
APPLICATION FOR APPOINTMENT 
Child Care Resource and Referral (CCR&R)  

MnTRECC Grants Program Committee 
 

Your Name:   
        

(Please circle one)      Ms.         Mr. 

 

Date:        

Street:         
City:            
State & Zip:         

 
American Indian community you will be 
representing: 

      
 
Phone:  ( )        

Email:   ( )        

 
County of Residence: 

      
 

Please indicate the constituent group you will represent as a member of the MnTRECC 
Grants Program   Committee.  Check ONE only! 
 
Family Child Care Provider 

 
 

 
Parent User of Child Care Services 

 
 

 
Child Care Center Provider 

 
 

 
School Age Care Provider 

 
 

 
Health Services 

 
 

 
Public Schools 

 
 

 
Social Services 

 
 

 
Regional Employer 

 
 

 
Head Start 

 
 

 
Family, Friends & Neighbors Care 

 
 

 
Other  (Specify Below) 

 
 

 
 

 
 

 

Specify Other:               
 

Please identify any affiliations, employment, or experiences that relate to your interest in 
and involvement as a member of this grants program committee.   (i.e. employment and/or 
education related to the child care field, volunteer work related to child care or child 
development issues, number and ages of children, type(s) of child care used, etc.) 

              
              
              
               
 

Briefly describe why you are interested in serving on the MnTRECC committee. 
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Please identify any potential conflicts of interest you may have when reviewing grant 
proposals.  (NOTE: A conflict of interest does not make you ineligible for membership on the 
child care regional proposal review committee.)   
 
The following may help clarify how “conflicts of interest” should be handled: Proposal 
review committee members reviewing grant proposals who have a direct financial interest in 
the funding of a proposal may not provide a recommendation or participate in the ranking of 
that grant proposal.  A direct financial interest includes, but is not limited to: enrollment of a 
child or other relative in the program, employment with the program, membership on the 
program’s board of directors and/or committees, or employment of a family member in or by 
the program. 
 
             

             

             

             

             

             

             

             

             

              

 

Please return this completed application to: 

 

Ann M. Cloud, Data Management Coordinator 
MN Tribal Resources for Early Childhood Care (MnTRECC)  

115 Sixth Street NW, Suite E · Cass Lake, MN  56633 
Phone: (218) 335-8243 / 800-551-0969 · Fax:  218-335-8255 

 
 

 

 

 

 

         


