NC Child Care Grant Application
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The North Carolina General Assembly allocates funds to assist student parents enrolled in state community colleges with
the financial responsibilities associated with child care expenses. The grant program is further supplemented through
generous donations made by the CCC&TI Foundation. All student parents enrolled in at least six (6) credit hours or a 96
hour Continuing Education program may be eligible for this assistance and are encouraged to apply. Child care grant funds
are awarded to student parents with demonstrated financial need as determined by the FAFSA or Federal Trio Guidelines
and who meet other eligibility requirements.

GENERAL ELIGIBILITY REQUIREMENTS

Legal parent or guardian of the child
Legal resident of NC as determined by the NC Residency Determination Service (RDS)
Children must be enrolled at a licensed child care facility

CURRICULUM STUDENTS CONTINUING EDUCATION STUDENTS
Minimum GPA of 2.0 and completion rate of 67% Establish and maintain a minimum grade of “C”
Demonstrate unmet financial need as determined by FAFSA results | Income within Federal Trio income eligibility guidelines
Enroll in at least 6 credit hours Register for a 96 hour or more Continuing Education program
Continuous enrollment in a TIV eligible program Continuous enrollment in 96 hour or more program

Have you submitted the FAFSA (Curriculum Program)

Or
Federal Trio Guideline Self-Disclosure Statement? (Continuing Education Program)
OOYes (continue) OONo @Complete the FAFSA or Federal TRIO Guideline Self-Disclosure Statement

Which semester(s) are you applying for child care assistance?  OFall 20  OSpring 20~ OSummer 20

PERSONAL INFORMATION

Name: CCC&TI Student ID:

E-mail: Phone:

Program of study: Gender: O Male 0O Female

Ethnicity: Single Parent: 0 Yes [ No

CHILDREN’S INFORMATION (list all children in the home to which you provide at least 50% of their support
Full Name Age Child Care Services | Enrolled in Pre-K or
Needed? Head Start?

OYes [ONo O Yes [ONo
O Yes [ONo O Yes [ONo
OYes [ONo O Yes [ONo
O Yes [ONo O Yes [ONo
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NC Child Care Grant Application

Are any of the children listed above currently enrolled in a licensed child care facility? O Yes ONo

If yes, what is/are the name(s) and address(es) of the facility(s)?

Name Address Phone Number

Are you currently receiving child care financial assistance [ Yes (Provide a copy of your assistance letter) [ No
from a source other than CCC&TI?

CERTIFICATION AND SIGNATURE (initial each item to confirm that you have read and understood it

____All'information reported on this application is TRUE and CORRECT to the best of my knowledge.
__Ifrequested, I will submit documents to verify financial need.

____Application information is being provided for the receipt of funds offered by the State of NC and/or the CCC&TI
Foundation. Deliberate misrepresentation of information may be subject to prosecution under state law and /or
termination from the Child Care Grant Program.

____Submission of an application does not guarantee funding.

____Child Care Grant assistance may not be available until after the semester begins.

__ CCC&TI has my permission to obtain information from other federal or state agencies or my current child care
facility regarding funding information to determine Child Care Grant Program eligibility.

__ Enrollment in at least half-time (6 or more credit hours) or a 96 hour or more continuing education program
throughout the semester or entire program length is required for participation in the Child Care Grant Program.

____All Child Care Grant payments are made directly to the licensed child care facility.

STUDENT SIGNATURE: DATE:

E-mail completed application to:
cquackenbush@cccti.edu

**FOR OFFICE OF FINANCIAL AID USE ONLY**

O APPROVED Period covered:
O DENIED Reason:
Notice Sent to Student:

Financial Aid Representative Signature Date

[JNCCHD [ CCKID LFAxxCCIE (if ineligible) [ Childcare Resource Verification Received
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