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Session Overview

What we’ll cover today:

* Understand CCG eligibility requirements
* Navigate MNAId processing tools

* Apply best practices for compliance

* Review reporting expectations

* This is not full administrative guidance
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CCG Program Purpose

e Supports Minnesota student parents
* Reduces child care barriers
* Promotes persistence and completion

 Compliments other financial aid

Postsecondary Child Care Grant Program | ohe.mn.gov



Core Eligibility Requirements

- INVEST

* Minnesota resident student | e 3 l w

FINANCIAL AID
RESOURCES

 Enrolled in > 1 credit

* Meeting SAP
* Financial Need (FAFSA/MN Dream Act) Neme & (& o
- Eligible child in household -

Must already be paying child care expenses at the time of application
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Eligible Child

* Age <12 or £ 14 with disability

* |f they qualify at the start of the term = they’re eligible the whole term.
* Receive regular child care

 The student must be the child's:

* Legal parent
* Stepparent

* Legal guardian

e Foster children = not eligible for this grant

Postsecondary Child Care Grant Program | ohe.mn.gov



Quick Check

Student reports:

Financial aid
* Provider = Grandma
Child Care Grant
e Same address as student
* Weekly cost = $400 College

Question:

Eligible provider? Yes or No?
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Quick Check: Reflection

YSTERY

|NVESTIGATION

Answer
No

Because: Provider cannot live in the same household.

VVVVVV

This is an easy one to miss - but a guaranteed audit finding.

Most errors don’t happen because of lack of knowledge. They happen because
we’re busy and trying to move quickly.

That’s why structure, like checklists and clear P&P, matter so much.

Postsecondary Child Care Grant Program | ohe.mn.gov



MFIP & Other Assistance

ade

* Student receiving MFIP = NOT eligible 1’
ﬁ | COMPLIANCE CHECKLIST
* Proration allowed == L[] & e
su?JLJ:R'TVI slfusllguhis ‘ FAFSA Review
[ J CCAP/Other aid reduces COSt PROMOTESUCCES-S. ! IZI @ Income Documentation

\
‘ [“u Enrollment Verification
v Satisfactory Academic
Progress
ﬂ Data Privacy & Security

ACCURATE. COMPLETE. COMPLIANT.

* Proration allowed

* Must verify with on county when indicated
on CCG application

S
- s‘\\&i\\“\‘\“‘&\“\““
N\

e Student cannot simply change their
answer on the application after

submission W EINANCIALAD
| ADMINISTRATOR

[ ———
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MFIP & Other Assistance: Student Certification

Student Certification
Please check every box next to each statement indicating that you understand the statement
7 I declare that | am the legal parent, legal step parent, or legal guardian of the children listed on this application
and upon request will provide proof in the form of a birth certificate, marriage certificate, or legal guardianship
paperwork.

[ lTunderstand and accept the obligation to notify the school in writing of any changes to the information provided
in this application within 10 days of the change. Changes may include, but are not limited to, my enrollment status,
FAFSA information, receipt of MFIP, child care assistance from another source, hours of child care, changesin
provider or provider rates, or any other changes to information on this application. | understand that failure to report
any changes within 10 days will result in the cancellation and possible repayment of any Postsecondary Child
Care Grant funds awarded for the academic year.

7 lunderstand that | must report to the school in writing within 10 days if the parent of my child(ren) also applies
for the Postsecondary Child Care Grant. | give permission for my application information to be released to the other
school when applicable.

[ lunderstand that the Postsecondary Child Care Grant must be used only to pay my child care provider. |
acknowledge that the award is subject to repayment and/or cancellation if used for any other purpose. | agree to
provide receipts or proof of payment for child care services received if requested by the school or the Minnesota
Officer of Higher Education staff.

[ I give permission to the school | attend and the Minnesota Office of Higher Education to share information
regarding the Postsecondary Child Care Grant with my child care provider(s) and to verify the information on this
application. | also give my provider permission to verify information in the provider’s section, when contacted by the
school or the Minnesota Office of Higher Education staff. | understand that my application will be placed on hold
until the provider information is verified.

71 give permission to the county social service agency to release to the school | am attending or the Minnesota
Office of Higher Education the amount and terms of any MFIP or child care assistance | receive from July 1, 2026 to
August 31,2027, | also give permission to the school and the Minnesota Office of Higher Education to report my child
care award to my county social service agency. | understand that my application will automatically be sentto the
Department of Family and Youth Services (DCYF) to be verified. Failure to report MFIP or other child care assistance
received in advance will result in the automatic denial of my Child Care Grant application.

