Child Care MicroGrant
Fall 2009 Application

Grants are awarded to child care providers with innovative
projects focusing on our funding priority.
Visit www.MetroAction.org for application instructions and guidelines.

Applicant Information:

Business Name: Business Owner:
Grant Contact Person: Mailing Address:

City: State: Zip:
County: Email:

Business Phone: Business Fax:

Website:

Has your organization previously applied for a MetroAction MicroGrant?
O YesO No

Has your organization ever received a MetroAction Child Care MicroGrant?
Q YesOd No If yes, when?

Did you attend the MicroGrant help session on September 47
O YesO No

Organization Information

What type of child care do you provide?
0 Day Care Center Q Group Day Care Home Q Other
O Family Day Care Home 0O Head Start Program

Are you currently licensed or registered by the Department of Public Welfare (DPW)?
Q Licensed O Registered Q Neither

Is your program accredited? O Yes O No By whom?

Are you involved with the following programs:
National Association for the Education of Young Children (NAEYC) a Yes Q No
National Association of Child Care Professionals (NACCP) O Yes Q No
Is your organization currently enrolled in the Keystone Stars Program? O Yes Q No
If yes, what Star level?
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Proposed Project Narrative:

Please provide your answers on separate sheets of paper. Please limit each answer to one (1) page.
Number your answers accordingly and attach to the application.

Projects must utilize innovative approaches in our funding priority of Financial Education
and Awareness.

Project Name:

Project Timetable: Begin Date: End Date:

1. In detail, describe the project for which you are requesting a MicroGrant. In addition to the project
description, please address the following specific questions:

e« What problems/opportunities does the project address in your facility?
e« What are the specific goals/objectives of your project?

e« What is the sustainability of your project?

e Why you feel financial education is important at an early age?

2. How does your project fit into your definition of quality affordable child care, while focusing on
MetroAction’s funding priority. Describe how it showcases innovation in teaching children about
finances.

3. Describe the overall impact that this project will have. Please include detail on the following
questions:

e How many children will be directly impacted?
o Will families be impacted? If so, how will they be impacted?
e How will you measure the project's impact?

4. Provide a description of your business. Include the following information in your description:

When was the organization established?

What is your maximum capacity?

How many children does the organization serve?

What is the age range of the children?

How many full-time and part-time employees work at the organization?
What are the hours of operation?
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Total Project Budget: $ (provide details below)
Grant amount is $500.00
Expense Amount Matching Contribution Matching Source
$ $
$ $

Please provide a brief description on the specific breakdown of fund uses. Also, list any matching
contributions and their sources. Please limit response to one (1) page.

Required Attachments:

1. Prior year’s Federal Income Tax Return (if unable to obtain a copy, please submit a letter of ex-
planation).

2. Copy of DPW license or registration, or attach a letter from your Field Representative if recently
inspected (if applicable).

3. Attach verification of accreditation (if applicable).

Certification:

I certify that all of the information listed in this application and/or any attachments to this applica-
tion are true and correct to the best of my knowledge. If approved for the grant, I will reimburse
any unspent funds to MetroAction after three (3) months from the date of the award disburse-
ment. If the project funded by this grant changes, I hereby certify that the grant project funds will
be returned in full to MetroAction. If approved for the grant, I agree to a follow-up visit from
MetroAction within 3-5 months after receiving the grant for review and media purposes.

Date Signature of Applicant Title
Optional:

Would you be interested in learning more about MetroAction’s Child Care Loan Program?
O YesO No
Return completed application to:
MetroAction
Attention: Desiree Ranella
PO Box 431
Scranton, PA 18501
Ph: (570) 342-7711 Fax: (570) 347-6262
Email: dranella@MetroAction.org
Visit www.MetroAction.org for more information

APPLICATION MUST BE RECEIVED BY FRIDAY, OCTOBER 2, 4:00 PM!
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