	Grant Category (Check One)

	 FORMCHECKBOX 
 1) Special Project

	 FORMCHECKBOX 
 2) Special Project Under $4,500

	 FORMCHECKBOX 
 3) Operational Support

	 FORMCHECKBOX 
 4) Capital Expenditure

	Challenge Grants for endowment Development:  Call the Montana Arts Council at (406) 444-6430 for a form. 


Montana Cultural Trust
FY10-11 Grant Application Form

1.  Applicant:       








2.  Application Title:       
3.  Total Grant Amount Requested:      
Start Date:          (must be after July 1, 2009)     End Date:        (must be on or before June 30, 2011)

4.  Application or Program Description (Complete in space provided.  DO NOT reduce copy.)

      
	5.  Are you a (501) (c ) (3) non-profit organization?
                                                                   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	6. Is this your first Cultural and Aesthetics grant application submitted? 
                                                                                                          FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No


	7.  Last Year Operating Cash Revenue Actual
      
	9.  Present Year Operating Cash Revenue Budget
     
	11.  Next Year’s Operating Cash Revenue Budget
      

	8. Last Year Operating Cash Expenses Actual
      
	10.  Present Year Operating Cash Expenses Budget
      
	12.  Next Year’s Operating Cash Expenses Budget 
     

	15.  How does your project or organization serve the state?
	Urban %
	Rural %
	Total %

	Statewide
	     
	     
	     

	Region of the state (counties or tribes)
	     
	     
	     

	Local
	     
	     
	     

	
	
	Total
	100%

	13. # Volunteers Involved:      

	14. Individuals to Benefit

	General Audience: A      

	Special Populations:  B      

	   Description:       

	Total to Benefit: C       



BELOW IS FOR OFFICE USE ONLY
Project Category:
 FORMCHECKBOX 
 Art




 FORMCHECKBOX 
 History
 FORMCHECKBOX 
 Other Cultural
Community Type:




 FORMCHECKBOX 
 Rural





 FORMCHECKBOX 
 Urban




 FORMCHECKBOX 
 Statewide

Discipline: 

Type of Activity:

Date Received:



Grant Number:
History Number:

	For all applicants

16. # Paid Staff Full-Time      
       # Paid Staff Part-Time      
	Special Projects and Capital Expenditure only:

17. Has this application been conducted in years prior to the grant period?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, # of years      

	19. Operational Support ONLY:  Has your organization been incorporated for at least two years?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	20.  Capital Expenditure ONLY:  Overall Completion date       

	18.  Will the project continue after the grant period?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, how will it be funded?       


21. Is this application being made by or on behalf of an organization which owns a cultural facility?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  (If no, skip to 25)

22.  Who owns this cultural facility?
     


23.  Who operates the facility?      
(Please provide the names of the owners and type of organization.)

(Please provide the names of the operators and type of organization)

 FORMCHECKBOX 

Non-profit corporation



 FORMCHECKBOX 

Non-profit corporation

 FORMCHECKBOX 

For-profit corporation



 FORMCHECKBOX 

For-profit corporation

 FORMCHECKBOX 

Municipality




 FORMCHECKBOX 

Municipality

 FORMCHECKBOX 

County





 FORMCHECKBOX 

County

 FORMCHECKBOX 

Other (Name)     



 FORMCHECKBOX 

Other (Name)     
24.  If the facility is owned by a municipality or by the county, what kind and value of support is given to the facility annually?  (Please see matching requirements page 6.)

 FORMCHECKBOX 
  Not applicable


 FORMCHECKBOX 
  Other Cash: $     

 FORMCHECKBOX 
  In-Kind: $     
 FORMCHECKBOX 
  General Funds: $     

 FORMCHECKBOX 
  Mill Levy: $      # Mills     
 FORMCHECKBOX 
  Total Value: $     
 FORMCHECKBOX 
  Revenue Sharing: $     
 FORMCHECKBOX 
  Block Grant: $     
25.  Indirect costs:
 FORMCHECKBOX 
  Not Applicable

  FORMCHECKBOX 
  Used as match: $     

 FORMCHECKBOX 
  Paid from grant: $     
26.  Have you contacted the State Historic Preservation Office to obtain a letter of agreement, if applicable?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  NO
 FORMCHECKBOX 
 Not applicable

27. Government Sponsor Assurances:  I understand that by making application for Cultural and Aesthetic Project funds from the Cultural Trust Fund, the government sponsor I represent will provide financial and accounting services and will be fiscally and legally responsible for the completion of the project, if funded.

Authorizing Signature of the Governmental Sponsor      
Name of Authorizing Signator      

Title       
Government Sponsor Organization       
Address       
E-mail Address       

Day Phone       

Date       
Grantee Assurances: By signing below the grantee assures that if this organization is awarded this Cultural and Aesthetics grant, they will comply with the assurances on page 10, which will be restated on the contract for the grant.
Project Director Signature       
Project Director Name      
Organization Name       

Address       


City/State/Zip       

Daytime Phone      

Evening Phone       
Fax Number       

Email Address       






