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[bookmark: _Hlk174973960]Child Care Economic Development 
Application Packet
Please complete all fields within this application and sign where indicated. Incomplete submissions will not be considered. 
Submit your complete application via email to CCED.DEED@state.mn.us with the subject line FY26 CCED Application – [insert applicant organization name]. 
If this application is being submitted on behalf of a licensed child care provider and your license status has been subject to a temporary immediate suspension, suspension or if you have current fine(s) and or correction order(s) that have not been satisfied or are not in the process of satisfying the correction order(s), you’re not eligible to submit an application.
If you are a CCED grantee (current or past) that have or had outstanding quarterly reports and an end-of-project report, you’re not eligible to submit an application.
The deadline to submit application is March 13th no later than 4:00pm
Remember, you must submit all documents listed below for the application to be considered complete: 
Form 1. Cover Sheet
Form 2. Narrative Responses
Form 3. Objectives 
Form 4. Budget
Form 5. Partnership Chart 
Form 6. Performance Capacity
Form 7: Certification: No Conviction of Felony Financial Crime by Principal
Form 8. Evidence of Good Standing
Form 9. Required Nonprofit Grantee Documents 
Form 10. Certification: Not suspended or debarred by the state of Minnesota or the Federal Goverment
[bookmark: _Form_1._Cover]

Form 1. Cover Sheet
Organization Information
Organization Name: 	
Organization Type: 	City	County	School District	Tribal Entity	501(c)3 Non-profit Corporation
501(c) Other Non-Profit (Provide organization type): 	
Organization Website: 	
Physical Address: 	
Mailing Address: ____________________________________________________________________________________
Region:    Metro    Central    West Central   Northeast   Northwest   Southeast   Southwest	
Federal Tax ID (required): 	 Minnesota Tax ID (required): 	
SWIFT Vendor ID (required): 	UEI Number (required): 	
Child Care Provider Information (if applicable)
Child Care License Type:    Family Child Care    Special Family Child Care    Child Care Center  (Add FFN and Certified)?
Child Care Business Model: Traditional Child Care Center (Large or Mid-Size Center), Montessori, Housing Integrated Child Care, Intergenerational Child Care Center, Child Care Incubator Model
Organization Lead Name: 	 Title: 	
Telephone Number: 	 Email Address: 	
Program Contact Name: 	 Title: 	
Telephone Number: 	 Email Address: 	
Proposal Information
Proposal Name: 	
Proposal Summary (limit of 2-3 sentences):
Geographic Area Served by Organization: 	
Targeted Populations Served by Organization (check all that apply):

Document Name	1
FY2026 CCED RFP Application & Forms – Rev. 1/5/2025
African American
African Immigrant
American Indian
Asian/Pacific Islander
Hispanic/Latino/Latina/Latine
LGBTQIA+ communities
Low-income individuals
People living with disabilities
Rural Communities
Other-please describe	

Total Amount of DEED Funds Requested: 	
Total Amount of Matching Funds Committed: 	

Does this project qualify for a matching waiver? 
Yes: More than 75% of new child slots created with these funds are for infants and toddlers.[footnoteRef:2]  [2:  For Childcare Centers, infant refers to a child who is at least 6 weeks old but less than 16 months old, and toddler refers to a child who is at least 16 months old but less than 33 months old. For Family Childcare, infant refers to a child who is at least 6 weeks old but less than 12 months old, and toddler refers to a child who is at least 12 months old but less than 24 months old.] 

Yes: More than 50% of the new child slots created with these funds are for child slots available outside of standard business hours (6:00 a.m. through 6:00 p.m.)
Yes: The project will be located in a geographic area, such as zip code or census tract, where 30% or more children[footnoteRef:3] are Black, Indigenous, and people of color. A Tribal nation will automatically meet this requirement. [3:  Children refers to any person under the age of 18.] 

Yes: The project will be located in a geographic area, such as county, zip code or census tract, where at least 15% families living in poverty.[footnoteRef:4] [4:  Families living in poverty refers to any family whose total family income falls below the U.S. Federal Poverty guidelines within service population county, city, or census tract according to the U.S. Census Bureau.] 

