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Grant Application Form 
 

 
I. APPLICANT INFORMATION 
 

a. Applicant Name________________________________________________________ 
 

Mailing Address________________________________________________________ 
 
City or Town________________________________State__________Zip__________ 
 
Telephone______________________________________________________________ 
 

b. Contact person if different than above_______________________________________ 
 

Address if different than applicant__________________________________________ 
 
________________________________________________________________________ 

 
 Telephone if different than applicant_________________________________________ 
 
 

II. PROJECT INFORMATION (attach additional pages as needed) 
 

a. Project Title_____________________________________________________________ 
 
b. Purpose of Project (goals and objectives)_____________________________________ 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 
c. Brief Project Description___________________________________________________ 
 

_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
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d. Project Starting Date_______________________________________________________ 
 
e. Project Completion Date____________________________________________________ 

 
 
 

III. PROJECT BUDGET 
 

a. Grant Request (dollars)_________________________________________________ 
 
b. Contribution from Other Sources_____________________________________________ 
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
c. Total Project Cost__________________________________________________________ 
 
d. Have Other Funding Sources Been Secured?____________________________________ 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

e. Names and Amounts of Other Funding Sources__________________________________ 
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

f. How will MTF funds be used? (MTF rates salaries a very low priority and will fund  
them only when extraordinary justification is presented.)_________________________ 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 

IV. PROJECT BENEFITS (attach additional pages as needed) 
 

a. Benefits to Native Species 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
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_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 

AGREEMENT 
It is understood that any funds granted as a result of this request are subject to the following conditions: 

 
1. The funds granted your proposal are to be used only for the purposes set forth therein. MTF funds may 

not be used to pay indirect costs. MTF has letters on file with Vice Presidents for Research at Montana 
State University and the University of Montana, which state MTF’s position on indirect costs. 

 
2. Thirty percent of the grant will be withheld until you have submitted: 

• A concluding report of expenditures and remainders (if any) 
• A detailed evaluation of the project, and 
• A one-paragraph abstract of the evaluation. 
The concluding report, evaluation, and abstract must be submitted within 30 days of the 
completion of the work proposed in your application. 
 

3. All publications of news releases relevant to this project must include appropriate acknowledgment of 
MTF funding. 

 
4. MTF reserves, and you do hereby grant to MTF, the right to copy, reprint, reproduce, publish, republish, 

disseminate and to otherwise make use of all reports, studies, data findings, conclusions, 
recommendations, and all other written, graphic or pictorial material resulting from your project whether 
or not copyrighted, published, or otherwise protected under a proprietary claim by you or your designee; 
provided, that if such work be claimed or protected under such proprietary protections, then MTF agrees 
to provide a disclosure to that effect along with a statement that the work is being used with the 
permission of its author. 

 
 
5. You shall pay, indemnify and forever hold MTF harmless from any liability arising out of contract work, 

including, but not limited to, any claim arising out of libel, slander or copyright, patent, trademark, trade 
name or other proprietary infringement. 
 
 

____________________________________________Date__________________________ 
Project Director (signature) 
 
 
____________________________________________Date__________________________ 
Person responsible for financial records/reports, if other than Project Director (signature) 


