West Virginia Early Childhood

CONNECTIONS

AND RESOURCES

APPLICATION FORM

Association Support

West Virginia Early Childhood Training Connections and Resources is a collaborative project of the West Virginia
Department of Health and Human Resources/Bureau for Children and Families/Division of Early Care and Education;
Office of Maternal, Child and Family Health/West Virginia Birth to Three; West Virginia Head Start State Collaboration
Office; West Virginia Department of Education/Office of Special Education and is supported and administered by River
Valley Child Development Services
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Association Support

Through our funding partners, West Virginia Early Childhood Training Connections and
Resources (WVECTCR) provides financial support for early childhood associations in order to
further professional and association development activities. Grants are distributed per fiscal
year and applications are reviewed within 30 days of receipt.

General Instructions: Read carefully all sections. Complete all requested information in order
to make the process as efficient as possible. If you have questions, please contact WVECTCR for
further information.

APPLICANT DETAILS

Please check the association for which the application is being made:

[JWest Virginia Association for Young Children (WVAYC)
[]JWest Virginia Child Care Centers United (WVCCU)
[ JWest Virginia Family Child Care Association (WVFCCA)

Date
Contact Person Job Title/Position
Mailing Address
City State Zip Code County

Daytime Phone Fax

E-mail Address

Website Address

Make Check Payable to:

FEIN #
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ASSOCIATION SUPPORT DETAILS

Please describe how you will use the support granted by giving specific details in relation to
furthering professional and association development activities. Please include the following:

Association Objectives (include projects/activities, titles/topics, location and time frame if applicable)

How will the association be promoted?
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BUDGET DETAILS

Please provide a tentative detailed budget for the requested amount. The budget should
include the project costs that will be charged to grant funds. All of the items listed must
be reasonable and necessary to accomplish project objectives. If needed, provide a brief

narrative explaining projected expenses or items listed. If there are unusual costs in the
budget, they should also be explained.

Description of Expenses Amount

TOTAL

CERTIFICATION
| certify to the best of my knowledge the statements made within this application are true.

(Signature of organization official) (Date)
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Original applications should be mailed and addressed as follows:
(Please include this page when mailing application)

WVECTCR
Attn: Grant Project
611 Seventh Avenue, Suite 322
Huntington, WV 25701

OFFICE USE ONLY:

Date application received:

Application complete: (0 Yes [INo
Grant approved: [JYes [1No

Amount approved: S

Date letter sent advising funding approved or denied:

Reviewed by: Date Reviewed:
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