
Agency Contact Name: __________________________________________________________

E-Mail: ____________________________  Telephone: ____________________

Announcement Type         Initial             Modified

Agency Funding Opportunity Number ___________________________________________________

Estimate Total Funding Available ___________________________________________________

Number of anticipated awards _____________  If unknown leave blank or enter zero

Single Award Range Low: ___________ High: __________  N/A

Subject/Service Area ___________________________________________________

Funding Source         Federal             State             Both

Is Cost Sharing or Match required?         Yes             No

Indirect Cost allowed?         Yes             No

Restrictions on Indirect Costs?         Yes             No             
If Yes, Citation Allowing Restriction

Posted Date ____________________ Date to be posted on http://grants.illinois.gov.

Closing Date of Applications Due Date: ___________________________  Time: _____________________
(If there is no due date for applications, indicate “General announcement open for a period 
of time with no specific due dates for application.”)

Technical Assistance Session         Yes             No                  Mandatory:            Yes             No
If Yes, list technical assistance information
_______________ Start Date        _______________ Start Time
Link to Registration:
____________________________________________________________

Link to Agency Application ____________________________________________________________

This document, a PDF copy of the NOFO/RFP signed by the state superintendent, and the NOFO/RFP 
attachments (3 separate documents), should be provided to the GATA Review Team.  The copy of the NOFO/
RFP PDF will be uploaded into the GATA system.
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