
LETTER OF INTENT TO APPLY FOR PROJECT GRANT 
Under Title III of the Older Americans Act 

Fiscal Year July 1, 2023 through June 30, 2024

Summary Sheet 

Project Director:Applicant Agency: _____________________________ _____________________________ 

Street Address:Mailing Address: ______________________________ ______________________________ 

City, State, Zip:City, State, Zip: _______________________________ ______________________________ 

E-Mail:E-Mail: ______________________________________ ____________________________________

Type of Organization: 
Other (specify):Private Non-ProfitCountyCity_____        _____        _____         _____ ____________________ 

Geographic area to be served: _________________________________________________________________ 
Estimated # of unduplicated persons Estimated # of unduplicated units of 

List services to be provided: to be served during project period for service during project period for each 
each service type: listed service type: 
________ _________________________ _________________________ _________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ ________________________ _

Applicant agrees that the project described in this Letter of Intent will be operational July 1, 2023 through June 
30, 2024 and certifies that to the best of my knowledge and belief, the information in this application is true and 
correct and the attached conditions will be complied with if the grant is awarded. 

__________________________________________ ________________________________________ 
Type or print person authorized to sign Signature 

__________________________________________ ___________________________________________ 
Title Date

__________________________________________ ________________________________________ 
Type or print person authorized to sign Signature 

____________________________________________ __________________________________________ 
Title Date



LETTER OF INTENT TO APPLY FOR PROJECT GRANT 
Under Title III of the Older Americans Act 

Fiscal Year July 1, 2023 through June 30, 2024 

Project Description Sheet 
(Please fill out a Project Description Sheet for each service provided.   

Attach additional pages if necessary to complete the following questions.) 

1. Service or Project name: 

2. Provide a description of how your program will spend the Title III funding.

3. Statement of how your project will coordinate services with other community programs.  (Include a description of
referral systems.)



4. Statement of how your project will fulfill the mission of the Older Americans Act.  (Include a description of criteria
for selection of clients, outreach and targeting activities and how the project fulfills the objectives of the Older
Americans Act.)

5. If extra funding was available, what would you do to increase services and how would you plan to spend the
money?

The Older Americans Act requirements state that aging providers are supposed to “target resources 
from all appropriate sources to meet the needs of older persons with the greatest economic or social 
need, with particular attention to low income, low income minority, those residing in rural areas, and 
elders who are disabled and frail.  Providers are also required to ensure access to service based on 
certain economic, demographic and geographic factors.”    



6. Please provide letters of support from other local community-based and/or institutional programs, agencies or
organizations involved with older adults.

. 
7. List wage range of all employees funded in full or in part by this contract:  $ _________ to $ ___________.

8. Is this project covered by liability insurance? ________________ How much? ________________

8. How many years has this project received Title III funds: __________________

10. Please provide a detailed estimated budget for this Title III service for the fiscal year 2023-2024 as follows (list appropriate
estimated resources):

PLEASE FILL IN THE FORM BELOW, YOU MAY SUBMIT ADDITIONAL SUPPORTING
DOCUMENTATION IF NECESSARY. 

(Your expenses should equal your resources) 

Expenses: 

Personnel and fringe: _____________________________ 

Supplies: _____________________________ 

Raw food/meals: _____________________________ 

Commodities: _____________________________ 

Communications: _____________________________ 

Utilities: _____________________________ 

Repairs/maintenance: _____________________________ 

Travel/training: _____________________________ 

Building space: _____________________________ 

Insurance: _____________________________ 

Equipment: _____________________________ 

Contracted services: _____________________________ 

Audit:  _____________________________ 

Other:  _____________________________ 

TOTAL:                 $ ____________________________ 

Resources: 

Area IV Funds: _______________________________ 

Project income: _______________________________ 

Other Resources: _______________________________ 

Cash in Lieu: _______________________________ 

Commodities: _______________________________ 

Match: _______________________________ 

Other:  _______________________________ 

Other:  _______________________________ 

TOTAL: $______________________________ 

Application deadline - The electronic application and 3 copies must be received by Rocky 
before 4 p.m. Friday, March 17, 2023.  Applications received after this deadline date will 
not be considered for funding. 

The contractor presentations will be on Zoom again this year.  
The date of the Area IV Board Meeting is May 18, 2023 at 9:00am. 


