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all about Montana’s future

Big Sky LIFT
CRITICAL NEEDS GRANT APPLICATION

Grant Criteria

Applicant(s) must live or work within the Big Sky Resort Tax District *(see page 2)

Applicant(s) must have recently been laid-off from a job or suffering an income loss as a
result of business slowdown

Applicant(s) must demonstrate financial need

Application Instructions

Supply all required attachments:
2007 Income Tax Return (first 2 pages and Schedule A)

If available...

Termination notice or letter from most recent employer

Non-payment documentation (for contractors and small business owners)
Other applicable documentation (such as foreclosure notice or medical records)

If available, please provide a reference letter confirming financial need from a third party
(member of the clergy, a former employer or colleague, school official, child care
provider, medical provider, etc.)

The grants review committee will receive applications by mail, fax or electronic submission.
If you are submitting by email, please complete the form in one sitting, as content can not be
saved.

Please scan and email copies of all required attachments, or mail to the address below:

Email: brian@mtcf.org
Fax: (406) 442-0482 Attention Grants Department
Or mail to: Grants Department
Montana Community Foundation
PO Box 1145

Helena, MT 59624


mailto:brian@mtcf.org

Big Sky Resort Area Tax District

Description

The Gallatin County segment of the boundary is described as follows: Commencing at the intersection of
the Gallatin-Madison county line and the Township line between Township 7 South and Township 8 South,
thence due east along said Township line to the Gallatin River-Yellowstone River drainage divide, thence
north along said divide to where it intercepts the Gallatin-Park County line, thence north along said county
line to where it intercepts the Township line between Township 5 South and Township 6 South, Range 1
East and Range 2 East, then South along said Township line to where it intercepts the Township line
between 7 South and Township 8 South, thence due East along said Township line to the Point of
Beginning.

The Madison County segment of the boundary is described as follows: Commencing at the intersection of
the Gallatin-Madison County line and the Township line between Township 7 South and Township 8 South,
thence due west along said Township line to the east boundary of Range 1 East, thence north along said
Range boundary line to the south boundary line to Township 5 South, thence east along said Township line
to the Gallatin-Madison county line, thence due south to the Point of Beginning.



Big Sky L.1.F.T.

CRITICAL NEEDS GRANT APPLICATION

Name Business Phone
Residence Address Residence Phone
City State Zip Code
1 am applying as:
_______anindividual _____afamily Number of Family Members __

Employment Situation

If unemployed provide name of most recent employer, last date worked, reason for termination. If small
business owner, describe current business crisis.

Critical Needs Request

Describe amount requested (maximum of $1,000 for individuals, $2,500 for families) and your current critical
need(s). Examples: to prevent foreclosure; to pay for car repair in order to get to a new job, child expenses.




Section 2

Lift Critical Needs Grant Application

Personal Financial Statement

ASSETS

Cash on hand and in Banks:
Savings Accounts:

IRA or Other Retirement Account:
Accounts and Notes Receivable:

Life Insurance --
- Cash Surrender value Only:

Stocks and Bonds:

Real Estate:
Automobile-Present Value:
Other Personal Property:
Other Assets:

(Omit Cents)

LIABILITIES

Accounts Payable:
Notes Payable to Banks ad Others:
Installment Account (Auto):

Mo. Payments:

Installment Account (Other):

Mo. Payments:

Loan on Life Insurance:
Mortgages on Real Estate:
Unpaid Taxes:

Other Liabilities:

Total Liabilities:

Net Worth:

(Omit Cents)

Source of Income

Salary:

Net Investment Income:
Real Estate Income:
Other Income (Describe) -

Description of Other Income

*Alimony or child support payments need not be disclosed in “Other Income” unless it is desired to have such payments counted toward total income.

| certify the above information and the statements contained in the attachments are true and accurate as of the
Stated date(s). These statements are made for the purpose of applying for a Big Sky LIFT grant. | understand

FALSE statements will disqualify my application.

Signature:

Date:

Signature:

Date:

Social Security Number:

Social Security Number:
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