[image: ]
[image: ]
Virginia Sports Tourism Grant Program
Application Template

– FOR REFERENCE ONLY – YOU MUST APPLY ONLINE VIA THE PORTAL (Provide all the attachments at the end of the application)
This document is intended to serve as a template to assist you in drafting your application. It is not the official application and should not be submitted as such. Applicants are required to complete and submit the official application through vatc.org/vstgp.
VSTGP Application Opens: January 4th, 2027| 9:00 a.m. ET
VSTGP Application Closes: February 16th, 2027| 5:00 p.m. ET
Match Required: 1:1 cash match requirement
Eligible Event Period: Sports Events/ Tournaments occurring between May June 16, 2027– February 16, 2030

Applicant Acknowledgement 
Before you can continue to the application, please acknowledge the following (Click the checkmark and it will turn blue): 
I understand that this is a competitive program, and a funding award is not guaranteed, and I understand that my requested award may be reduced or denied based on available funding. 
· I agree. 
I understand this is a 1:1 cash match program and no funds will be granted up front. 
· I agree. 
I understand that this program is for competitively bid sporting events occurring between June 16th, 2027, to February 16th, 2030, focused on driving state revenue to the Commonwealth, the event organizer must have at least 2 years of established event-management history, at least 51% of athletes must be from out of state and the event must have a minimum of 100 athletes. 
· I agree. 
If awarded, I understand that my reimbursement and final report will be due 120 days after the event end date I list in my application. 
· I agree. 
I understand for my application to be considered eligible for review, the application must be complete, provide sufficient detail to address all required questions and program requirements, and include all mandatory attachments. Applications that are incomplete, lack key information, or are missing required attachments may be deemed ineligible for review. 
· I agree. 
I understand that, if awarded, that I must provide a contract for all contracted services and proof of event liability insurance.
· I agree. 

*Indicates required field
Applicant Information: 
Entity Name*
Doing Business As (if different)
Tax ID*
Other W-9 Info*
Entity Type (city, county, authority, venue, DMO etc.)*
County*
Region*
Street Address*
City*
Zip Code*
Primary Contact's First Name*
Primary Contact's Last Name*
Work Phone*
Mobile Phone
Email Address*
Secondary Contact's First Name
Secondary Contact's Last Name
Secondary Contact Phone Number
Secondary Email Address 
Attach PDF of current W-9 form* (attach at the end of application)
Event Information:
Total Application Funding Requested* (Refer to the Event Size Grid in the Guidelines Document): $[          ]

Total Local Host Event Funding Investment Amount (must be same or greater than funding requested*): $[          ]
NOTE: Applicants can apply before contracting for the event.  Applicants MUST submit a copy of the RFP with the application. See guidelines for more information and deadlines.

Is the tournament or event contracted*? (yes or no) (If yes, applicants MUST attached the contract)
Attach a copy of the RFP/Bid document and event contract, if contracted.
Attach a Letter of Support from your DMO (not needed for DMO applications)*: (attach at the end of application)
Is there another co-host providing a financial commitment for this event? YES or NO
If so, attach a letter outlining their financial commitment to the event. Co-host must be an eligible applicant type as outlined in the program guidelines. (attach at the end of application)
Sporting Event/Tournament Name*:
Organization/Rights Holder Name*:
[bookmark: _Hlk203050597]Type of Event (Youth Amateur, Adult Amateur, Collegiate, Professional, Championships)*:
Is this an elimination event*:
Type of Sport()*:
Event Dates*:
Event Description/Overview*:
Location/Venue Name*:
The number of Athletes*:
Estimated Percentage of athletes from outside VA (MUST be 51% or more)*:

Estimated percentage of athletes arriving by air (if known):

List the states and/or countries participants are traveling from:

[bookmark: _Hlk207874520]The number of Coaches/Staff*: 

Estimated Number of Spectators*:

