
LETTER OF INTENT TO APPLY FOR CONTRACT

Under Title III of the Older Americans Act 
Fiscal Year July 1, 2025 through June 30, 2026

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, 2025 through June 
30, 2026 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 contract 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 CONTRACT 
Under Title III of the Older Americans Act 

Fiscal Year July 1, 2025 through June 30, 2026 

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 2025-2026 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 2 copies must be 
received by Rocky before 4 p.m. Friday, March 28, 2025.  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 15, 2025 at 9:00am. 



 
 

 
March 21, 2025 
 
Jim Marks 
Area IV Agency on Aging 
PO Box 1717 
Helena, MT 59624 
 
Dear Jim: 

I am writing to express my enthusiastic support for the exercise and wellness programs 
offered through senior centers in Gallatin County, Montana. These programs are not only 
beneficial—they are essential to the physical, mental, and social well-being of our older 
adult population. 

As we know, regular physical activity helps seniors maintain mobility, balance, and 
strength, all of which are crucial for independent living and fall prevention. But beyond the 
obvious health benefits, these programs offer something just as important: connection. 
Senior center fitness classes create a welcoming, inclusive environment where participants 
can engage with peers, form friendships, and build community. 

In a county as geographically broad and diverse as Gallatin, our senior centers provide 
accessible, local opportunities for healthy aging. Whether it's a low-impact aerobics class, 
chair yoga, strength training, or walking groups, these programs empower older adults to 
take charge of their health in supportive and encouraging settings. 

Investing in senior fitness is a proactive step that reduces long-term healthcare costs, 
supports mental well-being, and enhances quality of life. As our senior population 
continues to grow, the need for robust, well-funded exercise and wellness programs will 
only increase. 

I strongly urge continued support and expansion of these vital programs. They are an 
investment not just in individual health, but in a vibrant, active, and connected community 
for all generations. 

Sincerely, 

Margaret 
Margaret Mason 
Chief Development Officer 






	Bozeman Health & Fitness.pdf
	2025 - Exercise Programs Letter of Support.pdf
	LETTER OF INTENT TO APPLY FOR CONTRACT FY26 BSC Exercise.pdf
	Summary Sheet
	Project Description Sheet


	Bozeman HF support.pdf

	Applicant Agency: Bozeman Senior Center
	Project Director: Shannon Bondy
	Mailing Address: 807 North Tracy Avenue
	City, State, Zip 1: Bozeman, MT, 59715
	Street Address: 807 North Tracy Avenue
	City, State, Zip 2: Bozeman, MT, 59715
	Email 1: shannon@bozemanseniorcenter.org
	Email 2: shannon@bozemanseniorcenter.org
	City: Off
	Other (specify): Public Non-Profit
	Geographic area to be served: Gallatin County
	List services to be provided 1: Foot Clinic & BP checks
	List services to be provided 2: 30 classes offered each week
	List services to be provided 3: Fitness room with cardio & weights
	List services to be provided 4: Rehabilitation room with exercise equipment
	Estimated # of persons served 1: 
	Estimated # of persons served 2: 544
	Estimated # of persons served 3: 
	Estimated # of persons served 4: 
	Estimated units of service 1: 
	Estimated units of service 2: 13,118
	Estimated units of service 3: 
	Estimated units of service 4: 
	Name of person authorized to sign 1: Shannon Bondy
	Title: Executive Director
	Name of person authorized to sign 2: Mary Orr
	Date: 
	Title 2: Board President
	County: Off
	Private Non-Profit: Off
	Other (checkbox): Yes
	Date 2: 
	Service or Project name: Health and Fitness Program
	Statement of how services with be coordinated with other community programs: Referrals are made to and from Bozeman Deaconess Hospital, Eagle Mount, Ridge and the Bozeman Swim Center programs.   We work closely with many organizations and businesses in the community that serve older individuals.  Several of the members coming to our program also go to one of the other programs on a regular basis.  Each year, the senior center participates in “Active Aging Week” not only promoting our fitness programs, but learning about other available exercise programs in the community.  MSU students work with our participants introducing new fitness regimens at various times throughout the year offered as 6-week series.  

Our most recent additions to our fitness program include coordinating with the Bozeman Deaconess Hospital to provide a Step-On class that focuses on strength and balance as well as a hypertension class through the Gallatin County Health Department.  

