MONTROSE AREA FOUNDATION
GRANT APPLICATION

Grant Funds Currently Available: To Be Determined Annually
Application Deadline:  Last business day in May
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:      

Approximate Annual Budget:  $      

Foundation Dollars Requested:  $      

Project Fundraising Goal: $      


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


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


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


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

[bookmark: Check1]Is your organization a tax-exempt 501(c)3 entity?    Yes |_|   /  No |_|

____________________________________________________________________________________________

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

