
 
                                           2019-2020 CHILD CARE 
                                           GRANT APPLICATION 
 
Instructions: Please fill out this application COMPLETLEY and return it to the 
Financial Aid Office. You must attach a copy of your DSS voucher, letter of 
denial, or waitlist letter to this application. To qualify, you must have a 
minimum GPA of 3.0 and a minimum Completion Rate of 75%. You must be a 
currently enrolled student taking at least 6 credit hours. At least half of your 
courses must be an on-campus class. Applications will be accepted August 1st 
2019- April 1, 2020. Incomplete applications will not be processed.  
 
Date of Application: __________ Student ID#: __________  
 
Expected hours of enrollment for the upcoming semester: ________  
 
Name: ____________________________  
 
Curriculum: _______________________ 
  
Address :__________________________  
 
Phone: ____________________________ 
 
Email: _____________________________ 
  
Are you employed? ________ If yes, number of hours per week: _______  
 
If employed, where? _____________________________________________________  
 
Name of Occupation: _____________________________________________________  
 
If residing in the same household: Significant other’s occupation: 
  
_____________________________________________________ 
 
Name significant other’s employer: _______________________  
 
Number of dependents: ____  
 
How many of your dependents are in Kindergarten-12 grade? _____ 
 
Family income (last 6 months): __________________ 
 
List sources of income: _________________________  



Please check items that apply to you:  
 
_____ College Financial Aid (Pell Grant, Work-study, Scholarship)  
_____ Public Assistance (school lunch program, SNAP, low-income housing, Medicaid)  
_____ TANF $_________ per month  
_____ Child Support  
_____ Other income (excluding employment)  
_____ Disability  
 
---------------------------------------------------------------------------------------------------- 
  
Please provide the following information:  
 
Are you eligible for childcare funds from another source? ______ Yes ______ No  
 
If yes, indicate source: 
__________________________________________________________________ 
 
Below, list the names, ages, and birth dates of all children requiring childcare. 
 
Name of Child   Age   Birth Date 
 
______________   ____   _____________ 
 
______________   ____   _____________ 
 
Do you currently have children in a licensed childcare facility? _____ 
 
Do you have a preference for a childcare provider? ________________ 
 
If yes, indicate name and address of provider: _____________________ 
 
Did you attach your DSS letter to this application? (If not, we will not be able to process 
this application) _______Yes   ______No 
 
I certify that these responses are true to the best of my knowledge.  I have attached a copy of my 
DSS voucher, denial letter, or waitlist letter to this application.  I am aware that in order to 
remain eligible for assistance, I must maintain a minimum GPA of 3.0, and a completion rate of 
75% while I attend ACC, and that my child must attend daycare at least 80% of each month that 
I am awarded the grant.  I understand that I will be required to provide documents that verify my 
financial need.  I must be enrolled and attending school while I receive this assistance.  I have 
read and fully understand the programs eligibility requirements, policies and procedures. 
 
_______________________   _______________________ 
Signature of Applicant    Date 
 



.   
                                     


