2026 Childcare Workforce Stabilization Grant Application
Application Information
Childcare Center Name:  
Licensing #:   			
License type (e.g., Child Care Center, Preschool, etc.):	
License Capacity (max. number of children): 
Organization Type (check one): ☐Nonprofit	☐For-profit	☐Faith-based	☐Other (describe):
[image: A close up of a logo

Description automatically generated]Childcare Workforce Stabilization Grant
Application Deadline: May 15, 2026



204 W. 6th St., Newton, KS 67114 | (316) 283-7101 | uwhmc.org
Contact Person:
Title:

Mailing Address:

Email Address:
Phone Number:

Website: 
Amount Requested:
Ages Served (check all that apply):
☐Infants (0-12 months)		☐Toddlers (13-35 months)	
☐Preschool (3-5 years, not in kindergarten)	☐School-age (K-5)
Operating Schedule:
☐Monday	☐Tuesday	☐Wednesday	☐Thursday	☐Friday		☐Saturday
Typical Hours (e.g., 7:00 a.m. – 5:30 p.m.): 
Are you currently in good standing with your licensing authority? ☐Yes	☐No (please explain):
Have you had any major licensing violations in the past 24 months? ☐No	☐Yes (briefly explain):
How did you hear about this grant opportunity? 
	



Workforce Snapshot
Please provide a snapshot of your workforce at the time of this application.
1. Staff Counts
	Role
	# Full-Time
	# Part-Time

	Lead Teachers/Classroom Leads
	
	

	Assistant Teachers/Aides
	
	

	Floaters/Classroom Support
	
	

	Cooks/Kitchen Staff
	
	

	Administrative/Office Staff
	
	

	Director/Assistant Director
	
	



2. Current Wage Ranges
	Role
	Lowest Hourly Wage
	Highest Hourly Wage

	Lead Teachers/Classroom Leads
	
	

	Assistant Teachers/Aides
	
	

	Floaters/Classroom Support
	
	

	Cooks/Kitchen Staff
	
	

	Administrative/Office Staff
	
	

	Director/Assistant Director
	
	



Briefly describe your top staffing challenges (e.g., vacancies, turnover, competition from other employers, difficulty recruiting qualified staff):
	





Proposed Strategy
Provide a summary (2-4 sentences) of how you plan to use grant funds to support staff wages.
	



Type(s) of Wage Supplements (check all that apply):
☐Ongoing hourly wage differential (e.g., +$1.50/hour)
☐Retention bonuses for current staff
☐Recruitment/sign-on bonuses for new hires
☐Longevity bonuses (e.g., at 6 or 12 months)
☐Non-traditional working hours stipend (e.g., start time prior to 7a or pick-up time later than 5p)
☐Other (describe:
Which positions will receive supplements? (e.g., all teaching staff, assistant teacher only, etc.)
	


How many staff members will receive supplements?
	



Implementation Plan: Briefly describe how you will implement this wage strategy, including how you will communicate it to staff and ensure funds are used as proposed.
	



Projected Outcomes
What are your primary goals for this funding (e.g., reduced turnover, filled vacancies, expanded hours, improved staff morale)?
	


How will this funding help you recruit and/or retain staff?
	


How will stabilizing your workforce help you maintain or expand the number of children you serve, hours of operation, or classroom availability?
	
	


What simple data will you track to understand the impact of this grant (e.g., turnover, vacancies, number of staff receiving supplements, staff surveys, enrollment)?
	


After this grant period ends, how do you plan to maintain, phase out, or build on these wage supplements? (It is okay if full continuation is not yet guaranteed; we are interested in your thinking and plans.)
	


How does this funding align with your center’s long-term vision for staff wellbeing and quality early childhood care?
	


Authorization & Signature
By signing below, I certify that:
· The information provided in this application is accurate to the best of my knowledge.
· Funds awarded through this grant will be used only for eligible wage supplement purposes as described in the RFP and application.
· Our organization agrees to participate in required reporting and communication with United Way of Harvey and Marion Counties.

Name: 	 							Title: 

Signature: 								Date: 
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