Montana Mental Health Settlement Trust

▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Small Grant Application

▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Refer to and carefully follow the MMHST Grant Guidelines in completeing this application.
Name of Your Organization  









            

Email Address 



            ____________________


Address  











            


City   







  State  

  Zip Code _____________________ 
Contact Person’s Name  






  Phone Number  




Contact Person’s Title  













Project Applicant
 FORMCHECKBOX 
   Educational Institution

 FORMCHECKBOX 
   Hospital, Agency or Organization Providing Health Related  




        

       Mental Health Related Services
         
 FORMCHECKBOX 
   Cultural Organization
          FORMCHECKBOX 
   Civic Service Organization
   FORMCHECKBOX 
   Human Service Organization

                                             PROJECT CATEGORY
 FORMCHECKBOX 
   Education and information for medical providers concerning appropriate 

       Prescribing practices for patients with mental illness;

 FORMCHECKBOX 
   Training and education for Law Enforcement personnel concerning

       effective and appropriate crises intervention techniques and resources;

 FORMCHECKBOX 
   Crisis intervention services to persons who come in contact with the

       criminal justice system;

 FORMCHECKBOX 
  Transition funding for persons transitioning from an in-patient mental

       health treatment environment to an out-patient treatment and independent 

       living environment;

 FORMCHECKBOX 
   Children's mental health programs; and

 FORMCHECKBOX 
   Peer-to-peer services.

 FORMCHECKBOX 
   Discretionary grant to be applied to or for the benefit of other programs, services and/or         resources dedicated to the prevention, treatment and management of mental illness in Montana 

       adults and children.

Project Title and Description  






















































           













































       __    













































       __    













































       __    













































       __    


 










(Maximum of 250 words)   

 Project Goals  









































           













































       __    













































       __    






























_______

______________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________




______











__________________________________________________________________________        


    










(Maximum of 200 words)
Client Group To Be Served  






  Size of Group 




Type of Request:
 FORMCHECKBOX 
  Capital

 FORMCHECKBOX 
  Operating Support

 FORMCHECKBOX 
  Special Project

Anticipated Project Period  




       to 




                

Total Project Cost    $





Amount Requested from the Montana Mental Health Settlement Trust.   $



             


Dates MMHST funds are requested  ____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
Amount & Source of other Pledge/Commitments to Date  $



































































       __    


Other Funding Sources (and Amounts) that Applicant has sought for this Project:  
















































           













































       __    


If other funds have been raised to or pledged for this project, supply a written statement from whoever has supplied or pledged money to support this project which confirms the amount and delivery of such funds.

Explain how the proposed project/request meets MMHST guidelines and benefits Trust beneficiaries.  __________________________________________________________________________________________












































       __    













































       __    






























_______

______________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________












(Maximum of 200 words)    

List  the names and contact information for at least two references that MMHST may contact to gain further information concerning your organization.  _______________________________________________________

__________________________________________________________________________________________












































       __    































______
____________________________________________________________________________________
If other individuals or entities support your application list complete contact information so that the Trust may contact them.  Letters of support are not required. 
Sign, date and submit this application as directed by the MMHST Grant Guidelines.

Submit to:

Hon. John Warner, Trustee

jwtrustee@bresnan.net
Signature  







  Date 







4

