	☐	Click or tap here to enter text.	$Click or tap here to enter text.
	$Click or tap here to enter text.

	Click or tap here to enter text.	☐	☐	☐	Click or tap here to enter text.	$Click or tap here to enter text.
	$Click or tap here to enter text.

	Totals 
	
	
	
	
	$Click or tap here to enter text.
	$Click or tap here to enter text.



			
SECTION 3: 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.


______________________________________
Authorized Signature

Printed Name and Title: Click or tap here to enter text.
Date: Click or tap here to enter text.
The applicant should read and understand the certification statement provided in this section.
The individual who signs this section should be the individual that is authorized to sign the grant agreement if funds are awarded.  The authorized individual should sign their name, print their name and title and date of certification. *Digital signatures are not accepted.  Please note the certification authorizes DCEO to publish a copy of the completed application on DCEO’s website, as specified above.




[image: Description: DCEO_footer2014][image: Description: DCEO_footer2014][image: Description: DCEO_footer2014]217.782.7500 Springfield   |   312.814.7179 Chicago   |   www.Illinois.gov/DCEO


217.782.7500 Springfield   |   312.814.7179 Chicago   |   www.Illinois.gov/DCEO

217.782.7500 Springfield   |   312.814.7179 Chicago   |   www.Illinois.gov/DCEO

image1.jpeg
Illinois

Department of Commerce
& Economic Opportunity

OFFICE OF ECONOMIC EQUITY & EMPOWERMENT





image2.jpeg
www.illinois.gov/dceo

500 East Monroe
Springfield, lllinois 62701-1643
217/782-7500 - TDD: 800/785-6055

James R. Thompson Center
100 West Randolph Street, Suite 3-400
Chicago, lllinois 60601-3219
312/814-7179 - TDD: 800/785-6055

2309 West Main, Suite 118
Marion, lllinois 62959-1180
618/997-4394 - TTY: 800/785-6055

Printed on Recycled and Recyclable Paper




