MowaroBoe pykosoAacTeo no 3aaske WA Compass

Mbli pekomeHgyem BOCNO/1Ib30BaTbCA PyKoBOACTBOM MO NpeABapuTeabHOMY PacCMOTPEHUIO
33aABKu, 4yTObbI noaroToBnTb CBOU OTBETLI Nepes TeéM, KaK BHOCUTb UX B 3aABKRY WA Compass.

CoBeT: Bbl MOXKeTe COXpaHUTb CBOO 3aaBKy! ECNM Bbl XOTUTE COXPAaHWUTb CBOU OTBETHI U
NPOAO/IXKUTb PaboTy Hag HUMU NO3Ke, B N1H0O6ON MOMEHT Bbl MOXKETE MPOKPYTUTb CTPAHULY
BHWU3 [0 KOHL,A 3aABKKU M HaxKaTb "Save":

3aTem CHOBa Ha*kKMuTe "Save", 4yTObbI noaresepAanTb, YTO Bbl XOTUTE COXPAaHUTb CBOU OTBETbLI:

Save Application

If you save the grant without submitting it you can come back later and finish it but it will NOT be

submitted for review at this time. Do you want to save the grant?

[na 3anonHeHnA 3aABKU:
1. BoguTe Ha nopTtan noctaswmka ycnyr WA Compass.

2. Meperiaute Ha BKNaaky "MHbopmauma o MpaHTte":
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Available Actions : [EECIESEERTS

3. BbibepuTe 53blK, €CNM Bbl XOTUTE NPOCMOTPETL CTPAHULLY Ha APYrom A3blKe, Kpome
QHr/IMNCKOro:


https://www.dcyf.wa.gov/sites/default/files/pdf/equity-previewr2-ru.pdf
https://www.dcyf.wa.gov/sites/default/files/pdf/equity-previewr2-ru.pdf
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1. Haxkmute "Tekywme rpanHTbl”.
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L2 Grant Histo Current Grants

History

Filter:
Covid Grants Other Grants

No grant history available for the selected grant type(s).

2. B pasgene "Tekywume rpaHTbl" oTobparKkatoTCA BCE BOSMOMXKHOCTM NpesoCcTaBieHunn
FPAHTOB, OTKPbITbIE B AAHHbIN MOMEHT, C GPIaXKKOM, YKa3bIBaIOLLMM, NoAaN n
NOCTABLUMK yxKe 3asaBKY. HaxkmuTe Ha "TpaHT DCYF Ha obecneyeHre paBHONpaBumA geTen
Mmnaglwero Bospacra”.

] Grant History Current Grants

Current Grants Available

Grant Name Description Open Date Close Date Have Applied

DCYF Child Care Stabilization Grant 10/13/2021 true

I'paHT DCYF Ha obecneyeHne BecHa 2023 . false
Copynght Washington State Department of Children, Youth. and Families | For Provider Portal Support: deyl provederportal @deyf wa.gov or call 866-627-89249

6. 3aABKa OTKPOETCA B HOBOM OKHe.

7. NpounTaiite Bonpocbl 0 NnpuopuTeTax U OTBETbTE Ha HMX. Bawwn oTBeTbl ByAyT NCNONb30BaHbI
ANA onpeseneHns NPUOpPMTETOB BaLllero naaHa GuHaHCUPOBaHUS.

8. B Bonpocax no nNpoeKTy yKa3biBaeTCA Le/b Balero NpoeKTa, yYTto Bbl 6yp,eTe AenaTtb, a TaKXe
I'IO,CI,pO6Ha$| VIH(bOpMaLI,MFI O TOM, Ha YTO Bbl NOTPaTUTE CpeacTBa, eCaAU NoayynTe rpaHT. Bam
HYXHO 3aMoJIHUTb MH(I)OpMaLI,M}O O pacxodax TONIbKO OaNA TOM KaTeropMM/KaTeFOpMVI, Aana
KOTOPbIX Bbl 3anpawinBaeTe (bMHaHCMpOBaHVIe.



CoseT: YT0bObI YBENNYUTL TEKCTOBOE MOJIE, LENKHUTE MbIWbIO B NMPAaBOM HUMKHEM Yy Noaa u
nepertawmTe, YTobbl UIMEHUTbL Pasmep

8. In 1-3 paragraphs, tell us what your project is. How will you use Early Childhood Equity Grant funding to make it happen? How

CoBeT: EC/1M BaM HyXHbl AOMNONHUTENbHbIE CTPOKM ANA BBOAA BaLLUMX OXKNAAEMbIX PacX040B,
HakmuTe +[106aBUTb HOBbIM MYHKT B 1IEBOM HUMKHEM Yray Tabauubl.

