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APPLICATION FOR FIRESAFE COUNCIL ASSISTANCE
INSTRUCTIONS
The purpose of this request must be within the purposes and principles of FireSafe Montana (refer to the FSC application for purposes and principles) and must benefit the community at large and not a single person.  All newly formed FireSafe Councils (FSCs) are eligible to apply for financial assistance when their signed FireSafe Council application is received and verified by FSM.  A FSC in existence prior to the origin date of this assistance grant that has not already received first-year financial assistance will become eligible after their FireSafe Council application is received and verified by FSM.
Use the forms provided: Application for Financial Assistance COVER PAGE and NARRATIVE

· The Applicant Representative is the person with whom FireSafe Montana will sign a contract agreement for the receipt of funds, if funding is awarded.  
· The Applicant Representative should also be someone FireSafe Montana can contact if we need further information.

· In completing the application, it is important that you answer each question on the application.  Please limit responses to no more than 500 words for each question.  

PLEASE NOTE:  Incomplete applications may not be considered for funding.  It is the applicant’s responsibility to provide all information requested in the proper format.

If you have any questions regarding this application, please contact:
Crystal Hagerman, Executive Director





(406) 431-8718


execdir@firesafemt.org
Mail applications to:   

FireSafe Montana
PO Box 1960
Helena, MT 59624
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APPLICATION FOR FIRESAFE COUNCIL ASSISTANCE

COVER PAGE

Date: ____________​​​​​____   

FireSafe Council Name: ___________________________________________________________________                     
Address: _________________________________________
 Telephone: _______________________

Applicant Representative*: _________________________          E-mail Address: _____________________
TOTAL FUNDS REQUESTED: $ ______________
(Max - $250.00)
* This person should also be someone FireSafe Montana can contact throughout the application process.  If funding is awarded, this is the same person with whom FSM will sign a contract agreement for the receipt of funds.  
I certify that the application is correct to the best of my knowledge.
______________________________________

______________________________


Signature






Title


______________________________________

______________________________


Printed Name (Applicant Representative)


Date
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NARRATIVE
Provide a brief response to each of the following items.
1) Describe your FireSafe Council, its purpose, membership, service area, and current or planned activities.  
2) Total amount of funding requested   $________________

3) Explain how the requested funding will be used, the purpose of the proposed activities, and the anticipated results.  (Remember that allowable expenditures are limited to: postage, printing/copying, mail box rental, meeting room rentals, meeting refreshments, and other reasonable costs of FSC meetings and FSC-related community events.)

4) Describe other funding options available to your FireSafe Council.         
5) Will you be able to use the requested funds within one year?                          
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