No:
Please briefly describe and document how your agency meets the waiver requirement:
Estimated Project Output and Outcomes
Number of family childcare providers served: 	 Number of childcare centers served: 	
Number of childcare worker jobs created: 	 Number of childcare worker jobs retained: 	
Number of new licensed child slots created for: 

Infants: 	 
Toddlers: 	 
Preschoolers: 	 
School Age: 	

Total: 	
Percentage of new licensed child slots available outside of standard hours of care (outside of 6:00AM through 6:00PM time windows: 	 
Total state grant funds per new licensed child slots created: 	


Certification
I certify that the information contained herein is true and accurate to the best of my knowledge, that the applicant meets the eligibility criteria as outlined with the RFP, is a small business as defined within Minnesota Statute 645.445, and that I am authorized to submit this application on behalf of the applicant. I understand that grants are on a reimbursement basis, only approved, eligible expenditures will be incurred and reimbursed, and invoices must be accompanied by substantiation of charges. I understand upon completion of this grant if awarded, the business is required to submit a diversity and inclusion implementation plan to the Minnesota Department of Employment and Economic Development.
Authorized Signature	Title	Date

[bookmark: _Form_2._Narrative]Form 2. Narrative Responses
[bookmark: Project_Contact/s][bookmark: Makeup_of_Lead_Organization*][bookmark: Project_Information]The objective of this grant is to increase the number of quality childcare providers in order to support regional economic development. In the response to this RFP the applicant must demonstrate how these grant funds will be used to implement solutions to reduce the childcare shortage in the state and support economic growth in the community.
Please provide a response to the questions below. Each question is assigned a point value for its thoroughness and ability to address the question.
Executive Summary (0 Points) (Limit of 500 words)

Organizational Capacity and Relevant Experience (20 points) (Limit 750 words)
The proposal must outline the capacity of the lead applicant organization to successfully meet the objectives of the grant. The lead organization or partner organization must demonstrate one or more of the following: experience in the operation of, planning for, financing of, advocacy for, or advancement of the delivery of childcare services.
1. [bookmark: _Hlk170301248]How is the lead applicant organization equipped to successfully lead the proposed project and meet the objectives of this grant?
2. Please describe the experience the lead applicant have in managing state and/or federal grants.
3. Describe staff experience in early childhood as it relates to the project.
4. Describe organization current staffing and current budget.
5. Has the agency been awarded an active grant from DEED in the past 5 years?

Project Description, Design, and Methods (20 Points) (Limit 750 words)
The proposal should be thoughtfully designed using approaches, techniques, and strategies to support economic development by increasing the supply of quality childcare. Priority in scoring will be given to projects that seek funds to make sustainable investments that result in new supply of childcare beyond this one-time funding opportunity. 
What is the geographic scope of the project?
Why is the proposed project needed to increase the supply of quality childcare in the community? 
What kind of solutions will be implemented to meet objectives of this grant?
How does the project demonstrate innovative approaches, techniques or strategies?
Does the proposed project use evidence-based or community-based best practices?


Work Plan and Objectives (10 Points) (Limit 500 words)
The proposal should show clear and measurable outcomes, activities, and a reasonable timeframe for performing and reporting on project activities. Outcomes must include but are not limited to the number of new providers, the number of additional childcare provider jobs created, the number of additional childcare slots, and the amount of local funds invested. Form 3 is included as part of the response to this section. 
What are the key activities to be funded through this project?
What are the goals and measurable outcomes for this project?
What is the timetable for completion of the project?
Is the timetable achievable within the timeline of the grant?


Partnerships (10 Points) (Limit 750 words)
The proposal should outline the partnerships created to support this proposed project including public sector partnerships, non-profit partnerships, and private-sector partnerships. Priority will be given to projects that demonstrate private-sector engagement in support of regional economic growth. Partnerships must be documented using Form 5.
Who are the financial and programmatic partners supporting this project?
What contributions will each partner make to the proposed project?
Will the partnerships support ongoing operations?
Does the proposal demonstrate meaningful collaboration with key partners?
Does the proposal demonstrate support from the communities in which the project will take place?
A letter of support from all partners identified. This should be included as part of the attachments.


Performance and Evaluation (10 Points)(Limit 750 words)
The proposal should provide an estimate on the number of licensed childcare slots need to meet the needs of the communities served and the number of childcare slots that will be created and retained with this funding. In addition, the proposal should address how those outcomes will be measured and used to ensure grant objectives are met. 
1. What is the number of childcare slots needed with the project area(s) to meet the needs of families?
2. How many childcare slots will be created with this funding?
3. What is the cost (in state dollars) per new childcare slot created? 
4. How will measurable outcomes be tracked?
5. How will evaluation material and outcomes be used to ensure the grant objectives are met?
6. Will the project utilize any community-based evaluation processes?


