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I. CONTACTS, PROJECT INFORMATION, BUDGET

APPLICANT INFORMATION
Name of Applicant Organization: 
Name of Organization with or applying for large group or school age license: 
Address: 
Contact Person: 
Title: 
Phone: 
Fax: 
Email: 

Amount Requested: 
Date Submitted: 

EXECUTIVE DIRECTOR INFORMATION
Name of Executive Director: 
Address: 
Phone: 
Fax: 
Email: 

PROPOSED PROJECT INFORMATION
Name of Proposed Project: 
Municipality where project is located: 
Address: 

1. Proposed Project Description (Please provide a brief narrative describing the proposed project, and whether any work has yet begun on the project.):


2. Provide a brief narrative describing any zoning or environmental issues:

3. Please describe funding sources you will seek for this project. Please indicate the source and amount, and whether you have a commitment.

4. Proposed Project Type (Check all that apply):	__ New Construction
__ Rehabilitation/Renovation
__ Acquisition
__ Design/Predevelopment
__ Expansion

5. Ownership: 	__ Own __ Lease

6. Type of Site Control Agreement: 	__ Deed 
__ Purchase and Sale Agreement, Expiration date: ______ 
__ Option to Purchase
__ Lease

7. Current Lease Term: 
Date Lease Expires: 

8. By the time of application submission, will you have a 15 year (25 year for municipality owned buildings) lease? __ Yes __ No

9. Do you have preliminary plans and cost estimates? __ Yes __ No

(Double click on the chart below to fill out embedded excel.)




II. ORGANIZATIONAL INFORMATION

1. Provide a Brief Description of Applicant Organization (No more than 150 words):

2. If this organization is a subsidiary of another corporation, please note the legal name of the parent corporation.

3. Are you submitting this application on behalf of a partnership?		__ Yes __ No
If yes:	
a. What is the legal name of your partner?
b. Provide a Brief Description of your Partner Organization (No more than 150 words):

c. Does the non-profit organization in the partnership have a controlling financial or managerial interest in the project?
__ Yes __ No

Applicant Organization	Partner Organization

4. Are you a 501(c)3 non-profit organization?	
__ Yes __ No			__ Yes __ No

5. Are you a Massachusetts Corporation formed under M.G.L. Chapter 180?  
__ Yes __ No			__ Yes __ No

6. Do you provide full time, year round ECE care, including summers? 
__ Yes __ No			__ Yes __ No

7. Do you provide School Age wrap around care? 
__ Yes __ No			__ Yes __ No

8. Do you have audited financial statements from the past three years? 
__ Yes __ No			__ Yes __ No

9. Please provide the following enrollment information:
Current Site:


Proposed Project Site:






Applicant Organization	Partner Organization


10.  Do you serve at least 25% low-income families?
__ Yes __ No			__ Yes __ No

11. What percentage of your total enrollment are EEC or Head Start subsidies?
__ % __ N/A			__ % __ N/A

12. What percentage of your total enrollment has other public subsidies (e.g. SSI/SSDI, SNAP, CHIP, Section 8, or earned income tax credit)?
__ % __ N/A			__ % __ N/A

13. Do you have the following members of a development team in place? If yes, provide name of firm.
Architect			__ Yes __ No  Firm:____________________________
Development Consultant	__ Yes __ No  Firm:____________________________
Project Manager		__ Yes __ No  Firm:____________________________
Fundraising Consultant	__ Yes __ No  Firm:____________________________
Lawyer			__ Yes __ No  Firm:____________________________

If no to any of the above, please explain:



Signature


_______________________________________________Executive Director

_____________
Date
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Age Groups Served InfantsToddlersPreschool Out-of-School Time Totals

1. Licensed Capacity 0

2. Total # of EEC contract & 

voucher and Head Start slots 0

3. Current public subsidies slots 

(EEC + Head Start) filled 0

4. Current scholarship slots filled 0

5. Current private pay slots filled 0

6. Total current slots (#3+#4+#5) 0 0 0 0 0

7. % of total slots on public subsidy 

(#3 divided by #6) #DIV/0! #DIV/0! #DIV/0!
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		Age Groups Served		Infants		Toddlers		Preschool		Out-of-School Time		Totals

		1. Licensed Capacity										0

		2. Total # of EEC contract & voucher and Head Start slots										0

		3. Current public subsidies slots (EEC + Head Start) filled										0

		4. Current scholarship slots filled										0

		5. Current private pay slots filled										0

		6. Total current slots (#3+#4+#5)		0		0		0		0		0

		7. % of total slots on public subsidy (#3 divided by #6)		ERROR:#DIV/0!						ERROR:#DIV/0!		ERROR:#DIV/0!
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		2. Total # of EEC contract & voucher and Head Start slots										0

		3. Current public subsidies slots (EEC + Head Start) filled										0

		4. Current scholarship slots filled										0

		5. Current private pay slots filled										0

		6. Total current slots (#3+#4+#5)		0		0		0		0		0

		7. % of total slots on public subsidy (#3 divided by #6)		ERROR:#DIV/0!						ERROR:#DIV/0!		ERROR:#DIV/0!
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Number of slots that will be 

improved by the proposed 

project 0

Number of slots that will be 

added by the proposed 

project 0

If your program is losing its 

current site, indicate the 

number of slots that will be 

preserved by relocating to 

another site 0
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		Age Groups Served		Infants		Toddlers		Preschool		Out-of-School Time		Totals

		Number of slots that will be improved by the proposed project										0

		Number of slots that will be added by the proposed project										0

		If your program is losing its current site, indicate the number of slots that will be preserved by relocating to another site										0