7 I declare that the other parent or legal guardian of my child(ren) is not capable or available to care for my
child(ren) during the hours for which | have requested an award from the Postsecondary Child Care Grant Program.

[ I declare that myself and my child(ren) do not reside at the same address as my provider.

[ lunderstand that if | do not attend a class, withdraw or reduce my enrollment after receiving a Postsecondary
Child Care Grant, all or a portion of the grant will need to be repaid to my school.

_ I certify that the information on this application is true and correct and | promise to provide additional
documentation if requested. | understand that this form is used to establish eligibility for the Postsecondary Child
Care Grant Program and that if | purposely give false or misleading information on this form, | may be subject to a
fine, a prison sentence, or both and such action may result in the forfeiture or repayment of past, current, and
future awards from this program.

ostseconaary | are Grant Program one.mn.gov



MFIP & Other Assistance: Verification

Authorization for Release of Information

Student Name:

Duration of Authorization: |July 1, 2026 - August 31, 2027

Organizations: Minnesota Office of Higher Education (OHE) & Anoka Technical College (ATC)

The above organizations, OHE and ATC will complete verification of benefits for both the Minnesota
Family Investment Program (MFIP) and Child Care Assistance Programs (CCAP) through the Department
of Family and Youth Services (DCYF).

Child Care Assistance Programs may also include: Think Small Scholarship, Basic Sliding Fee, MFIP/DWP
Child Care, Transition Year, Early Learning Scholarships, Parent Aware, or any other type of child care
assistance.

Failure to report MFIP or other child care assistance received on the Postsecondary Child Care Grant
application or to the financial aid office at your school as instructed in the student certification page
could result in the automatic denial or cancellation of Postsecondary Child Care Grant (CCG) funds.

Please sign this form and submit with your Postsecondary Child Care Grant application to the financial aid
office at your school.

m1 OFFICE OF
HIGHER EDUCATION

Minnesota Family Investment Program (MFIP) and Child Care Assistance Program
(CCAP) Verification of Benefits

This form is used by county and tribal social service staff and other agency staff to verify Minnesota
Family Investment Program {MFIP) and/or Child Care Assistance Program (CCAF) participation for
students applying for the Postsecondary Child Care Grant.

Student Name: Birthdate:
Case Number (if k ) Last 4 of SSN: -
See attached signed Student Certification and Authorization for Rel of Inf tion of the

Postsecondary Child Care Grant application for authorization to contact the county directly for
MFIP and CCAP benefit verification

Giving Permission: | give permission for the person or organization listed previously to release the
requested information to the requesting agency. This information is used to determine my eligibility for the
Postsecondary Child Care Grant.

Consequences: State and Federal privacy laws protect my records. | know:

* Why OHE and ATC are asking me to release this information.

+ | do not have to consent to this authorization, but it will result in not qualifying for the Postsecondary
Child Care Grant if | do not consent.

* That, generally, | must give my written consent for this person or agency to give out this information,
but if | do not consent, the information will not be released unless the law otherwise allows it.

* That | may stop this authorization with a written notice at any time, but this written notice will result
in the denial or cancellation of Postsecondary Child Care Grant for the academic year.

* Thatthe person or agency who gets my information may be able to pass it on to others (OHE, DHS,
DCYF, or ATC.

* Thatif my information is shared with others, it may no longer be protected by this authorization but
my information will still be protected by Federal Education Rights and Privacy Act (FERPA) and
Minnesota Government Data Practices Act (MGDPA) by both OHE and ATC.

+ Thatthis authorization ends on August 31, 2027.

* | also understand that by submitting this information online through my Student Portal, my consent
is automatically given for benefits verification through DHS, DCYF, or other organization where |
receive any form of child care assistance.

1. Is student on the Minnesota Family Investment Program (MFIP)?
(If student is receiving MFIP Cash, please include the dates the student was or is on MFIP)
MFIP {Cash)
Diversionary Work Program (DWP)
MFIF Child-Only Grant (FS/Medical)
Mot receiving MFIP or DWP
Dates student was on MFIP from 7/1/2026 - current (if applicable):

2. Is student currently receiving benefits through the Child Care Assistance Program

(CCaAP)?
(If yes, please attach a CCAF Notice of Decision or current Service Authorization)
Yes No

If yes, which type of child care assistance is the student currently receiving?