U EAPSTIENILED. 1 YUUL PTUJELL UUES TIUL PEYUIE UMY IO LTI Ldle THALETNIES d1iu SAPETIZIILES, YUU Ldll IIUVE UT LU LHE HEAL YUELIUITL

Describe the materials or experiences. How much will this cost? Describe how you arrived at that cost. Actions:

4] | - Remow

[

4] | - Remove

+Add New Item

Total: S0

KaK TonbKo Bbl BBEAETE KaXKAbl Pacxos, U OPUEHTUPOBOYHYHO CTOMMOCTb, 06LLasa cymma no
3TOM KOHKPETHOW KaTeropuun pacxon0B NoABUTCA BHM3Y Tabaumubl. lMpocmoTpuTe 06LLyto cymmy,
4yTObbI Y6E4MTHCA, YTO OHA OTPAXKAET BCO CYMMY GUHAHCMPOBAHMA, KOTOPYIO Bbl 3anpallnBaeTe
ANA JAHHOM KOHKPETHOM KaTeropmmn pacxoaos.

10. 3aBepwunTe 3TOT NPOLLECC AN1A KAXKA0M KaTeropum, o8 KOTOPOK Bbl 3anpallmBaeTe
duHaHCcMpoBaHue.

11. B 3aABKe He0bX0AMMO yKa3aTb 06LLyt0 3anpalumMBaemMyto cymmy. 1o obuaa cymma
bVHaHCMPOBAHUA ANA KaXKA0M KaTeropmm pacxon0B, CYMMUpPOBaHHaA BMecTe. MNpumep: ecnm
Bbl 3anpocmaun 1000 gonnapos Ha KaHuenapckme u genosble Toeapbl 1 90 000 gonnapos Ha
npuBaeyYeHne cneunanmanpoBaHHOro nepcoHana, sbl Beegete 91 000 AonnapOB B 3TOM NyHKTe.

12. 3aKkntoumnTENbHbIE BOMPOCHI KAacaloTcA BalLero onbiTa MCNONb30BaHMA TEXHUYECKOM
NoOMOLLM, eC/IN 3TO NPUMEHMMO. DTN BOMNPOCHI NpeAHa3Ha4YeHbl 418 OTYETHOCTU U He byayT
MCMO1b30BaTbCA A1 OLEHKM Ballein 3asBKN.



13. NMpoymnTainTe U COrnacuTecb CO BCEMM MONONKEHUAMM U YCNOBUAMM, MOCTABUB rasIONKN B
Kaxgom nose. s nofayun Ballen 3af9BKM HEOHXOANMMO OTPEearMpoBaTh Ha KaXKA0e NOoN0XKeHne
WK ycnoBue.

14. Haxkmute "OTnpasutb". YoeaunTech, YTO Bbl FOTOBbI OTNPABUTb 3asABKY, 3aTEM CHOBA
HaxkmuTe “OTnpasuTb”.

If | close my license before the two-year cycle ends, | will return ar
closed status. =

If | do not comply with DCYF reporting requirements or cannot sh
grant funds to DCYF =



MowaroBoe pyKkoBoACTBO No 3aaBKe SmartSheet

Mbl pekomeHayem BOCN0Ab30BaTbCA PYKOBOACTBOM MO NpeABapUTENbHOMY PACCMOTPEHUIO
3as1BKM, YTOObI NOArOTOBUTL CBOM OTBETbI MEPE TeM, Kak BHOCUTb Ux B 3asBKy WA Compass.

CoseT: 3asBKa Ha noayyeHue paHTa Ha obecneyeHne paBHONPaBUA AeTeEN MaaLLLero Bo3pacTa
MMeeT HeCKOJIbKO Bepcui. [prBeaeHHble HUXKe MHCTPYKLUKU NpegHa3HaYyeHbl cneunanbHo gna
3aaBKKM SmartSheet ana cotpygHukos ECEAP/Early ECEAP 1 opraHmsaumm ¢ rpynnamm Urpaii n
Yuuce.

Bbl HE CMOKeTe COXPaHWUTb CBOO 3aABKY, YTOBbI BEPHYTLCA K Hell nop;t.
1. HaxkmuTte Ha cCbI/IKy A4 NoJaym 3a8BKM Ha Halem Beb-caliTe.
2. BBeauTe 3anpalumBaemyto MHGOPMALMIO O Balleil opraHn3aLmu.

