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CALIFORNIA 
 

Mini Grant Application 
 

 
*PO Box 406 Colusa CA 95932 *https://www.tribalchildcareca.org 

 
Name of Tribal Grantee                                                                            Federal Tax ID # 
 
 
Physical address                                                                          
 

Mailing address (if different) 
 
 

City  
 
 

State Zip code 

Point of Contact 
 

Title 
 
 

Phone number 
 
 

Email address 

   
Mini Grant Request 
      
Mini Grant funding will be provided to CA Tribal CCDF Programs that identify plans to 
increase quality within their Tribal CCDF program. Amounts up to $5000 may be 
requested.  All requests due no later than December 23, 2019.    
 
 
Describe the vision for your Tribal CCDF program in providing quality services to children in 
your community. 
 
 
 
 
 
 
 
 
 

 
 



Tell us how these mini grant funds will be used to expand and increase the quality of care 
you provide to the children you serve. 

 
 
 
 

 

 

 

 

 

 

 
 
 
 
Mini Grant amount requested- $___________________________________________ 
 
Date submitted- ___________________________ 
 
*REPORTING: Upon fully expending mini grant funds, grantees will be required to submit copies of all 
invoices and a summary on the use of funds and outcomes of the project. Please provide pictures if 
available. The final report is due no later than January 20, 2020.  
  

Submit application and reports to: Keredia@tribalchildcareca.org 
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