Child Care Partial Assistance Grant
Spring Quarter 2020
Deadline is Monday, April 6, 2020
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If you are a student at Grays Harbor College with a child(ren) enrolled at Licensed Childcare Provider and have a significant childcare need you may be eligible for some partial assistance.

Name and age of child(ren)    _________________________________________________________
What is the name of the Licensed Childcare Facility? _________________________________________

	#1      What will be your weekly childcare costs?  
                (Note:  It is important you do the research and provide this information to us.)            
	

	#2     What will be the total costs for the quarter? 

              Multiple 11 x the weekly cost.  
	

	#3     How much will be contributed by an agency or other program? 
             Please identify this resource(s).  
	

	#4     How much remains for you personally to contribute from your own funds? 

	


Required:  Please attach your quarterly registration schedule AND an unofficial copy of your transcript.
Please describe your plan for college and your need for childcare. Include a brief explanation of your financial circumstances.  (Use back of this if necessary)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Student Signature 





      Date:__________
If approved for funding, you will need to provide a W9 from the Childcare Facility in order for the college to pay the award to the Childcare Facility.
Name:  ___________________________	SID#:_______________





Address: __________________________	Home Phone: ______________	    __________________________	Cell Phone:                                 .


                __________________________    Email:                                         ,








