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Montana Arts Council

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Please do not hand-write your application.

This is the application form only.  Please see the guidelines for other materials to submit.

	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Organization
	 
	 
	 
	 
	DUNS Number
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Executive Director
	 
	 
	 
	 
	Executive Director E-mail
	 

	 
	 
	

	Grant Contact Person
	 
	 
	Title
	 
	Grant Contact E-mail
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Organization Address
	 
	 
	 
	 
	Daytime Phone
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	City
	 
	 
	 
	State
	Zip
	Evening Phone
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Organization Website
	 
	 
	E-mail Address(es)
	Fax Number
	 
	 

	 
	 
	 
	 
	 
	 
	
	 
	 
	 

	Board Member Public Value Contact
	 
	 
	E-mail Address(es)
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Address
	 
	 
	 
	 
	 
	Fax Number
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	City
	 
	 
	 
	State
	Zip Code
	E-mail Address
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Name of Board Chair
	 
	 
	Current Term Expires
	Daytime Phone
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Address of Board Chair
	 
	 
	 
	E-mail Address(es)
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	Organization (Please re-enter your organization name here)
	 
	 
	 
	 

	 
	
	
	
	
	
	
	 
	 
	 

	AUTHORIZING OFFICIAL FOR THIS APPLICATION
	 
	 
	 
	 
	 

	Name
	 
	 
	 
	 
	Title
	 
	Daytime Phone
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Signature
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	ORGANIZATION
	 
	 
	 
	 
	 
	 
	 
	 

	Total Number of Individuals Served
	Number of Volunteers
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Organization Director is:
	Full Time
	Part Time at ____%
	 
	A Volunteer
	 
	 
	 

	 
	If director is a volunteer, what position is paid half-time?
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Number of Staff who are:
	____FullTime
	 
	____Part Time
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Do you own your own facility?
	 
	Do you lease or operate your facility on behalf of a govt agency?
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	1.  What is the mission of your organization?
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	2.  If you have adopted one, what is the vision or future goals statement for your organization?

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 