Sustainability Plan (10 Points) (Limit 500 words)
The proposal should explain the sustainability plan for how the new child care capacity supported through this project will remain operational for at least three years following the conclusion of the grant performance period.
Identify the major risks to maintaining this increased child care capacity and explain your mitigation strategy for those risks. Example might include workforce needs, financial viability, future facility needs, regulatory issues and so on. 

If your program or project involves community partners such as local and regional government, businesses, non-profits, religious institutions, local education and individuals explain their role in supporting the long-term sustainability of the projects that will be supported by this grant. Please include  letters of commitment from those supporting organizations. Letters should detail what resources those partners will be contributing to the project including any long term commitments to support the retention of child care capacity supported by the grant.  

Bonus Points (Maximum of 10 Points awarded)(Limit 250 words)
1. Is the project located in a city, county, or census tract service area[footnoteRef:5]  where 30% or more children are Black, Indigenous, and people of color or is the applicant a Tribal nation? (5 points) [5:  An eligible service area is defined as one or more county, city, school district, development region, workforce service area, Initiative Foundation service area, political subdivision, Tribal Nation, or other defined geographic area located in the State of Minnesota.] 

2. The project will be located in a geographic area, county, such as zip code or census tract, where at least 15% families living in poverty[footnoteRef:6]. (5 points) [6:    Families living in poverty refers to any family whose total family income falls below the U.S. Federal Poverty guidelines within service population county, city or census tract according to the U.S. Census Bureau.] 

3. The project is located in a Child Care Access Equity Area[footnoteRef:7].  (5 points) To serve a Child Care Access Equity Area, a program must be within 20 miles in outstate Minnesota and within 5 miles in the metro counties. [7:  Per the Minnesota DHS Child Development Services Unit, Minnesota census tracts that meet the criteria to be considered ‘Child Care Access Equity Areas’ are tracts with higher poverty rates, higher unemployment, lower homeownership rates, lower household incomes, and lower access to child care.] 


[bookmark: _Form_3._Objectives]Form 3. Objectives and Timeline 
Complete the chart below outlining the major objectives, activities, and outcomes of the overall project, including any activities, progress, and start/end dates. 
	Objective Description
	Activities 
Steps, activities, tasks to achieve objective, frequency (e.g., monthly, quarterly)
	Projected Outcome(s)
	Start Date
	Completion Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[bookmark: _Form_4._Budget]Form 4. Budget (10 Points)
Total Project Budget Narrative (Limit 500 words)

[bookmark: _Toc155357514]Total Project Funding Sources
List the sources of funding, and the status of the funding. Points will only be awarded for committed sources of funding. The total under sources should be equal to the total under uses.
	Funding Source
	Type of Funding (state grant, cash or in-kind)
	Amount

	DEED CCED Grant
	State Funds
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	


Project Uses
	Project Activities
	DEED
	Grantee Match
	Total

	Personnel
	
	
	

	Fringe Benefits
	
	
	

	Travel (In-State, Direct Service Related Only): 
	
	
	

	Equipment:
	
	
	

	Supplies: 
	
	
	

	Contractual:
	
	
	

	Provider Subgrants:
	
	
	

	Other (specify): 	
	
	
	

	Admin and Indirect Costs (Max 10% of DEED funds):
	
	
	

	Total Costs: 
	
	
	




[bookmark: _Form_5._Partnership]Form 5. Partnership Chart 
List all partners that will contribute to the proposed project. Add additional sheets as necessary. All partners proposed to receive funds from this grant must be included in the Partnership Chart or costs associated with any unlisted partners may be disallowed. 
If a partner has a potential conflict of interest, such as providing donations to the applicant or sitting on the applicant’s board of directors, attach a letter of disclosure explaining the relationship of the partner to the applicant organization.
	Type of Organization (e.g., employer, educational institution, non-profit, consultant, financial management services, etc.)
	Name and Address of Organization
(If applicable: Indicate if trainer is MOHE compliant)
	Type of Commitment
(Case Mgmt., Training, Accounting Time, Staff, Resources, Space, Referrals, etc.)
	Contact Person Email Address Telephone Number
	Letter of Support Enclosed
Yes/No
	Conflict of Interest Disclosure Letter
(If applicable)
Yes/No
	If applicable, how much funds will this partner receive from this grant?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



[bookmark: _Form_6._Unemployment][bookmark: _Form_7._Conflict][bookmark: _Form_8._Affidavit][bookmark: _Form_9._Performance]Form 6. Performance Capacity
INSTRUCTIONS: Please respond to these performance capacity questions as required by 16B.981 Subd. 2 (1) and as part of the response to this Grant Request for Proposal. This form fulfills the requirements in OGM Sample Template Exhibit C
1. Please describe your history of performing the work that will be funded by the grant:
This includes describing your organization’s current staffing, current budget, and internal capacity to meet specified measurable outcomes.
2. Have you been awarded or have an active grant from DEED in the past 5 years?	Yes	No
If Yes, please specify the program(s) and dates of the contract(s).