Organization Information

Today's Date *

Organization Name *
Name of ECEAP Contractor or Play and Learn Host Organization

Mailing Address 1 *

Mailing Address 2 (Optional)

City *
State *

Zip Code *

Email Address *

Statewide Vendor Payee (SWV) Number

3. MpoynTanTe BONPOCHI O NPUOPUTETAX M OTBETLTE Ha HUX. Bawm oTBeTbl ByaAyT MCNO/b30BaHbI
ANA onpeaeneHna NPUOPUTETOB BaLLEro NaaHa GUHAHCUPOBAHMA.


https://www.dcyf.wa.gov/sites/default/files/pdf/equity-previewr2-ru.pdf
https://www.dcyf.wa.gov/sites/default/files/pdf/equity-previewr2-ru.pdf

Prioritization Questions

For questions 1-6, please answer about the children in your program. DCYF will use the
information provided to prioritize awards, as described in the Early Childhood Equity
Grant Manual

1. Question 1: Are any of the children in your care Black, Indigenous, or Children of
Color? Please include any children who are American Indian/Alaska Native, Asian,
Black, Hispanic/Latino, Middle Eastern/North African, Pacific Islander, or
multiracial. *

() Yes

() No

4. B Bonpocax no NpoekKTy YKa3biBaeTCA Le/b Ballero NpoekKTa, YTo Bbl byaeTe genatb, a TaKke
noapobHaa MHGoOpPMaLMa O TOM, Ha YTO Bbl MOTPATUTE CPEACTBA, €C/IU NOAYYUTE rPaHT. Bam
HY*KHO 3aMNONHUTb MHPOPMALMIO O pacxoAax TONbKO A1A TOM KaTeropuu/Kateropui, ans
KOTOpbIX Bbl 3anpalinBaeTe pUHaHCMpPOBaHME. Balun OTBETbI Ha 3TU BONPOCHI AONKHbI
COOTBETCTBOBaTb TPe6OBaHMAM, ONMCAHHbIM B PYKOBO/CTBE M0 NpeaBapuUte/isHoOMy
PaCcCMOTPEHMIO 3aABKU.

7. Question 7: You may request funding for a project with one of the following
outcomes. All activities you request funding for should be related to the outcome
you select. What is the intended outcome of your project? *

() a. Preventing suspension and expulsion

() b. Increasing the use of research-informed social-emotional teaching
practices

() c. Increasing the use of culturally and linguistically responsive practices and
decreasing bias in the classroom

() d. Offering ongoing child assessment and developmental screening

() e. Connecting families to services and supports that meet health, mental
health, financial, or other needs

() f. Other: another project to incorporate inclusive practices, culturally and
linguistically supportive and relevant practices, or both into early learning

program design, delivery, education, training, and/or evaluation.

5. 3aBepLumTe 3TOT NPOLLECC ANA KAXKA0M KaTeropmmn pacxooB, Ha KOTOpPble Bbl 3anpalimMsaeTe
dVHaHCcMpoBaHuMe.

6. B 3aABKe HeE0HX0AMMO YKa3aTb 06LLYI0 3anpalnBaemyo cymmy. 3To obLan cymma
bUHaAHCMPOBAHUA AN1A KaXKA0M KaTeropmMm pacxogos, CyMmMUpOBaHHaA BMecTe. MNpumep: ecnm


https://www.dcyf.wa.gov/sites/default/files/pdf/equity-previewr2-ru.pdf
https://www.dcyf.wa.gov/sites/default/files/pdf/equity-previewr2-ru.pdf

Bbl 3anpocmaun 1000 gonnapoB Ha KaHUenapckmne u genosble ToBapbl 1 90 000 gonnapos Ha
npuBaevYeHne Cneunaan3vpoBaHHOro NepcoHana, Bol BBegete 91 000 AoNNapOB B 3TOM NYHKTE.

Question 17: How much total funding are you requesting? Please check to make sure
your answer equals the total amount requested in the tables above. ECEAP contractors
may request up to $100,000. Play and Learn Host Organizations may request up to
$30,000. *

Please enter a numeric value only.

example: 72000

7. 3aKntounTeNbHbIE BONPOCHI KacatoTCsA BALLEro ONbiTa UCNO/b30BaHMUA TEXHUYECKOWM NOMOLLM,
€C/I1 3TO NPUMEHMMO. ITU BONPOCHI NPeAHa3HaYeHbl A1A Lenen OTYETHOCTU U He byayT
MCMONb30BaTbCA A1A OLLEHKM Balliei 3asaBKMU.

Technical Assistance Questions

Questions 18-20 ask about your experience accessing technical assistance, if
applicable. Technical assistance information is collected for reporting purposes and will
not be used to evaluate your application.

18. Question 18: Did you receive any assistance in filling out the grant application?
This information is collected for reporting purposes and will not be used to evaluate
your application.

() Yes

() No

8. MpounTaiTe 1 cornacmuTecb Co BCEMM NOOKEHUAMMU N YCNOBUAMM, NOCTAaBUB ra/IoUKN B
Kaxgom nosie. s nofayn Ballei 3aABKM HEOHXOAMMO OTPEArMpoBaTh Ha KaXKA0€e NONOKEeHUe
WNn ycnosue.

General Terms and Conditions

The DCYF Early Childhood Equity Grant must be spent within two years of award and
within the

project scope described above.

[ | Agree: | certify that the information | have provided on this application is true and
correct *



9. HaxkmuTte "OTnpasuTb".
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