Minnesota Veterans Creative Arts Festival
For period from 8/1/2023 to 7/31/2024
Mini Grant Application
Application Date:  ____________________________

The purpose of the Veterans Creative Arts Festival (VCAF) Mini Grants is to aid in the therapeutic well-being of veterans by introducing them to art therapy.  Whether used for materials or preparation for competitions which feed into the National festival, grant funds may be requested for any need that contributes to this effort.  
Name of person submitting request:  ____________________________________________________________
Name of Affiliated VA Medical Facility: ___________________________________________________________

Contact name of responsible party at VA: _________________________________________________________
Address ____________________________________________________________________________________

Phone Number (______)____________________ Email Address: ______________________________________

Grant check will be made payable to the veteran and sent to the Contact name indicated above. 

Purpose for which grant funds will be used:  





______













______
___________________________________________________________________________________________
Amount requested (maximum of $500) $____________________
 Specific steps that will be taken to ensure the grant funds are spent for this purpose.

__________________________________________________________________________________________
Date of VCAF event or activity/event for which funds are requested:  
________




Instructions:

Please submit your request at least TWO WEEKS prior to your event.  
If you are awarded a grant 
Disbursement of Funds:
· If your grant request is approved, you will be notified by the facility.  
· Grant check will be made payable to the veteran and sent to the facility.  
For Department use only:

1.  Grant funds  ⃝ APPROVED
⃝  NOT APPROVED    Date:  ____________________________________
2.  Check in the amount of $ ________________________






Application Date:  _____________





Please email completed application to � HYPERLINK "mailto:deptoffice@mnala.org" �deptoffice@mnala.org� or FAX it to (651) 224-5243, 


or mail to American Legion Auxiliary, Department Treasurer, Department of Minnesota, State Veterans Service Building, 20 W 12th Street – Room 314, St. Paul, MN  55155









