
 

Montana Fund for Tolerance 
2008 GRANT PROPOSAL 

 
ORGANIZATION SUMMARY FORM 

 
 
Organization or School: _____________________________________________ 
 
Executive Director or Principal:  _______________________________________ 
 
Person in charge of project, if not executive director: ______________________ 
 
Address:  ________________________________________________________ 
 
                ________________________________________________________ 
  
Phone __________________________    Fax ___________________________ 
 
E-mail __________________________ 
 
Does your organization/school have an anti-discrimination policy?  __ yes   __ no 
 
Name of Project:  _________________________________________________ 
 
Amount requested: ______________ 
 
Please briefly describe the project: ____________________________________ 

________________________________________________________________ 
________________________________________________________________ 
 
Please describe the group who will be served by this program, including number 
of participants you expect: 
________________________________________________________________ 

________________________________________________________________ 
 
________________________________________________________________ 
Signature, Executive Director/Principal   
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