
Montana Transition Resources is funded in whole or in part under a contract with the Montana Department of Public Health and Human 
Services. The statements herein do not necessarily reflect the opinion of the Department. 

2025 MontCOMM Scholarship Application 
Children’s Special Health Services  

Montana Transition Resources Project 

Note: Must reside in Montana to be eligible for a scholarship. (Out-of-state therapists and specialists who serve 

Montana residents may also apply for consideration.) 

Application deadline is August 1, 2025. Please send your completed application to: Kim Brown at

brown@ruralinstitute.umt.edu or by fax at 406-243-2349. 

Name: 

Organization (if applicable): 

Email Address: 

Mailing Address: 

If outside Montana, briefly describe how you serve Montanans: 

Phone Number: 

Do you need CEUs (continuing education units)? Yes No  

If yes, for which organization OPI for educators ASHA for speech therapists MOTA for OTs ?

By signing this form, I agree to the following: 

• I will attend MontCOMM August 15, 2025 from 8:30-4:15 (either in-person or online).

• I understand that the scholarship will pay my registration fee only, and that I will be responsible for any other

expenses (travel to attend in person, internet costs, etc.).

• After MontCOMM, I will report what I learned to project staff and share resources through a webinar, blog,

guest Facebook post on the Transition and Employment Projects page, and/or newsletter article.

• If I am unable to attend MontCOMM due to circumstances beyond my control, I will notify Montana Transition

Resources project staff right away so someone else can be given the opportunity to receive the scholarship.

• I understand that by typing my name here, it constitutes a valid signature.

How you will attend?    in-person (Missoula)    online?   

Do you need any accommodations to fully participate in MontCOMM ’25? Please explain below:

Name: Date: 
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