MFIP Child Care
Basic Sliding Fee Child Care
Transition Year/Transition Year Extension Child Care
3. If no person i:iEidgntified to match this request, please check:

Authorized Si ture Date
Print Name Title
Agency Phone

Student Signature:

Date:

Please return completed form to:

SchoolName Contact Person
Fax FPhone Email
Address

Postsecondary Child Care Grant Program | ohe.mn.gov



Provider Eligibility

* Licensed child care center
* Licensed child care home providers
* School-age care program that has a contract with a school district

* Child care center legally exempt from licensure and is certified as such by DHS or tribal
licensing authority

 Exempt individual provider (nanny or babysitter) that is at least 18 years old, only caring for
the student’s children, and does not live in the same household as the student or child.

* Must NOT:

* Be parent/legal guardian/stepparent

If they won’t sign or complete the provider section = ineligible.

Postsecondary Child Care Grant Program | ohe.mn.gov



Provider Section

Child Care Provider MUST Complete ENTIRE Section
Section B - Completed by Child Care Provider (Please use ink or type)

N Total Hours | Rate Type
Child" A t Date D
_ Child's | -3 Child Care | Charged moun ateHay
Child's Full Name Date of . Charged | Care
Age Birth Provided {Check one Per Child | Started
" Per Week box) ertn arte

| Hourly Rate
Woeekly Rate

| Hourly Rate Child Care Center or Relationship to
Weekly Rate Provider’s Name: Student (if any):
Hourly Rate Provider's Provider's Phone
Weelkly Rate Address: Number:

: Hourly Rate Provider's Email Alternate Phone
Weekly Rate Address: Number:

I Hourly Rate Check all that apply:
Weekly Rate 1 lam a licensed family (home) child care provider. License number:

I Hourly Rate "1 lam a licensed child care center. License number:
Weekly Rate — - o . ;

| represent a school-age care program that has a contract with a school district to provide child care for

Flease list any child care assistance paid to provider from other sources such as Child Care Assistance,

Think Small, Basic Sliding Fee, Early Childhood Scholarship, Transition Year, other parent receiving school-age children. (Examples include district-contracted before- and after-school programs)

discounted rate, child care scholarships, or any other assistance programs, etc. " I represent a child care center which is legally exempt from licensure and is certified as such by the
Source: Amount: Child’s Name: Minnesota Department of Human Services (DHS) or a tribal licensing authority (as listed on the DHS
Source: Amount: Child’s Name: Licensing Lookup site).

Source: Amount: Child’s Name: "7 lam an exempt individual provider. | am at least 18 years old, | will only care for this family’s children (in
Source: Amount: Child’s Name: 1 addition to my own, if applicable), and | do not live in the same household as the student or child.

Postsecondary Child Care Grant Program | ohe.mn.gov



Provider Certification

Provider Certification
Please check every box next to each statement indicating that you understand the statement. This is
required to be considered an eligible child care provider for child care grant purposes.

T I certify that the information provided in Section B is true and correct and that if | purposely give false
or misleading information on this form, | may be subject to a fine, a prison sentence or both and such
action may result in the forfeiture of future awards from this program.

1 I promise to provide additional documentation if necessary, including confirming the above
information when contacted by the Minnesota Office of Higher Education (OHE) staff or the college
financial aid administrator. | also grant permission to OHE or school auditors to review my financial
records to verify receipt of Postsecondary Child Care Grant funds.

T | certify that the parent applying has child care costs they are responsible for paying, they are
currently incurring child care expenses, and they are up to date on child care payments. | can provide
proof upon request.

1 lunderstand that | cannot charge a Postsecondary Child Care Grant recipient a higher rate for
services than the rates charged to other clients who are not recipients. | understand that if | purposely
give false or misleading information on this form, | may be subject to a fine, prison sentence, or both.

1 lunderstand the obligation to immediately report any changes to the information provided in the
above chart to the student’s financial aid administrator. This includes informing the school if | am no
longer providing child care services for the student's children.

Exempt Individual Provider (babysitter/nanny) only:

The checkboxes below only apply to exempt individual providers. If this box was checked on the
previous page, the three checkboxes below must be checked in order to be an eligible child care
provider for purposes of Postsecondary Child Care Grant.

