
Building Our Largest Dementia Infrastructure (BOLD) Funding 
Opportunity 

The Alzheimer’s and Dementia Program seeks to promote brain health to 
reduce the risk of developing dementia later in life. The program also endorses 
early detection and diagnosis as well as caregiver support across Montana for 
those living with and addressing memory loss. The Alzheimer's and Dementia 

Program will provide eligible proposals with funding to implement projects 
which meet the overall goals listed above.  

Award Information 

Funding amount: $9,500 

Number of Awards: 8 

Application Due Date: February 9, 2026 

Funds to be distributed: March 1, 2026 through June 1, 2026 

Eligible Applicants: Any Montana public, tribal or private entity addressing 
brain health and memory loss. 

Before completing the application, please review the following deliverables 
that grantees are required to complete throughout the funding cycle. Please 
check each box to confirm understanding and adherence. 

☐ Site agrees to conduct the proposed project as well as collect and report
required data quarterly. Data may include the number of participants,
quarterly progress towards identified goals for the project and, if
applicable, pre- and post-knowledge or experience surveys.

☐ Site agrees to complete the project by June 30, 2026.

☐ Site agrees to one annual site visit and/or call with the Montana
Alzheimer’s and Dementia Program staff.



   
Application 

Administrative Information 

Organization Name: 
Physical Address: 
Mailing Address: 
City, State and Zip: 

 
Primary Contact: 
Title: 
Work Phone: 
Email: 

 
Secondary Contact: 
Title: 
Work Phone: 
Email: 

 

Mini-Grant Application Questions 

1. Which prevention level (primary, secondary, or tertiary) will your project 
address? 

a. Primary- Risk reduction and brain health. 
b. Secondary- Early detection and diagnosis, linkages to treatment, 

care and services. 
c. Tertiary- prevention and management of comorbidities leading to 

preventable hospitalizations and poor health outcomes, including 
caregiving for people with dementia. 

2. Provide a brief description of the project you are proposing and include at 
least one goal you’d like to achieve.  

3. Is this a one-time project or will you seek additional resources to sustain 
the program? 
 



   
4. How many individuals do you envision reaching? 
5. How will you market the program? 
6. What is the desired result? 

 

Please return application via email, fax or mail to: 

Kyla Rock 
Chronic Disease Bureau: Alzheimer's and Dementia Program 
1400 Broadway, C314 
PO Box 202951 
Helena MT 59620 
Phone: 406-444-0959 
Fax: 406-444-7465 
krock@mt.gov 

 

mailto:krock@mt.gov



