
INCLUSION SUPPORT GRANT APPLICATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES  
EARLY CHILDHOOD SERVICES 
SFN 1907 (12-2022)

Application for this grant requires a consultation with USpireND. 
A letter of confirmation from USpireND MUST accompany this application.

Program Name License Number

Program Point of Contact Growing Futures Org ID

Address City State ZIP Code

Email Address

Current Child Enrollment

Current Number of Enrolled Children with Developmental Delays or Disabilities

Describe how this grant will allow you to care for children with developmental delays or disabilities.

Telephone Number 

https://uspirend.org/inclusion/


SFN 1907 (12-2022)
Page 2 of 2

Provide an Itemized List of Requests Including Description and Cost for Each Item Requested

Item Estimated Cost (including 
shipping, handling & tax)

Grant Amount Requested for Staffing

Grant Amount Requested for Environmental Modifications

Grant Amount Requested for Materials and Equipment 

Total Amount Requested

Date Signature

Send application and supporting documentation to:  
Early Childhood Services 
dhsec@nd.gov

For Office Use Only

Date Award Letter and MOU Sent

Grant Review Team Signature

Supplier ID Number

mailto:dhsec@nd.gov?subject=Inclusion%20Support%20Grant%20Application%20(SFN%201907)
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