These do not apply to licensed child care providers, school district contracted before- and after-school
programs, or certified child care centers (first four checkboxes of previous page).

| give permission to the Minnesota Office of Higher Education or the school to report the amount of
the student’s Postsecondary Child Care Grant to the Internal Revenue Service or the Department of
Revenue as taxable income to the provider (myself).

1l certify that | do not reside in the same household as the child or student.

T | certify that | will only care for this student’s children besides my own, if | have my own children.

Provider Name:

Provider Signature:

Date:

Please report any changes to the student’s college financial aid administrator using this contact
information:

Postsecondary Child Care Grant Program | ohe.mn.gov



Application Requirements

Complete application (all sections) » Must retain all communications,
application, and applicable

* FAFSA/MN Dream Act application q to f dit
required ocuments for auditors
* Provider verification required il - e
e y
* By the financial aid office prior to
awarding

Must clear up any conflicting
information

* Income, school-age, provider info, legal | =
child, etc.
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MNAIid Overview

Software tool for CCG processing

One method for a student to initiate application
Used for reconciliation

Generates reports

Records usage

Required for compliance

MNAid must match institutional software

<t

ACCESS.
OPPORTUNITY.
SUCCESS.

FINANCIAL AID APPLICATION DOCUMENTS & REQUIREMENTS

Required Documents
zzzzzzzzz
nnnnnnn

mmmmmmmmmmmmmmmmmm

nnnnnnnnnnnnnn
mmmmm

dentity Verification

Citizenship,
vvvvvv
emailedu Grade Level: Sophom
nnnnnnnnnnnnnn

Postsecondary Child Care Grant Program | ohe.mn.gov



Student Application in MNAId

What is in MNAIid What is NOT in MNAIid

e Student’s original answers to the e Student Certification

first page of the application
* Entire Provider Section

'FINANCIAL AID

Schools are required to collect the
entire CCG application including
Section A and Section B

Postsecondary Child Care Grant Program | ohe.mn.gov



Student Portal: Confirmation Page

m OFFICE OF

HIGHER EDUCATION
MHN Aid Programs

Online Applications Account Management

)ocument Management

Postsecondary Child Care Grant

Thank you for completing the student portion (Section A) of your Postsecondary Child Care Grant (CCG) application for the
following institution:

ANOKA-RAMSEY COMMUNITY COLLEGE

To complete your application and be considered for funding, please follow these important next steps:
1. Print your application and provide it te your child care provider to complete Section B.
2. Once you have reviewed both Section A and Section B for accuracy and completeness, submit the full application to the
Financial Aid Office at your college or university.
3. Afinancial aid administrator at your school will determine your eligibility and award amount and will notify you of the
outcome.

For questions about the CCG process or the status of your application, please contact the Financial Aid Office at your school
directly:

Email:
Phone: 763-576-4003

If you decide to attend a different institution, please notify us by emailing financialaid.ohe@state.mn.us so we can update
your application accordingly.

For mere information about the Postsecondary Child Care Grant, visit the CCG Program Page or review our Frequently Asked
Questions.

Would you like to stay informed? Sign up here to receive email updates from the Minnesota Office of Higher Education about
the CCG and other important topics.

Warm regards,
Minnesota Office of Higher Education
https://ohe.mn.gov/

m

OFFICE OF
HIGHER EDUCATION

MN Aid Programs  ~ Online Applications  Account Management ~ Document Management

Postsecondary Child Care Grant

Home Contact OHE Log

The Minnesota Office of Higher Education tracks your usage of the Postsecondary Child Care Grant. Students can receive Postsecondary Child Care Grant
funding for up to 10 full-time semesters (or 15 full-time guarters) at the undergraduate level and up to 10 full-time semesters {or 15 full-time guarters) at
the graduate,/professional level. Your eligibility for each level is tracked separately. Units used for your undergraduate degree do not reduce your

graduate/professional eligibility.

Usage of the Postsecondary Child Care Grant is measured in Minnesota Units:
» A ful-time undergraduate semester of 15 credits equals 12 units
» A fulHtime undergraduate quarter of 15 credits equals 8 units
» A ful-time graduate/professional semester of 6+ credits equals 12 units
» A fulHtime graduate/professional quarter of 6+ credits equals 12 units

Below you can see your remaining eligibility in Minnesota Units. To estimate how many terms of eligibility you may have left:
» For undergraduate students attending a semester-based institution, divide your number of remaining units by 12
» For undergraduate students attending a quarter-based institution, divide your number of remaining units by 8

» For graduate/professional students attending either a semester or quarter-based institution, divide your number of remaining units by 12

Total Undergraduate Units Received 0
Remaining Undergraduate Units (120) 120
Total Graduate Units Received 0

Remaining Graduate Units (120) 120

Please contact your college financial aid office for information as to whether or not you will receive an award.