Sports Visitor Calculation Method:
[bookmark: _Hlk203050841][bookmark: _Hlk203050862][bookmark: _Hlk203050875]Pick one – Participant Based, Direct Entry or Admission Based. All methods are equal, please provide the total number of visitors during the event (3-day event with 8,000 visitors = 8,000 visitors not 24,000 visitors), longer events can be reflected in room nights and length of stay.
(METHOD 1) Participant Based:
Number of participants:
Spectators per Participant:
Spectators:
Overnight share % (all visitors):
Visitors (overnight / day):  ____/_____
Local share of day visitors %:
(METHOD 2) Direct Entry:
Overnight Visitors:	
Day Visitors:	
Local share of day visitors %:
(METHOD 3) Admission Based:
Admissions per event:	
Number of events:	
Events per visitor:	
Unique Spectators:
Number of participants:
Overnight share % (all visitors):
Visitors (overnight / day): ____/_____
Local share of day visitors %:
[bookmark: _Hlk203050650]Hotel Information:
Estimated Total Number of Room Nights*: 
How did you estimate and/or what calculator tool did you use to estimate room nights*? 
Average length of stay per visitor: 
Hotels being utilized or under consideration (name all):
Do you have rooms blocked at these hotels? YES or No:
Average Room Rate (if known): 
[bookmark: _Hlk203039564]
Earned Media Plan: (describe in detail, if applicable):

Expenses:
Please provide a list of all eligible expenses that the Grant Funds will be utilized for and your matching Funds (list of all eligible expenses and amounts). Describe how you will use the funds *: 
Use the provided template below: 
Reimbursable Expenses (example below)
	[bookmark: _Hlk209707297]Eligible Expense     
	Description
	Vendor Name
	Projected Procurement Date
	Amount

	Equipment Rental
	Portable toilets for fan zone and along course
	Porto-John
	1/10/26
	$958

	
	
	
	
	

	
	
	
	
	



Total Reimbursable Expenses: $ ___________

Cash Match Expenses Must be a 1:1 match (example below)

	Eligible Expense     
	Description
	Vendor Name
	Projected Procurement Date
	Amount

	Transportation
	Shuttling for athletes to fields
	Academy Coach
	7/14/26
	$5,452

	
	
	
	
	

	
	
	
	
	



Total Cash Match Expenses by Applicant: $ ___________
Note: cash match amount must equal or be greater than reimbursable expenses. 


VTC Grants Team Contact Information
For questions regarding any of the information in this document, please contact 
VTC VSTGP Email – vstgp@virginia.org
Save & Submit
VERY IMPORTANT: 
· Your application information is saved on our server as you enter it. NOTE: Attachments are not saved automatically. Please submit attachments when you are ready to submit the application.
· If you need to leave the application, scroll to the bottom of the application and click “Save and Continue Later”. 
· You will receive a unique URL that will allow you to go back into the application to make edits. BE SURE TO COPY THIS URL SO THAT YOU CAN GO BACK TO EDIT YOUR APPLICATION! 
· You also can enter your email address and have the link sent to you. 
· You will need to follow this procedure each time you leave the application in order to save your work. 

Once you are ready to submit the Final Version, you will acknowledge the Acceptance of Terms.
· A SUBMIT button will appear
· At that point you may submit your application.
· Please note that once you submit, you will NOT be able to make any revisions to your application.
· If you do not receive a confirmation email within 15 minutes, please reach out to us.
DEADLINE INFORMATION:
· Applications are due by 5:00 PM ET on February 16, 2027
· NO extensions to this deadline will be possible.
· Award announcements will be made in late April 2027 (subject to change).
Acceptance of Terms*
[image: Checkmark with solid fill] I understand that by submitting this application, I am agreeing to the VSTGP Terms & Conditions Agreement Document.
Submission Confirmation*
[image: Checkmark with solid fill]I understand that my application is not fully submitted until I see the final submission screen and receive a .pdf of my application in my inbox (usually within 15 minutes). I will contact VTC at vstgp@virginia.org within 24 hours if I do not receive the pdf of my application in my email inbox.
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