Powell County Foundation
Preparing a Better Future for Powell County

P.O. Box 834, Deer Lodge, MT 59722

Grant Application Cover Sheet

This form must accompany your proposal. 

Please type or print-Only complete applications will be accepted 

Name of Organization_________________________________________

Address____________________________________________________

___________________________________________________________

Contact Person __________________Title________________________
Phone____________________ Email address______________________

Please check one of the following:

         (   )    501 ( c ) 3 organization (if yes, please attach a copy of current IRS letter)

         (   )    Exempt government unit (please specify)_________________________

We are only allowed to fund organizations whose non-profit status is current.

Amount requested (round to nearest dollar):   $

Total Project cost:  $

How will grant funds be used? ___________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Attach a project budget or description if it will help us understand your proposal better.

Project Period____________ to _______________ One time only _______

Other funding sources: From whom? How much requested? How much committed? ___________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
Signature_______________________ Title ___________ Date ___________
