Application for Paddlefish Caviar Grant

Glendive Chamber of Commerce & Agriculture

808 N. Merrill Avenue

Glendive, MT  59330

(406) 377-5601   Fax: (406) 377-5602

chamber@midrivers.com

Use of Paddlefish Caviar Grant Net Proceeds

Authorized by 2003 Legislature in Montana Codes Section 87-5-601
Name of Project: 

Sponsor of Project:

Address:

Phone Number:

Contact Person:

Address:

Phone Number:

Email Address:

Total Grant Amount Requested:
$

Total Cost Of Project:


$

Are other in-kind services or funds available for all or part of this Project?   
__ Yes   __ No

If Yes, how much is available and from what source?

Give a brief statement of need including why this project cannot be funded from present sources of funding:

1. Please indicate the category this project falls under and in 30 words or less explain why:

a. Circle One:  Historical
Cultural

Recreational

Fish and Wildlife
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
On additional pages provide the following information:

b. Project Summary

c. Benefits to the Community

d. Community and Volunteer Support

2.  Completion Dates and/or Schedule
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3. Budget:

	Expenditure 

Category
	Grant Funds Requested
	Applicant Match
	Total

	Salaries & Wages
	Not Available
	
	

	Contracted Services
	
	
	

	Communication & Printing Costs
	
	
	

	Materials & Supplies
	
	
	

	Additional Items
	
	
	

	Totals:
	
	
	


4.  Is the project to be located on property solely owned by the applicant? Yes ____ No _____

If not, please list the name of the legal owner of the property on which the project is to be located and provide the signature of the highest ranking official representing ownership of the property. (i.e. CEO, Chairman of County Commissioners, Mayor Etc.)

Property in the name of 


I (highest ranking official representing ownership of property), ___________________________________, 

certify that __________________________________________  is the legal owner of the property upon which 
this project is to be located and that  _________________________________ has approved this project to be 
located on this property.


Signature/Title (highest ranking official representing ownership of property)

Date
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5.  Please list the organization upon whose behalf this application is being made as well as providing a description of the applicants association with this organization in 30 words or less.

Applicant 



Organization Associated with Applicant _______________________________________________________
Description of this association:

6.  Please provide certification that the organization supports this application:

_____________________________________fully supports the application of ____________________________ 
for ___________________________________________________________.
Printed Name

Authorized Signature for Organization/Title


Date

CHAMBER USE ONLY

This Application (Initial One):
___ DENIED


___ APPROVED

Funded For $ 

At meeting of Paddlefish Grant Committee on: 

Authorized Board Signature:  

FOR CHAMBER USE ONLY


Received by: _____________


Date: ___________________


Application # ____________