The exercise classes are coordinated with the congregate nutrition program and encourage exercise and proper nutrition to work together for a healthier lifestyle.  Our fitness manager continues to offer a variety of specialized classes to accomodate all needs. 
	Description of Title III funding: The TItle III funding we receive is always spent paying the wages of the instructors for our fitness classes.  Classes are offered Monday - Friday between the hours of 8:30 and 4:30 p.m.  A variety of classes are offered multiple times each week including Strength Training, Core, Sun and Enlightenment Tai Chi, Line Dancing, Yoga, special 6-week session of fitness regimens in partnership with MSU, Hiking, and our new Gyrokinesis class.

We also have a fitness/rehabilitation room equipped with treadmills, recumbant bikes, cardio machines, ellipticals, and weight equipment.  Members have access to this room from 8:30-4:30 p.m. Monday through Friday.  Many individuals continue to rehab at the senior center when their insurance will no longer pay in the hospital.  We have some of the same machines the hospital uses which makes the transition to the senior center much easier.  Individuals can have unlimited use of the fitness room as well as the exercise classes for $20.00/month.

Our health/fitness program encompasses many other aspects of programming including:
 Functional Fitness testing which is done a few times per year in partnership with MSU so participants can guage their fitness level against those at a national level.  Participants can be measured against their cohorts to see where they need improvement and where they are maintaining optimal fitness.  The senior center now also partners with a yoga studio in town that sends over instructors to lead power yoga classes.  Overall, the senior center has provided a multitude of various options for wellness to meet all the needs of our participants.


	Statement of how project will fulfill mission of Older Americans Act: Selection of clients:    All individuals over the age of 50 are welcome to participate in our Health and Fitness program. We have a monthly fee of $20 to target our low-income seniors. We strive to offer a variety of classes and exercise activities to reach individuals with a wide range in skill level from beginning to expert. If a senior would like to join our classes and cannot afford the $20 monthly charge, we would simply ask that he or she pays what is affordable. Scholarships are available for those individuals not able to afford a small donation.

Our Health & Fitness Program is targeting the following:

* Low income seniors
* Seniors who need to modify lifestyle to improve health and longevity
* Seniors from 50 years of age to over 100
* The frail senior
* Seniors who are lonely and want the social interaction
* Seniors who would not exercise at home by themselves but enjoy the companionship and encouragement of   others
* Men, as well as women

OUTREACH:   

          People hear about our program from other individuals who are participating and enjoying the program.    This is our best form of advertising.    Also, we receive many referrals from doctors encouraging their patients to get active in the Senior Center exercise program.   
 
 Outreach is achieved through the internet with our webpage and Facebook, a newsletter sent to all members each month and a monthly news insert posted in the Bozeman Daily Chronicle. We also hang posters throughout the building as well as handouts to those attending the daily congregate meal. Word of mouth is also a popular way of doing outreach. We are fortunate to have an active aging community that engages in numerous activities around Bozeman.  

 Our hiking program targets those living in & out of the city limits of Bozeman. These programs afford seniors the opportunity to meet at the program’s location (not at the center). Seniors call ahead to let us know they will meet us at the trailhead. These programs are also free; offering something enjoyable at no cost to the senior. 
	Description of how services would be increased if extra funding is available: We are seeking additional funding to increase wages for our exercise instructors as our pay-scale is extremely low compared to other organizations in the Gallatin County area.  Many of our instructors have been with us for years and we are finding it difficult to replace them due to our low pay-scale.  Due to limited resources and staff, we are unable to continue to keep adding more classes to accommodate the increase in individuals attending classes. Additional monies would allow us to incorporate specific exercise programs into our existing classes benefiting numerous individuals and allow us to retain instructors. 
	Wage range: 17.0019.00
	Is this project covered by liability insurance: Yes
	How much: 2 Million Aggregate
	How many years has this project received Title III funds: 28
	Personnel and fringe 1: 25,000
	Supplies: 1,000
	Raw food and meals: 
	Commodities: 
	Communications: 2,000
	Utilities: 
	Repairs and maintenance: 
	Travel and training: 
	Building space: 
	Insurance: 1,000
	Equipment: 250
	Contracted services: 
	Audit: 
	Other 1: 
	Total 1: 29,250
	Area IV Funds: 5,000
	Project income: 19,368
	Other Resources: 4,000
	Cash in Lieu: 
	Commodities 1: 
	Match: 882
	Other 2: 
	Other 3: 
	Total 2: 29,250


