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Save Application

If you save the grant without submitting it you can come back later and finish it but it will NOT be

submitted for review at this time. Do you want to save the grant?
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https://dcyf.wa.gov/sites/default/files/pdf/arabic-2025-2026-application-preview-guide.pdf
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Logout

Provider Name: Licensing Early Achievers Grant Information

L3 Grant Histo Current Grants

History

Filter:
Covid Grants Other Grants

No grant history available for the selected grant type(s).
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” Grant History Current Grants

Current Grants Available
Grant Name Description Open Date Close Date Have Applied

DCYF Child Care Stabilization Grant 10/13/2021 true
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8.In 1-3 paragraphs, tell us what your project is. How will you use Early Childhood Equity Grant funding to make it happen? How
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Describe the materials or experiences. How much will this cost? Describe how you arrived at that cost. Actions:
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If | close my license before the two-year cycle ends, | will refurn ar
closed status, =

If | do not comply with DCYF reparting requirements or cannat sh
grant funds to DCYF *
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Organization Information

Today's Date *
5]

lam *

Select M
Organization Name *

Name of ECEAP Contractor or Play and Learn Host Organization

Mailing Address 1 *

Mailing Address 2 (Optional)

City *
State *
Zip Code *

Phone *

e L .

Email Address *

Statewide Vendor Payee (SWV) Number
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Prioritization Questions

For questions 1-6, please answer about the children in your program. DCYF will use the
information provided to prioritize awards, as described in the Early Childhood Equity
Grant Manual

1. Question 1: Are any of the children in your care Black, Indigenous, or Children of
Color? Please include any children who are American Indian/Alaska Native, Asian,
Black, Hispanic/Latino, Middle Eastern/North African, Pacific Islander, or
multiracial. *

() Yes

) No
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7. Question 7: You may request funding for a project with one of the following
outcomes. All activities you request funding for should be related to the outcome
you select. What is the intended outcome of your project? *

(L) a. Preventing suspension and expulsion

(_) b. Increasing the use of research-informed social-emotional teaching
practices

() c. Increasing the use of culturally and linguistically responsive practices and
decreasing bias in the classroom

(L) d. Offering ongoing child assessment and developmental screening

(L) e. Connecting families to services and supports that meet health, mental
health, financial, or other needs

(U . other: another project to incorporate inclusive practices, culturally and
linguistically supportive and relevant practices, or both into early learning
program design, delivery, education, training, and/or evaluation.
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Question 17: How much total funding are you requesting? Please check to make sure
your answer equals the total amount requested in the tables above. ECEAP contractors
may request up to $100,000. Play and Learn Host Organizations may request up to
$30,000. *

Please enter a numeric value only.

example: 72000

il sl 23350 (g Jah Gl ) ALY o3 Cangs Ala 13 I3 IS 13 ¢l aeall b oty slais a1 Jisdl 7

Slo )l e g el ana Jad (e i) &S JS 303 G5l e Lo 488 gl 5 ASaY) 5 Ja s il gaes 3618 0 K55 8
SR SIS

Technical Assistance Questions

Questions 18-20 ask about your experience accessing technical assistance, if
applicable. Technical assistance information is collected for reporting purposes and will
not be used to evaluate your application.

18. Question 18: Did you receive any assistance in filling out the grant application?
This information is collected for reporting purposes and will not be used to evaluate
your application.

() Yes

() No
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