
School District: Cooperative :

Membership Application 

School District, or Organization: 

Mailing Address: 

City: State: Zip: Phone Number: 

Website: Dues (Based on latest student enrollment counts)

Dues are calculated at $275 plus $1.10 per student based on current enrollment for 
state funding purposes. Dues are capped at $3,300 per school year. 

Contact Information 

Superintendent or CEO Name: 

_____________________________________________ 

District Clerk or Business Manager Name: 

_____________________________________________ 

Principals/ other  key contacts (or email a list)

Name:______________________________________ 

Email: _____________________________________ 

Email: _______________________________________

Phone:  ______________________________________ 

Email: _______________________________________

Phone:  ______________________________________ 

School:  _____________________________________ 

Phone:  ______________________________________ 

School: 

Phone:  ______________________________________ 

School:_____________________________________ 

Phone:  ______________________________________ 

District Clerk Signature: _____________________________ Date__________ 

Return completed form to:
Melissa Tovaas

Executive Director
mtovaas@mt-schools.org

Superintendent Signature: _____________________________ Date__________ 

School Services of Montana  |  www.mt-schools.org  |  Office (406) 247-0284  |  Fax (406) 624-6289 

County Superintendent: 

Name:______________________________________ 

Email: _____________________________________ 

Name:______________________________________ 

Email: _____________________________________ 

(406) 272-0021

Upon approval of this application an invoice will be sent for your dues. 
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