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Montana Tourism Development Grant Program
Round 3 Application
Montana Department of Commerce 
Destination MT, Tourism Grant Program 

Please Review Prior to Applying
The MTDGP application cycle will open Monday, Dec. 15, 2025, and close Thursday, Jan. 22, 2026, at 11:59 p.m. All applications must be submitted by 11:59 p.m. to be considered for this application cycle. Do not wait until the last minute to apply; technological glitches may happen. Destination MT staff are available to assist applicants Monday through Friday from 8 a.m. to 5 p.m.

The application process is as follows:

1. Verify your eligibility by reading through the guidelines carefully.
2. Familiarize yourself with the MTDGP Application. It is highly recommended that interested applicants first complete the word document application and then copy/paste the completed submission responses into the Grants + Loans Portal. 
3. Familiarize yourself with the MTDGP Application Scoring Criteria.
4. Download the following required documents:
· Signatory Certification Form
· MTDGP Scope of Work Year 1 & 2 Form.
· MTDGP Budget, includes Years 1-5
· MTDGP Advisory Committee Members Form
5. The lead entity must locate the organization’s EIN or UEI. A W9 is required for contracting.
6. The lead entity must obtain their Montana Secretary of State Business Registration Status that shows “Active-Good Standing”. 
7. Create an Okta Account. 
· For any issues, contact the IT Help Desk 406-444-2000 or Destination MT staff at tourismgrants@mt.gov. 
The Montana Grants + Loans Portal will automatically log you out after 60 minutes. You must complete your application within that timeframe or save it as a draft to return to working on it. Your application is not automatically saved as you work on it within the portal. We encourage you to download this application and complete the application questions in a word document to copy and paste the responses in the Grants + Loans Portal. 
To begin the application in the Portal, locate the funding opportunity, select ‘Apply’, select ‘Start Application’, complete all fields, select ‘Submit’ at the top of the page to submit your completed application.
To save your application progress, scroll to the bottom of the application and select ‘Save’. Ensure you are consistently saving application progress.
8. Complete and submit the MTDGP application. 
9. All eligible applications will be reviewed by the review committee.
10. All applicants will receive a letter of notice regarding funded or unfunded application status.

All application fields are required and must be filled out for an application to be considered completed and reviewed by the review committee.
Applicant Information
In this section, please identify the applicant’s information. The applicant is the lead entity applying for this funding opportunity and, if awarded, will enter into a contract with Commerce and will receive the funding for this program. If you are unsure if your organization is eligible to be the lead entity, please review the program guidelines and definitions.

1. Organization name
· First name of legal signatory for organization
· Last name of legal signatory for organization
· Title of legal signatory
· Legal signatory phone number
· Legal signatory email
· Mailing address of legal signatory
· address 
· city 
· state 
· zip
· county 

· Physical address of legal signatory, if different than mailing
· address 
· city 
· state 
· zip
· county 

2. The lead entity must complete and submit the Signatory Certification Form. This form identifies the authorized individuals within the organization that must sign off on all requests for reimbursement. Upload the completed form here.

3. Provide the EIN or UEI of the lead entity, if applicable: 

4. Is the lead entity currently registered and in good standing with the Montana Secretary of State. If no, explain why not. Upload the document here.


Primary Point of Contact Information
Provide first and last name of the primary point of contact for the application, if different than the legal signatory. The primary point of contact will be included in communication from Destination MT staff. Every submission is required to have two different points of contact. If the legal signatory and primary point of contact are the same, this section may be left blank.

5. First name of primary POC  
Last name of primary POC  
· Title of primary point of contact
· Primary POC phone number
· Primary POC email
· Primary POC mailing address
· address 
· city 
· state 
· zip
· county 

Secondary Point of Contact Information
Provide first and last name of the secondary point of contact for the application. The secondary point of contact will be included in communication from Destination MT staff. This information cannot be the same as the legal signatory or primary point of contact information. 
6. First name of secondary POC  
Last name of secondary POC  
· Title of secondary point of contact
· Secondary POC phone number
· Secondary POC email
· Secondary POC mailing address
· address 
· city 
· state 
· zip
· county 
Eligibility
7.     Select the type of organization that is submitting this application:
· An economic development organization
· Local government, including city governments, county governments and consolidated governments
· Tribal government
· A non-profit

8. Identify the eligible community(s) location(s):

· A rural community
· Multiple rural communities partnering together
· An under-visited community
· Multiple under-visited communities partnering together
· A rural community(s) partnering together with an under-visited community(s)
· A rural and/or under-visited community that partners with an urban and/or over-visited community
Community Details
9. Identify the name(s) of the community(s) location(s) that will be included in this application. Please only name communities where project work will actually occur. 