	Summary Sheet
	Project Description Sheet

	List services to be provided 1: Homemaker
	List services to be provided 2: Respite
	List services to be provided 3: Skilled Nursing
	List services to be provided 4: 
	Is this project covered by liability insurance: yes
	How much: see attached
	How many years has this project received Title III funds: 44
	Personnel and fringe 1: 24,000.00
	Area IV Funds: 29,000.00
	Project income: 
	Other Resources: 
	Cash in Lieu: 
	Applicant Agency: Broadwater County Public Health Dept.
	Project Director: Ruby Taylor, LPN
	Mailing Address: 124 N. Cedar Street
	Street Address: 124 N. Cedar Street
	City: Off
	County: Yes
	Other (specify): 
	Private Non-Profit: Off
	Other (checkbox): Off
	Geographic area to be served: 
	Estimated # of persons served 1: 10 - 20
	Estimated # of persons served 2: 1 - 2
	Estimated # of persons served 3: 10
	Estimated # of persons served 4: 
	Estimated units of service 1: 1040
	Name of person authorized to sign 2: Debra Randolph
	Name of person authorized to sign 1: Ruby Taylor, LPN
	Title: Broadwater County Public Health Director
	Date: 
	Wage range: 22.45              33.92
	Supplies:   2,000.00
	Raw food and meals: 
	Utilities: 
	Communications: 
	Repairs and maintenance: 
	Travel and training: 
	Insurance: 
	Building space: 
	Equipment: 
	Contracted services: 
	Audit: 
	Commodities: 
	Match: 
	Email 2: rtaylor@co.broadwater.mt.us
	Email 1: rtaylor@co.broadwater.mt.us
	City, State, Zip 1: Townsend, MT 59644
	City, State, Zip 2: Townsend, MT 59644
	Estimated units of service 2: 100
	Estimated units of service 3: 520
	Estimated units of service 4: 
	Other 1:     3,000.00 admin. cost
	Other 2: 
	Other 3: 
	Commodities 1: 
	Total 1: 29,000.00
	Total 2: 29,000.00
	Title 2: Broadwater County Commission Chairman
	Date 2: 
	Service or Project name: Homemaker
	Statement of how services with be coordinated with other community programs: We receive referrals from local physicians as well as community committees such as Social Services, family members and concerned citizens.  We advertise in the local newspaper, social media and community businesses.  We provide other senior services in our office such as foot care, blood pressure checks and the Senior Farmer's Market Nutrition program.  Our staff does home visits for vaccinations and foot care, too.  Our community is growing at a rapid pace and we have had an increase in referrals.
	Statement of how project will fulfill mission of Older Americans Act: The most recent census data shows that 32% of our county is over the age of 60.  Given this information, we are severely under servicing this population. Though this number reflects a whole and not those who are most in need of our services, estimating that even a quarter of that percent would benefit from our program, shows room for improvement. We look to serve those who live alone, have limited social interaction and decreased means of travel as well as a low to moderate income and/or are ill or disabled.  We screen all of our applicants carefully for the program and take into consideration each individual, their needs and our ability to serve them adequately. Recently we have been working hard to increase our presence in our community and educate on our available resources. Because of this we have had an increase in applicants and though we have made it work for most, we are to the point that we can no longer take on new clients due to lack of dedicated staff. Our current staff are also integral in our day to day functions as public health and need to be in our offices to serve our community in that area. 
	Description of how services would be increased if extra funding is available: Any extra funding received would be used to expand our services to the needs in our growing community. As stated previously, we are always looking for increased opportunity to serve our county.  With the ARPA funds received last year, we have been able to increase services specifically in the realm of transportation. This alone has had a huge impact of the small group we are currently serving and we would love the opportunity to explore expanding that and our other services. 
	Description of Title III funding: Our Homemaker budget is spent entirely on salaries and supplies for our caregivers and administrative staff.   During this past year, we were able to obtain a county vehicle and with that, the travel reimbursement substantially decreased however, an additional burden of vehicle maintenance and liable fuel costs has been added to our budget. Last year, due to lack of basic funding the decision was made to bring our homemaker staff "in-house" and no longer contract this position through a third party (Westaff).  Since then our department needs have grown and our "in-house" employees are no longer able to dedicate the appropriate time into exceptional quality service. We work very hard to provide the best service we can, but at times feel we fall short as needs are expressed. Now more than ever we need a dedicated Homemaker employee, and because of the use of our county vehicle it would need to be a part-time county employee. We have estimated our cost for a third party contractor at $35,000 per year based on previous wages and in all likelihood this would be much more. Given that we are currently looking to increase our funding from your agency, keeping this employee within our department, hiring a new part-time sole homemaker is the most cost effective and appropriate solution to our current funding deficits. Having a dedicated homemaker would allow us to not only improve the quality of our current services, but potentially expand our program to reach more of those in need. Considering the cost of living substantially increased and we have not received increases in basic funding since 2014, we believe our increased funding request is well warranted.