[®) Academic Year 2026 - 2027

Print CCG Application

Postsecondary Child Care Grant Program | ohe.mn.gov




Student Application in MNAId

@ Applicetion Information

Summerl Institution

Fall Institution

Winter Institution

County Of Residence
Program Enrolled
Summerl Credits

Fall Credits
Winter Credits
Spring Credits

Summer?2 Credits

002347-00, CONCORDIA UNIVERSITY -
ST. PAUL

002347-00, CONCORDIA UNIVERSITY -
ST. PAUL

002347-00, CONCORDIA UNIVERSITY -
5T. PAUL

Sherburne

2-year Undergraduate
a

15

0

15

15

Spring Institution

Summer2 Institution

Application Date

Receiving Child Care Assistance from
Other Source

Source of Other Child Care Assistance
Caseworker Name

Caseworker Phone Number
Receiving MFIP Benefits

MNamel(s) of MFIP Recipients

Other Parent Applied

Other Parent Name

Other Parent Institution

002347-00, COMCORDIA UNIVERSITY -
ST. PALIL

002347-00, COMCORDIA UNIVERSITY -
ST PALL

04/27/2026

Mo

No

No

UPDATE APPLICATION | PRINT DENIAL NOTICE PRINT APPLICATION PRINT BLANK APPLICATION

Postsecondary Child Care Grant Program | ohe.mn.gov




Term Application Status Updates

@ School Information

Summerl Application Status Mot Enrolled Summerl Degree Seeking
L]
o U d R Summerl Provider Verified Summerl Credits 0
Nder neview
Summerl Provider Verified Date n/o
° Awa rd e d Fall Application Status  Paid Fall Degree Seeking  Bachelors
Fall Provider Verified ‘Yes Fall Credits 2
Fall Provider Verified Date 04/30,/2026
L]
* Paid
a I Winter Application Status  Not Enrolled Winter Degree Seeking
Winter Provider Verified Winter Credits 0
. . . Winter Provider Verified Date
D d/Ineligibl
enie neligipie
Spring Application Status  Awarded Spring Degree Seeking Bachelors
Spring Provider Verified Spring Credits 15
(] N t E I I d Spring Provider Verified Date
(@) nroilie pring
Summer2 Application Status  Awarded Summer2 Degree Seeking Bachelars
P Wa itl iste d Summer2 Provider Verified Summer2 Credits 15
Summer2 Provider Verified Date n/&
UPDATE SCHOOL INFORMATION

Postsecondary Child Care Grant Program | ohe.mn.gov



Award Information MNAid

* The child names and dates of birth have been made up for example purposes
only.

& Award Information

Child Name Date of Birth Disabled Summerl Fall  Winter Spring  Summer2 Total
Robin Willlams  12/19/2020 Mo L] 0 0 0 a 0 UPDATE CHILD INFD PRINT AWARD NOTICE

Harry Potter 12/19/2021 Mo 0 0 0 0 0 0 CHILD INFD PRINT AWARD NOTICE

ﬁ

Ron Weasley 12/19/2022 Mo 0 0 0 0 0 0 UPDATE CHILD INFO PRINT AWARD NOTICE

Totals 0 1] 0 0 0 0

ADD CHILD VIEW CALCULATOR HISTORY

Grant Calculator Unavailable. Applicant does not have a FAFSA or MDA application on file.
If your institution has processed an aid application for the student, please contact the OHE administrator.
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Award Information MNAid

‘UPDATE CHILD INFO’" and ‘ADD CHILD’ buttons

Update Child Award Information
Child First and Last Name Robin Williams ‘ Add Child

Child First and Last Name

Date of Birth 12/18/2020 |

Disabled No b .
Date of Birth

Summerl Award 0

Disabled L4 ‘

Fall Award 0

Winter Award 0

Spring Award 0

Summer2 Award 0

Postsecondary Child Care Grant Program | ohe.mn.gov



Lifetime Units in MNAId

Payment Information

Program Totals

Total Undergraduate Units 7.2
Remaining Eligible Units Undergraduate (120) 1128
Total Graduate Units 0O