[bookmark: _Toc156372199]Form 7. No Conviction of Felony Financial Crime by a Principal
INSTRUCTIONS: Grant applicant must certify to this condition required under this Grant Request for Proposal.
Please sign below to finalize response and submit this document as part of the grant application materials/response to the Grant Request for Proposal. This form fulfills the requirements in OGM Sample Template Exhibit D
Please attach an organizational chart or list of principals that you are certifying for below.
16B.981 Subd. 2 (6) requires that no current principals of a grantee have been convicted of a felony financial crime in the last 10 years.  A principal is defined as a public official, a board member, or staff (paid or volunteer) with the authority to access funds provided by this grant opportunity or to determine how those funds are used. 
By signing here, I warrant that no current principal of my organization has been convicted of a felony financial crime in the last 10 years. 
I certify that this information is true, correct, and reliable.
The submission of inaccurate or misleading information may be grounds for disqualification from the grant contract agreement award and may subject me/my organization to suspension or debarment proceedings, as well as other remedies available to the State, by law.
Print Name 	 Title 	
Signature 	 Date
[bookmark: _Form_10._No][bookmark: _Form_7._Evidence][bookmark: _Form_11._Evidence]

Form 8. Evidence of Good Standing
INSTRUCTIONS: Potential grantee must certify that the organization has a status of “In Good Standing” with the Secretary of State as required by 16B.981 Subd. 2 (3) and as part of the response to this Grant Request for Proposal. This form fulfills the requirements in OGM Sample Template Exhibit E
Is your organization (for-profit or nonprofit) registered with the Secretary of State and has a status of “In Good Standing”? 	Yes	No


[bookmark: _Form_12._Required][bookmark: _Toc156372201]Form 9. Required Nonprofit Grantee Documents 
INSTRUCTIONS: Please answer the following questions and provide the requested information. This is not required for municipalities.  
1. Were you required to submit a 990 or a form 990-EZ for your organization’s last fiscal year? 	Yes	No
2. If you are exempt from filing or your organization has been in business for less than one year, please describe the internal controls you have over business expenditures and outcomes of the grant funds, if awarded. Examples of internal controls include, but are not limited to: documented policies and procedures; segregation of duties such as having different staff who enter receivables versus those who post payments; using a payroll system; segregation of grant funds; requiring usernames and passwords, along with appropriate levels of access to systems; supervisor review and approval of payments and timecards; and other internal controls to ensure compliance with laws and regulations and safeguard use of grant funds.
3. Are you a charitable organization that made over $750,000 in your last fiscal year and were required to have an audited financial statement per MS 309.53?	Yes	No
Non-profit grant applicants are required to submit the following documents, as applicable to the organization and as required by 16B.981 Subd. 2 (2) and 16B.981 Subd. 2 (5) as part of the pre-award risk assessment:
Most recent 990 or Form 990-EZ filed with the IRS
Most recent audit as required, under Section 309.53, Subdivision 3
If not in existence long enough or not required to file Form 990, Form 990 EZ or most recent audit, the nonprofit grant applicant must:
Demonstrate exemption – i.e., Provide a copy of the IRS determination letter
Submit the most recent set of board-reviewed (or managing group if applicable) financial statements

FORM 10:  CERTIFICATION: NOT SUSPENDED OR DEBARRED BY THE STATE OF MINNESOTA OR THE FEDERAL GOVERNMENT
Grant applicant must certify to this condition required under this Grant Request for Proposal
INSTRUCTIONS: Sign below to finalize response and submit this document as part of the response to the RFP.

Office of Grants Management (OGM) Policy 08-04: Grant Contract Agreements and Grant Award Notifications requires that agencies must not award a grant to a vendor or grantee that has been suspended or debarred from doing business with the State of Minnesota or with the federal government. 
By signing here, I warrant that my organization has not been suspended or debarred from doing business with the State of Minnesota or with the federal government. 
I certify that this information is true, correct, and reliable.   
The submission of inaccurate or misleading information may be grounds for disqualification from the grant contract agreement award and may subject me and my organization to suspension or debarment proceedings, as well as other remedies available to the State, by law.

	
Print Name                                                 Signature                                                Title	                 Date
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