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The information provided on this form is collected and used under the authority of the Alberta Human Services Grants Regulation (AR 25/2016) and the Freedom of Information and Protection of Privacy Act. If you have any questions regarding this grant, contact the Alberta Child Care Funding Program, Early Childhood Development Branch, at 1-800-661-9754.
This Grant Application is made to Alberta Children's Services for Wage Top-up and Professional Development grant funding as described in the Alberta Child Care Grant Funding Guide available on the Open Government Portal at 
https://open.alberta.ca/publications/alberta-child-care-grant-funding-guide. This Application will be used to determine the eligibility for funding. If the child care program is determined eligible, a Grant Agreement will be provided to the Authorized Representative for review and signature.
 
The funding is not approved until a Grant Agreement is signed by an official from both the Licence/Contract Holder and the Ministry.
 
If there are multiple programs sharing one location or one licence, please complete a separate Grant Application for each Program.
Wage Top-up and Professional Development Funding
Child Care Program
Select the applicable program type
Legal Entity and Authorized Representative Information
Legal Entity 
Authorized Representative (an individual who has been designated and authorized by the License/Contract Holder to be the lead contact for matters associated with the Grant Agreement).
The information collected in this section will be used to prepare the Grant Agreement and mail it to the Authorized Representative.
a)	Upon receipt of the completed and signed Grant Application and upon the Ministry confirming the eligibility of the child care program for the Grant funding, Alberta Children’s Services will provide to the Authorized Representative a Grant Agreement for review and signature;
b)	Wage Top-up and Professional Development funding is not approved until the Grant Agreement is signed by an authorized official from both parties; (the license/contract holder and the Province):
c)	Prior to having a fully executed Grant Agreement, there is no agreement between the parties, and the Province has no obligation to provide the Wage Top-up and Professional Development funding.
d)         Upon signing the Grant Agreement, the Licence/Contract Holder must ensure full understanding and compliance to all requirements of Wage Top-up and Professional Development funding as contained in the Grant Agreement and the Alberta Child Care Grant Funding Guide available on the Open Government portal at 
         https://open.alberta.ca/publications/alberta-child-care-grant-funding-guide
f)	All the information contained in this Application is true and accurate.
The following conditions apply to this Application Form:
Declaration
Submission
Please save a copy of this Grant Application form for your own records and submit the form using one of the following submission methods:
1.         Email this Application Form to cs.childcarefunding@gov.ab.ca (you can use the "Submit" button below for convenience); OR
2.         Print and mail this Application Form to the following mailing address:
                           Alberta Child Care Grant Funding Program
                           Early Childhood Development Branch
                           Sterling Place, 9940 - 106 Street NW
                           Edmonton, Alberta T5K 2N2
Eligible Child Care Program?
Ministry Use Only
8.2.1.3158.1.475346.466429
Child Care Branch
Wage Top-up and Professional Development Funding 
Grant Application
2020-03
July 2018
Masha Pokorski
Children's Services
The application form will be used by the child care programs that wish to receive the wage top-up and professional development garnts available from Alberta Children's Services. The application form is required to be submitted by a vendor to access grants from the Ministry under the Human Services Grants Regulation.
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