Remaining Eligible Units Graduate (120) 120

Postsecondary Child Care Grant Program | ohe.mn.gov



Manually Entering CCG Application into MNAId

Postsecondary Child Care Grant Enter Application Institution

ACADEMY COLLEGE vl

Loward Rules EntH m hfm“ Are you and/or any of your dependents currently receiving MFIP
benefits?
School Profile

‘ Name(s) of MFIP recipients

S5MN ‘

Payment History

Caseworker Name

Academic Year

Enter Application

Caseworker Phone

Allocations R .
Are you or the other parent receiving child care assistance from some
other source?

Request Payments

Source of Child Care Assistance

Process Funds Manually

Is the other parent applying for CCG?

UL )|y 0

CHILDREN
Other Parent Name
Children must be 12 years of age or younger, or 14 years of age or younger with a disability, needing child service on regular basis
Other Parent Institution v
Child’s First and Last Name Child's Date of Birth Child Disabled
I | | [
Indicate the number of credits for which you intend to register per
I || L tem
I ] I ] I v] Summer 1
l J ] [
Fall
| | | | L
Winter
I | | [
Spring
o :
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Term Application Status Roster

Home Reports X

* Tracks application progress T

Activity Reports = Rosters | Forms

o If they a re U nder ReView, CCG Term Application Status Roster

Certification Roster

Denied/Ineligible, or Not Enrolled — Payment Roster

Ready To Pay Roster
there should not be an award listed. osep Canicaton o
Waitlist Roster

Academic Year: [ 2025-2026 v]
School: [ CONCORDIA UNIVERSITY - 5T. PAUL v]
Application Status: Under Review w ‘
Term: [ All Terms v]

GENERATE REPORT

Please be aware! The information you are accessing may display the student’s Social Security Number (55N) and should be considered
confidential.
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CCG Applicants Report

Home Reporis ¥

* Tracks all applicants in an academic year [EEtIere-

Activity Reports | Rosters  Forms

° Students Who have tra nSferrEd and CCG Applicants Report a Rep:rtc.ufstudentzv.'it: a|CCGapp|ication an file for the selected
received an award from another school will |5 ceommies anapibured fmeurts I
have their other awards showing on this i st pged
End of Year Report - School
re pOrt. Funds RequestZd Report
Get Ready Applicant Summary
. . . . Hold Report
* If using this report for reconciliation, you Incoming File Recondiiation Report v
will need to manipulate it to remove
awards from other schools et 2220 ]
School: l COMNCORDIA UNIVERSITY - 5T. PAUL vl

'GENERATE REPORT

Please be aware! The information you are accessing may display the student’s Social Security Number ($5N) and should be considered

confidential.
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Committed & Disbursed Amounts Report

* Tracks:

 Awarded funds
e Paid funds

e Disbursed funds

 Used for reconciliation and

End-of-Year report

Home Reporis

MNAID Report Options All Aid Programs

Activity Reports | Rosters  Forms

L

CCG Applicants Report

CCG Committed and Disbursed Amounts
Dream Act Status

Dream Act Students - NSP Eligible
Eligible but not Awarded

End of Year Report - School

Funds Requested Report

Get Ready Applicant Summary

Hold Report

Incoming File Reconciliation Report

Academic Year:

2025-2026 VI

School: l CONCORDIA UNIVERSITY - 5T. PAUL vl

GENERATE REPORT

Please be aware! The information you are accessing may display the student’s Social Security Number (55N) and should be considered

confidential.
Institution Accept Full Accept Full Total Paid Total Disb Total Total Refunds Summeri Fall Award Winter Award Spring Award Summer2 Award
Administrative Carry Forward Amount Amount Reallocation Mot Reallocated Award
Expense Funds Refund Amount
Allowance

