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2023-24 CHILDCARE GRANT APPLICATION 
 

Do you need help paying for child care for your dependent child? The childcare grant provides subsidies to eligible 
students for childcare expenses at The Early Learning Center, Alverno’s on-campus childcare center. To be eligible for 
this scholarship, you must file a Free Application for Federal Student Aid (FAFSA), have an Estimated Family Contribution 
(EFC) of $6,656 or less and be enrolled in at least 6 credit hours of coursework per semester. Funds are available on a 
first-come, first-served basis. You must re-apply each year. The amount you are granted each year may vary based on 
your EFC, usage of the childcare center, and overall availability of funds for the year. 
 
Directions:  
1. Contact Kathy Moosavi, manager of the Early Learning Center, at 414-382-6076 to learn more. 
2. Complete all sections of this worksheet in full, leaving nothing blank. Electronic signatures are okay.    
3. Return this form to the Financial Aid Office at financial.aid@alverno.edu.  
 
Student Information: 

 
Last Name: __________________________________________    First Name: ______________________________________     MI: _____________ 

 
Student ID (if not known, last 4 digits of Social Security Number): ___________________________________  Date of Birth: ___________________ 

 
Permanent Address: _______________________________________________________________________________________________________ 

 
City, State, Zip: ____________________________________________________________     Phone #  (_______)_____________________________ 

 
Graduation Date _______________________________________      
             Month/Year 
   

Number of hours per week care is needed ____________________   
 
Current childcare system if not using Alverno Early Learning Center ___________________________________________ 
 

Return your application to financial.aid@alverno.edu.  
 

Student Signature: _____________________________________________ Date: ________________________ 

(typed/electronic signatures ok) 
 

For Office Use Only: 

EFC  

Need  

Awd Amt   

 

Child’s Name  Child’s Age 
Relationship 
to student 

Does the child currently attend the 
Alverno Early Learning Center?  
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