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April 4, 2016 
 
 
With this letter you will find the 2016 Volunteer Fire Assistance (VFA) application materials.  Please 
thoroughly read through this letter, the VFA program information sheet, and the application.  
Additionally, please make note of the following dates:  
 

 Completed applications are due to the Nebraska Forest Service (NFS) by Friday, May 27, 2016. 

 If approved for a cost-share grant, projects must be completed and all receipts/paid invoices for 
reimbursement must be submitted to the NFS by Friday, October 14, 2016. 

 
If your fire department is approved for a grant through the VFA cost-share program, the documents 
submitted to the Nebraska Forest Service (NFS) for reimbursement must clearly show the purchase has 
been PAID in FULL.  We cannot accept PROFORMA invoices or invoices showing a balance due unless 
another form of payment documentation is included (see below).  We recommend placing any orders 
as early as possible to avoid delays in document submission.   
 
Acceptable documents to submit for reimbursement include: 

 Invoice or bill that shows a $0 balance.  

 Invoice or bill that shows PAID. 

 Receipt showing total amount PAID. 

 Cancelled check(s). 

 
Fire departments that have an outstanding (unpaid) balance beyond 90 days for any NFS fee service 
(Fire Shop, prevention materials, Nebraska Wildland Fire Academy) will not receive funding through 
the VFA program until the balance is resolved. 
 

Please call or email with any questions. 
 
 

   
Casey L. McCoy, Acting Wildland Fire Protection Program Leader 
Nebraska Forest Service 
cmccoy3@unl.edu 

 

INSTITUTE OF AGRICULTURE AND NATURAL RESOURCES 
NEBRASKA FOREST SERVICE

 



mailto:kscanlon2@unl.edu


* Application continues on other side. 

 
 
 

 
 

APPLICATION DEADLINE:  May 27, 2016 

Does the applying organization meet the National Incident Management System (NIMS) training requirements?    

Yes _____   No _____ 

 

Community or Organization:                                                                                        Date:            

 

Project Request: 

  Breathing Apparatus      Smoke Detectors    Communications       Protective Clothing 

  Other (please specify):              

 

NAME/DESCRIBE EQUIPMENT NEEDED (use space below) - Why needed?  Replacement, additional or initiating?  Cost? 

PURCHASES MADE BEFORE PROJECT APPLICATION APPROVAL DO NOT QUALIFY. 

If additional space is needed, please attach another page.  * Application continues on other side. 
 
 

 
 
 
  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

2016 Application for Volunteer Fire Assistance Program Funds 
Nebraska Forest Service  102 Forestry Hall, PO Box 830815; UNL East Campus; Lincoln, NE    68583-0815 

(50% COST-SHARE) 
 



 

Name all Town(s) or Rural Fire District(s) this equipment will benefit:     

 

Fire Department or District FEDERAL ID# __ __ – __ __ __ __ __ __ __ THIS 9-DIGIT NUMBER IS ABSOLUTELY REQUIRED! 

 

Mill Levy - Applying Fire District:                              Fire Department:        

 

ISO Rating - Rural:                                    Town:                                                  

  

 Average number of training hours per firefighter last year:                            

 ISO requires an average of 24 hours per firefighter per year to achieve a rating of 8 or better. 

 

Will this project change insurance rating?                                      If yes, attach ISO letter. 
  
 Total Cost of Project   $                                     

 Community Contribution   $                                       (This must be “non-federal” funds.) 

 Funds Requested   $                                     

 
                                                            
  Authorized Representative: 
       
                                    Name:              
 
                                     Address:     
                                                             
  City:         State:      Zip:      
 
                                                      County:                                                                                   Phone:       
 
                           Signature:            
   

 
RETURN APPLICATION TO: 

NEBRASKA FOREST SERVICE 

ATTN:  CASEY MCCOY 

POB 830815; 102 FORESTRY HALL 

UNL EAST CAMPUS 

LINCOLN, NE         68583-0815 

 

 

PROJECT COMPLETION DEADLINE:  OCTOBER 14, 2016 
 
 

 
 
 

Please Note:  This 
cost-share money 
comes from the 

USDA Forest 
Service.  Funds are 
contingent upon 

this program being 
funded nationally. 

PLEASE DO NOT WRITE IN THIS BOX.  INTERNAL USE ONLY.  Date:       

Priority Value            

Approved        State Forester 

Not Approved        Board of Regents, UNL 
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