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Grant applications
will be accepted
beginning

12 a.m. CST on
September 15, 2021

Completed applications must be
submitted via email to:

EMTrecoverygrant. TOUR@state.mn.us.

Applications are processed on a
first-come basis until all funds are
awarded.

Incomplete applications will be rejected
and returned to applicant.

Grant projects cannot begin until all
signatures are obtained and a fully
executed contract is received by
Explore Minnesota.

Complete FY2022 Recovery Grant
Program Guidelines can be found at
exploreminnesota.com/recoverygrant.

* ELIGIBLE ORGANIZATIONS

FY2022 RECOVERY GRANT PROGRAM
APPLICATION FOR FUNDING

CONTACT INFORMATION

Organization Name™:

Street Address:

City: State: Zip:
Contact Name: Title:
Email: Phone:

Organization Website:
(where the linked Explore Minnesota logo will be placed on the homepage of the

website)

Minnesota Vendor ID**:

If you do not know your state-issued vendor ID, please provide the
following:

State Tax ID: Federal Tax ID:

|:|Our organization is set up to receive funds via direct deposit. If you
are not set up, please contact Vendor Resources at (651) 201-8106 or
efthelpline.mmb@state.mn.us.

“*All organizations must be a vendor in the state accounting system
and set up for ACT/EFT direct deposit. If you do not have a state-
issued vendor ID, contact the Supplier Assistance Help Desk at (651)

201-8100, option 1, option 1, or follow the instructions below:
1. Visit the Minnesota Supplier Portal website.
2. Click on "Register for an Account.”
3. Click on "Register as a New Supplier” and follow the directions.
4. Get help navigating the supplier portal through this PDF link.

It may take up to three (3) business days to approve your vendor ID
application. Once approved, Explore Minnesota will need your vendor
ID to process your grant contracts and reconciliations.

A legally organized, not-profit (501c6 or 501¢c3) Minnesota-based Destination Marketing Organization (DMO)
whose primary purpose is to promote its community or area a tourism destination or has the responsibility for
promoting its community and area as a tourism destination. Excludes private, for-profit businesses and multi-
community applicants (unless the multi-community is the sole DMO of the area).

FY2022 Recovery Grant Program funding is available to qualifying DMOs and primary tourism organizations.

Only one eligible organization per community may apply for grant funding.

Please check your organization type:

Tribal Government

Chamber does not apply)

A DMO such as a Convention & Visitor's Bureau (CVB), tourism or visitor's bureau

Chamber of Commerce (only eligible if the community's CVB does not apply)

Local branch of government (city or county) (only eligible if the community's CVB and
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GRANT FUNDING LIMITS

Maximum award levels are determined by the organization's total budget. Organizations are not required to request the maximum award.
Check your organization's budget category and fill in the amount your organization is requesting.

Total Organization Budget: Award Amount:
Dﬂnoo,ooo or less up to $10,000
[ ]$100,001 t0 $500,000 up to $15,000
[ ]$500,001 0r more 4p to $20,000

Amount of FY2022 Recovery Grant Funds Requested: $

(Please Note: the accompanying Project Summary Worksheet and Budget Worksheet must match the amount you are requesting.)

CERTIFICATION

l, (applicant name), am authorized to request FY2022 Recovery Grant Program funding on

behalf of (organization name).

By checking all boxes and signing below, | certify:
D The organization | represent is an eligible entity under the FY2022 Recovery Grant Program.

l:‘ If a grant is awarded to the organization | represent, no other entity within our community will be eligible to receive funding from the
FY2022 Recovery Grant Program.

D By accepting this grant award, | am obligating State funding which cannot be used for any other purpose. If grant funding is unused or

contract is canceled, funding cannot be repurposed by Explore Minnesota and will be returned to the State of Minnesota.

l:‘ The organization above accepts all responsibilities as outlined in the FY2022 Recovery Grant Program Guidelines, and are not

contingent upon by continued employment with the organization.

State grant funds will be utilized in accordance with the FY2022 Recovery Grant Program Guidelines with all grant projects fully
completed and paid in full on or before June 30, 2022.

l:‘ Reconciliation and reimbursement forms and processes will be completed and submitted for reimbursement on or before

August 15,2022

|:| The Project Summary Worksheet and Budget Worksheet have been completed for this grant funding request.

Authorized Signature: Date:
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Organization: Completed by:

PROJECT SUMMARY WORKSHEET

Eligible Project Categories: (check all that apply)

l:‘ Consumer and Travel Trade Tourism Marketing
D Meetings, Conventions & Group Business Marketing

e Marketing and/or sales activities to secure or promote group business, such as meetings,
conventions or sports.
e Bid expenses or incentive funds to secure group business which will be actualized on or before
June 30, 2022.
l:‘ Returning, Existing or New Public Events

® Marketing, promotion and/or operational expenses for public events occurring on or before
June 30, 2022.

e Bid expenses eligible for events occurring on or before June 30, 2022.

Please provide a brief description of the project(s) you intend to use grant funding toward:

Project Start Date: Project End Date:
(Please indicate approximate placement or run dates, event date (Please indicate approximately when your grant project will
or other date indicating when your grant project will begin.) be completed.)

Describe the project’s target audience(s)/target markets. (List projects separately as needed.)

How will this/these project(s) help to support tourism recovery in your community?

How will you measure the success of the project(s)? (List projects separately as needed.)
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Organization: Completed by:

BUDGET WORKSHEET

This worksheet must be completed and reference the project(s) outlined on the FY2022 Recovery Grant

Application Project Worksheet (page 3).
Please estimate eligible expenses in all categories that apply to your grant request.

Marketing/Advertising: Estimated Budget

| |Print advertising

[ |Digital advertising

[ |Television and video advertising

| |Broadcast and video production

L Fedie and suds st ng sdverising

| |Billboard/Out-of-Home advertising

[ | Production of photo & video assets by a vendor(s)

| | Media production, ad creation, graphic design services by a vendor(s)
[ |Social media management through a vendor(s)

[ |Paid social media campaigns

I:I Search Engine Optimization (SEO); including vendor fees, if applicable
|:| Google Adwords and Search Engine Marketing (SEM); including vendor fees, if applicable

Website development and enhancement; including content creation through a vendor
(hosting and maintenance fees are ineligible)

[ | Visitor guide development and production
[ |Visitor guide distribution

|:| Direct mail print and production
[ | Direct mail distribution

| | Othereligible expenses (please explain below):

|:| Subtotal Marketing/Advertising
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Organization: Completed by:

BUDGET WORKSHEET (cont)

Events Operations

Grant requests for new and existing event operations support must also complete the following:

|:| Bid fees

I:I Fees for third-party services, such as: audio/visual, security, medical staff, officials/referees and traffic control
I:I Insurance

I:I Permits and license fees

I:I Temporary structures, furniture, production equipment, fencing

|:| Temporary restrooms, garbage service and rentals

I:I On-site photography and videos of event

I:I Contracted entertainment
I:I Other eligible expenses (please explain below):

|:| Subtotal Operations

| |Subtotal Marketing/Advertising (from page 4)

[ |=-BUDGETTOTAL
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