Postsecondary Child Care Grant Program | ohe.mn.gov



School Profile

Initial Allocation Data

Location Code 001 Active Yes
FY26 Funds Requested 120000 FY24 Students with Child 231
unds Reque ucents T faren Contact Mame  Michole Andersen Secondary Contact Mame  Micole Strowbridge
FY25 Utilization Rate 100 FY24 Additional Students With
) Children  ° Contact Tile  Financial Aid Administrator Secondary Contact Title  Financial Aid Administrator
FY26 Infant Care Adjustment  Yes
FY26 Administrative Expense iros FY26 Initial Allocation Amount 110000 Contact Email Address Secondary Contact Email Address
Allowance Carry Back Amount FY26 to F¥25 0 Phone Number  651-642-0567 Secondary Phone Number  651-642-0567
Carry Forward Amount FY25 to
P Fax Number Secondary Fax Number
Closed Out Mo
November Reallocation Data
scheduled Amount 50000 Additional Funds Requested 0 UPDATE PROGRAM INFO | TRANSACTION HISTORY | PAYMENT HISTORY | DOCUMENT MANAGEMENT
Scheduled Amount Requested 50000
Additional Reallocation Data

a Closed effective Additional Funds Requested 0O
Additional Funds Requested

2/2/2026 Additional Funds Requested 0
Additional Funds Requested zfmm&c'“m sffective Additional Funds Requested 0

Additional Funds Requested 0 = Payment History

a Closed effective
Additional Funds Requested

4/7/2026 Date Batch Number Warrant/EFT Number Program Term Type Payment Amount
Additional Funds Requested 0 12/15/2025  SW3492500001 0010073977 Postsecondary Child Care Grant DISBO3  Term Payment  550,000.00
Additional Funds Requested 0 9/24/2025  SW2672500001 p009903314 Postsecondary Child Care Grant DISEOZ  Term Payment  54,856.00

B/12/2025 SW2242500002 0005804789 Postsecondary Child Care Grant DISBO1  Term Payment 555,134.00
Fund Acceptance Data
Total: %110,000.00
Accept Full Administrative v Accept Full Carry Forward v
Expense Allowance = Amount =

CANCEL

UPDATE FUNDING INFORMATION

Postsecondary Child Care Grant Program | ohe.mn.gov



Tips for Accurate Processing

* Date stamp EVERYTHING

Verify before awarding

e Be mindful of calculator maximums with mid-year changes and multiple providers

Follow institutional P&P’s and update continuously

Calculate each term — this ensures you have funding for the entire year for each
student as required by the CCG manual .

e Each individual child should only be entered once

Reference Quick Guides

A AL A RAN

Postsecondary Child Care Grant Program | ohe.mn.gov



Reporting Overview

* Maintain accurate MNAIid statuses

CASE: THE MYSTERY OF THE WRONG CALCULATIONS

i i CLUES
* Reconcile with campus FAMS (ex. CH‘:fKP € INCORRECT @ correct
. 1) 24 + 17 = 1) 36+ 27 =
ISRS, PeopleSoft, PowerFAIDS, R VT | e
* SOLVE | _ _
Banner, etc.). A-1-@ | )5-n-@

* Monitor reports regularly

* End-of-Year Report

* Reallocation requests: may be
requested at anytime during the
academic year in MNAId

Postsecondary Child Care Grant Program | ohe.mn.gov



Program Resources

* 2025-2026 CCG Manual

e MINAId Quick Guides and Case Studies

e OHE CCG Resources website

e OHE Student Website

e Phone a friend

 Contact: Nichole Andersen

Postsecondary Child Care Grant Program | ohe.mn.gov



Summary

Verify eligibility before awarding

FINANCIAL AID 3 APPLICATION REVIEW CHECKLIS
Student receiving MFIP = not eligible (always ol @ compitea appcaton
Verify When indicatEd) : i o Tax Information

] o Required Documents
* Proration allowed
Provider verification is required once per
academic year at minimum

o Dependency Status
O Review & Notes

o Identity Verification
Keep documentation complete and date-stamped

Use MINAId tools to track status and funds

SUPPORT

GUIDANCE '

Calculate awards for each term to ensure o e
compliance and adequate availability of funds

VERIFICAT

DOCUMEI

Reconcile and report accurately
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Contact for Questions

Y Email is preferred for any Child Care Grant questions.

* Nichole.Andersen@state.mn.us (Primary contact)

* Nicole.Strowbridge@state.mn.us

E! Follow-up options:

* If more detail is needed, we can schedule a Teams or Zoom meeting to review
the situation together.

& Our goalis to support you and ensure consistency across schools. Don’t
hesitate to reach out.
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DETAILS |
MATTER

EVIDENCE
COUNTS

INTEGRITY |
ALWAYS |

Thank you!

Nichole Andersen & Nicole Strowbridge

m OFFICE OF
H I G H E R E D U CAT I o N Custom training visuals generated using OpenAl to support learning and engagement
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