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VFW-SVA MENTAL HEALTH
STAND-TO 

Grant Application
powered by:

NO Does your SVA Chapter currently have a social media account:     YES              

***If you selected "Yes" please provide your SVA Chapter's social media information below. 

Select One:                                        If "Other" please list here:

Provide your SVA Chapter's social media page name, handle or URL.

Date of Approval for this application by leadership of SVA Chapter: MM/DD/YYYY

11/7/2018 Please submit applications by 
Email to: lrolf@vfw.org  
or Fax: (816) 968-1149 
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To submit a grant application: SVA Chapter representatives should download this form and 
email their completed application to VFW Programs Director Lynn Rolf at LRolf@vfw.org. 

SVA Chapter Name

Associated School Name

mailto:lfolf@vfw.org
mailto:lrolf@vfw.org


VFW-SVA MENTAL HEALTH
STAND-TO 

Grant Application
powered by:

By submitting this application you hereby agree to work directly with the Veterans of Foreign Wars to ensure all 
aspects of your event follow the guidelines and are reported properly.

You understand the grant payment, if approved will assist with covering the cost of your SVA chapter's Mental 
Health Stand-To event and will not be used for anything not specified above on this application.

You will be required to submit an After Action Report to VFW National Headquarters within 30 days of your 
event.

Upon approval of the grant the SVA Chapter POC will be sent all associated banking forms required for 
electronic payment. The grant payment can take up to 3 weeks after approval of the application and will be issued 
from VFW National Headquarters directly to the SVA Chapter's bank account. 

Please explain the who/what/when/where/why and how of your upcoming Mental Health 
Stand-To event and how this grant would assist you in making your event successful:

11/7/2018 Please submit applications by 
Email to: lrolf@vfw.org  
or Fax: (816) 968-1149 
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