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Child Care Start-Up or Expansion
Grant Application
	I. Applicant Organization

	Child Care Name
[bookmark: _GoBack]     
	Federal Employer ID # (FEIN)
     

	State of MN License # (if you don’t have this, list when you expect to receive it)
     

	Contact Person
     
	Title (if applicable)
     

	Address
     
	City
     
	Zip
     

	
	County 
     
	Telephone
     

	Email Address
     	
	Grant Amount Requested: 
(Max Family Child Care - $2,500)
(Max Child Care Center - $10,000)
     

	Business Status:
[bookmark: Check1]|_| For-Profit            |_| Non-Profit    
	Project Type:
   |_| Start-Up        |_| Expansion      




	II. 


Narrative 

	1. Briefly describe the status of your child care start-up or expansion. Address the need/demand for child care in your area and any other pertinent details about your proposed project.
     

2. Please share your relevant experience in the child care field (years in business and/or expertise).
           

3. SMIF requires that the proposed project earn and/or maintain a Parent Aware Rating. Is your program rated?       
If yes, what is your star rating and when did you receive it?      
If no, indicate your commitment to becoming Parent Aware rated.      
4. Please outline your timeframe for completion of your child care start-up or extension project.      

5. Please complete this chart illustrating the child care slots in your program:

	
	Baseline/Current Census
	After Expansion/Start-up

	Infant
	     
	     

	Toddler
	     
	     

	Preschool
	     
	     

	School Age
	     
	     

	Other:      
	     
	     



6. How many NEW jobs will this child care start-up or expansion create?      
    (Family child care would be 1 or 2 new jobs)
    For child care center start-up or expansion, please list the position titles created and  
    the expected wage for each position.       





	III. 


Budget

	1.  What is the proposed cost of your child care start-up/expansion?
          

2.  What funding sources do you have for your start-up/expansion (list source and amount)?
          

3.  Have you received start-up or expansion grants from any other organizations?  If yes,
     please provide source and amount.
          

4.  Have you worked with any business consultants to help you with your budget and cash
     Flow statement? If yes, please provide details.  If you have a business plan please 
     attach it to your application.
          





5.  Complete this Project Budget:

	BUDGET LINE ITEM

(List each item separately)
	SMIF
FUNDS
	OTHER SUPPORT
	TOTAL
(Line Item)

	
	
	Cash
	*In-Kind
	

	 1.      
	$     
	$     
	$     
	$     

	 2.      
	$     
	$     
	$     
	$     

	 3.      
	$     
	$     
	$     
	$     

	 4.      
	$     
	$     
	$     
	$     

	 5.      
	$     
	$     
	$     
	$     

	 6.      
	$     
	$     
	$     
	$     

	 7.      
	$     
	$     
	$     
	$     

	 8.      
	$     
	$     
	$     
	$     

	 9.      
	$     
	$     
	$     
	$     

	10.      
	$     
	$     
	$     
	$     

	COLUMN TOTALS:
	$     
	$     
	$     
	$     



* In-kind refers to any supplies, staff time, use of space, or other non-cash contributions provided by your organization or others.


	IV. Application Submittal

	I have read through and comply with the Child Care Start-Up or Expansion Grant Guidelines. To the best of my knowledge, all information provided in this application is true and correct.

	Authorized Signature
     
	Date
     

	Print Name
     
	Title
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