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2026
MONTROSE AREA FOUNDATION
GRANT APPLICATION
PLEASE TYPE

Grant Funds Currently Available: To Be Determined Annually
Application Deadline:  May 11, 2026 (5:00 PM CST)
Mail completed application along with any attachments to:  
Montrose Area Foundation / 45110 250th Street / Montrose, SD 57048
_________________________________________________________________________________________________

APPLICANT INFORMATION

[bookmark: Text1]Group/Organization:      
Contact Name:      
Address:      
Phone:      
Email Address:      


Approximate Annual Budget:  $      

Foundation Dollars Requested:  $      

Project Fundraising Goal: $      

PROJECT DESCRIPTION AND COMMUNITY NEED

1.  Purpose of Requested Funds:       
(Applicant may attach additional documents/data if needed.)

2. Describe the project in detail.  What specifically will be done? 
[bookmark: _GoBack]     

3.  Describe your project’s anticipated benefit to the community or area (provide specific details)       
(Applicant may attach additional documents/data if needed.)



4.  What community need or problem does this project address?  Why is this important to the Montrose Area right now?   
     

5.  Who will benefit from this project?  Estimated number of people impacted. 
     

6.  Is this a one-time project or part of an ongoing effort? 
     

COMMUNITY IMPACT AND MEASURABLE GOALS

7.  How long will the benefit of this project last? 
     

8.  Will volunteers be involved?  If so, approximately how many? 
     

PROJECT PLANNING AND READINESS

9.  What planning has already been completed?
     


10.  What still needs to be done before the project can begin? 
     

11.  Who will be responsible for managing and completing this project? 
     


[bookmark: _Hlk226958858]PROJECT TIMELINE

12.  Anticipated Project Start Date:           /   Anticipated Project End Date:      
(Applicant may attach more detailed timeline if desired.)
     

SUSTAINABLITY AND MAINTENANCE

13.  After this project is completed, who is responsible for maintenance or upkeep?   
     

14.  Will this project create any future costs for your organization or the community?   
     

FUNDRAISING IMPACT

15.  Would receipt of grant money alter other fundraising efforts? If so, how? 
     


TAX STATUS/FISCAL RESPONSIBLITY

16. [bookmark: Check1] Is your organization a tax-exempt 501(c)3 entity?    Yes |_|   /  No |_|  Don’t take for granted that you can run it through the City or School (if this is the case please provide a letter of support from them).  Please attached proof of this status.

Organizations EIN/Tax ID:      . Please attach document.  


____________________________________________________________________________________________

I have read, understand and attest that all information in this grant application is true and complete to the best of my knowledge. If granted the requested funds, I will submit a final report following completion of the project. 


_____________________________________________________________       ____________________
Signature & Title							             Date



PLEAES ATTACH
· Proof of 501 (C)(3) status or fiscal agent letter
· Detailed budget (if not fully shown above)
· Timeline (if complex project)
· Sketches, plans, or supporting documents (if applicable)
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