/@é | KISHWAUKEE COLLEGE

Student Childcare Assistance

APPLICATION
Date of Request: —
Student Information Applying For:[]Fall [ spring
Name: Student ID #:

Telephone number:

Degree/Certificate Program In:

Kish Email:

Are you enrolled in classes? |:| Yes |:| No

The Program

Afinancial assistance program that provides financial support to
students who need help paying for childcare. The funding pays
for the time students attend class as well as study time outside of
scheduled classes. The purpose of the program is to provide
support to students with children so they can be successful in their
educational journey at Kish.

Eligibility Requirements

All students must be:
e Currently enrolled in the upcoming semester
e Have an application on file with the Early
Learning Center
e Have exhausted all additional financial assistance
opportunities

# of Credits Currently Enrolled In:

Application Procedure & Information

1. Have you applied for the
Childcare Assistance Program
(4-0)?

|:|Yes |:|No

[JYes [_]No
[] ves |:|No

2. If yes, do you qualify for 4-C?

3. Do you qualify for assistance
through WIOA?

Please Note: Payments will not be provided directly to the
applicant, funding will be paid to the Early Learning Center

on behalf of the college.

Please add any additional information unique to your childcare needs?:

Students Signature

Date

|:| By checking the "l Accept” button, you are signing this Application electronically.

*Please return filled out application to Maria Lombardo, mlombardo@kish.edu prior to the start of the semester you are

applying for.
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