10.  Please select your tourism region location. 
· Tribal Tourism Region
· Central Montana Tourism Region
· Western Montana’s Glacier Country Tourism Region
· Missouri River Country Tourism Region
· Southeast Montana Tourism Region
· Southwest Montana Tourism Region
· Yellowstone Country Tourism Region

*See Montana Tourism Regions Map to determine region location:
https://commerce.mt.gov/Business/Programs-and-Services/Tourism-Marketing/Regions-DMOs-and-CVBs/
[bookmark: _Hlk171947556]Project Description
11. Provide the title of the MTDGP Project (eight word maximum). This title will be associated with the project through the lifecycle of the grant. 

12. Within one to five sentences, provide a brief project summary for each year of funding. 

13.  Within five sentences, provide a concise five-year vision statement for this project. 
The five-year vision statement should be concise, specific, simple and ambitious yet realistic.
Potential for Success and Tourism Impact
14.  Download and complete the required MTDGP Scope of Work Form for Year 1 and 2. Each goal should be identified with specific objectives to achieve the goal outlined clearly and concisely. Upload the completed SOW here.

15.  Download and complete the MTDGP Year 1 and 2 Budget. Upload the completed budget form here. 

16.  In 150 words or less, describe the current role tourism plays in the community(s).   

17.  In 200 words or less, describe how MTDGP funding will help the community(s) become a tourism destination.
Community Commitment and Readiness
18.  The MTDGP focuses on demonstrating community commitment by requiring interested applications to complete essential milestones and community engagement. The following responses must be specific to your community(s). 

· In 150 words or less, describe what the community(s) have identified that make them a unique and memorable visitor experience.
· In 150 words or less, describe goals identified in the SOW that will have positive impacts across other local industries, contributing to long-term growth and resilience. 
· In 150 words or less, describe how the community(s) have agreed to make a significant and long-term commitment to the Program and maintain active participation. 

19.  The MTDGP focuses on demonstrating community readiness by requiring interested applicants to complete readiness tasks, including providing a five-year vision statement, completing the detailed scopes of work and budget, providing a plan for community engagement and education, and requiring letters of support.  

Provide a maximum of 2 relevant community specific plans that are being utilized to inform the SOW. Provide only the pages detailing the specific components of the plan that inform the SOW. Upload the documents here.
· Download and complete the required MTDGP Advisory Committee Members Form. Upload the completed form here.
· In 250 words or less, identify the realistic and community(s) specific plan for community engagement, education and public involvement. 
· Upload no more than four letters of support. One (1) letter must be from a tourism partner (CVB/DMO). One (1) letter must be from the local government (city/town/county). One (1) letter must be from a partner organization, key personnel or stakeholder, community leader, elected official, and/or additional funder.  Upload all Letters of Support here. 
Applicant Acknowledgement
By submitting this application for Montana Tourism Development Grant Program funding, I hereby certify the following on behalf of the Applicant:

· To the best of my knowledge and belief, the information contained in, and submitted with, this application is true and correct. If the Applicant learns any such information is incorrect, it will inform the Montana Department of Commerce, hereafter referred to as Commerce, immediately.
· I understand that submitting false or misleading information in connection with this application may result in the Applicant being disqualified to receive financial assistance from the State of Montana. Awards made based on false application may result in the Applicant having to repay the award amount and being referred to local authorities for criminal prosecution.
· I understand that information Applicant provides to Commerce, including this Montana Tourism Development Grant Program application and supporting documents, may be subject to public disclosure under Montana law. If Applicant believes that any information it submits to Commerce should be protected as confidential for any reason. Applicant understands and agrees that it will: (i) notify Commerce of that belief prior to submitting the information to Commerce; (ii) submit an affidavit establishing the basis for that belief; and (iii) if Commerce agrees, sign a non-disclosure agreement with Commerce.
· I have read and understand the Montana Tourism Development Grants Program guidelines published by Commerce before submitting this application.
· I have legal authority to submit this application and the governing body of the applicant (if applicable) has directed me to submit this application.
· I understand that, if awarded Montana Tourism Development Grant Program funding, the Applicant may be required to provide matching funds as directed by Commerce.
· The Applicant will comply with all applicable laws and regulations, including those prohibiting discrimination, including on the basis of race, sex, religion, national origin, age or handicap.
· I understand that Applicant will provide Commerce with reports on how it has used Montana Tourism Development Grant Program funding whenever requested, and in the format required, by Commerce at no cost to Commerce.
· I understand that Applicant is the lead organization and must sign a contract with Commerce prior to receiving any Montana Tourism Development Grant Program funding.
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