2026-2027 Postsecondary Child Care Grant Program
Denial/Termination/Ineligible/Waitlist Notice

Student’s Name: School ID #:

This notice is to inform you that we are unable to award the Postsecondary Child Care Grant for the following
reason(s):

Eligibility & Program Requirements

[] Applicant receives Minnesota Family Investment Program (MFIP).

[] Applicant Student Aid Index (SAl) exceeds limitations.

[] Applicant is not a Minnesota Resident Student.

[] Applicant is receiving tuition reciprocity.

[J Applicantis enrolled in a sectarian program.

[J Applicantis not in good standing as determined by the school.

[] Applicant is in default on an educational student loan.

[] Applicant has received the maximum number of Postsecondary Child Care Grant terms allowed.
[] Applicant is not currently attending or enrolled at our college or university.

[J Applicant does not meet Satisfactory Academic Progress (SAP) requirements.
[J Applicantis not in good standing as determined by our college or university.

Child Care Eligibility Requirements

[J A parent or legal guardian is available to care for your child(ren) during the hours child care is
requested.

[] Child(ren) do not meet age eligibility requirements (13 years old at the start of the term, or 15 at start
of term if disabled).

L] Applicant is not currently incurring child care costs or owes a balance to the child care provider.

[] Applicantis using an ineligible child care provider. Example: Provider lives in the same home as you
and your child, provider refuses to verify information, or provider will not complete the provider
certification section of application.

Application & Reporting Requirements

[] Applicant did not report a required change to the financial aid office within 10 days (such as a change
in provider, provider rate, child care hours, or parent/guardian becoming available to provide care).

[] Applicant did not submit requested documentation.

[] Applicant is on a waitlist. You will receive a separate notice if enough funding becomes available and
your application is selected for an award.

[] Other:

If you have any questions about this notice or wish to discuss your situation, you may appeal through the school’s
appeal process. Contact the financial aid office at your school regarding next steps.

If the outcome is not satisfactory, you may request that your school submit a written appeal to the Minnesota
Office of Higher Education (OHE). OHE will review the appeal to determine whether the school’s actions comply

with program statutes and rules.

You must first follow the school’s appeal procedure before contacting OHE.

Name of Financial Aid Administrator:

Signature of Financial Aid Administrator:

Institution Name: Date:
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