
             

          

CCAMPIS GRANT APPLICATION 

CHILD CARE ACCESS MEANS PARENTS IN SCHOOL 

 

INFORMATION ABOUT CCAMPIS APPLICATION REQUIREMENTS 
Lane Community College student-parent applicants are considered for child care assistance through CCAMPIS funding upon 
meeting eligibility requirements, funding availability and enrollment in the Lane Child and Family Center on the main campus 
and Lane Community College. 
 

1. Applicant must be enrolled in at least 6 credits at Lane Community College. 
2. Applicant must have completed a current year FAFSA and be PELL Grant eligible or be an International student with F1 

Status. 
3. Applicant must include the following documents with their completed CCAMPIS Grant Application: 

 Copy of current year SAR (Student Aid Report) available on the FAFSA web site 

 Copy of current term class schedule (available on MyLane) 

 Unofficial transcript showing previous terms class schedule, grades and GPA (demonstrating 2.0 GPA) from Lane 
or other college or university. If applicant is a first term college student this information will be required after 
first term at Lane 

 A copy of Financial Aid award letter 
4. Applicant’s child/ren must be enrolled in the Lane Child and Family Center before Grant Application will be accepted. 
5. Awards will be granted on a first come, first serve basis until current year funding has been exhausted. 

 
*GRANT APPLICATIONS WITH THE ABOVE DOCUMENTS MISSING ARE  

CONSIDERED INCOMPLETE AND WILL BE RETURNED. 

DEMOGRAPHIC INFORMATION 
 

L# _________________________________ 
  
Applicant Name ____________________________________________________________________________ 
                                        First                                                                   Last 

Current Mailing Address _____________________________________________________________________ 
 

City ___________________________             State _____________________     Zip Code _________________ 
 

Phone Numbers   Cell______-________-_______     Home______-________-________ 
 

Email Address (Please print clearly) ____________________________________________________________ 
 

Ethnicity (check all that apply) 
  AI-American Indian or Alaskan Native  PI-Native Hawaiian or Other Pacific Islander 
  AS-Asian      W-White 
  B-Black or African American    Other _______________________ 
  H-Hispanic or Latino 
 

Gender Female                Male 
 

Household Status 
 M-Married 
 D-Not married and Dependent of Parent(s) 
 I-Not Married and Independent 
 
Number of household member’s ________________ 



_______________________________________________________________________________________________ 
 
COLLEGE INFORMATION 
 
Major/Degree_________________________________          Credits You Are Taking or registered for_______ 
 
Expected Graduation Date_______________________   GPA__________________ 
 
Have you completed a FAFSA form?           Yes             No         Are you eligible for a Pell Grant?           Yes          No 
 
Student Status 
  1st Year                     2nd Year                   3rd Year                  4th Year 
Terms you will be enrolled 
               Fall                        Winter                    Spring                     Summer 
 
Do you receive or have you applied for child care assistance through DHS?            Yes                      No 
 
Do you receive child care assistance through Early Childhood Cares?                       Yes                      No 
 
Do you receive child care assistance through other grants or community agencies?               Yes                     No 
 
If you answered yes, please give specific information including agency and amount of funding you receive. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
CHILD CARE PROVIDER INFORMATION 

Please list the names and birth dates of your children ages 30 months to 5 years whom you are requesting assistance. 

 
Child’s Name Date of Birth 

(Month/Date/Year) 

  

  

  

 
 
I certify statements made on this application form are complete and true, to the best of my knowledge. I understand 
I am responsible to report changes to my financial, child care and/or academic status to Lane Child and Family Center 
staff immediately. I understand failure to attend regularly scheduled parent meetings and/or parenting classes may 
result in delay or loss of current or future CCAMPIS Grant funding. I understand I am required to maintain a 2.0 GPA 
and turn in required paperwork and surveys by stated deadlines. I understand any grant award provided to me during 
which time I was no longer eligible will be charged back to my student account at Lane Community College and I will 
be responsible for payment of those fees. 
 
 
Applicant’s Signature        Date 
 
______________________________________________________              _____________________________ 
 
 
 
*RETURN COMPLETED CCAMPIS GRANT APPLICATION TO THE CHILD AND FAMILY CENTER OFFICE IN BLDG. 24/114 

        


