COMMERCE

Montana Main Street

Final Stage Funding Grant Application

Applicant community (city/county

or fiscal agent)

MMS local coordinating
organization on file with the

Montana Department of Commerce

Project name

When was the project awarded

(date of the award letter)?

What percentage of the project is

complete?

What was the award amount?

How much is needed to complete

the project?

Overview

The project completion grant is available if/when additional grant funding becomes
available. To be eligible to apply for this grant, a Montana Main Street member

community must meet the following criteria.

Deadline: March 31, 2026
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Eligible Applicants

An applicant must be an official member of the MMS Program and currently have
an active MMS grant.

Applications must be submitted by the MMS partner organization and certified by
the applicable local government chief executive, mayor or city manager.

As the recipient of the grant award, the local government (fiscal agent) will
manage the disbursement of grant funds and will be responsible for all

requirements of the grant.

Eligible Projects

The applicant must currently have an active MMS project (open grant) for which
they are seeking additional funding to complete the project. The project must be
at least 75% complete at time of application. If awarded, the applicant must be

able to complete the project with the Final Stage grant.

The applicant must clearly state the need for additional funding and support that

narrative with applicable documentation.

Ineligible Projects

Projects that are not already the subject of an open MMS grant
Advertising

Entertainment and events

Travel, lodging, food and drink

Ongoing operations or general maintenance costs such as rent, utilities,
personnel costs and personal expenditures

Activities that do not deliver on the program objectives or are not related to the
contract scope of work

Documents including reports, studies and plans
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Any otherwise eligible project costs incurred prior to the date of the governor’s

award letter

Application

Name of grantee (reference the contract)

Contract number

Contractor’s name

Contractor’s title

Contractor’s email

Contract scope of work

Contract budget

Contract timeline

Why are you seeking additional funding

from MMS to complete your project?

Have you explored other funding avenues
to complete the project? If so, which ones

and what is the status?
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If awarded additional funding, how much
is needed to complete the scope of work

as stated in the contract?

If partial funding is awarded, how would
you seek to complete the project? (If you
would be unable to accept partial funding,

please indicate that in the response.)

Please provide supplemental
documentation regarding the status of the

project and need for completion funds.
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