
 
 
 

State Need Grant (SNG) 
DEPENDENT CARE ALLOWANCE (DCA) 

 
If you pay for dependent care and receive a State Need Grant (SNG), you may be eligible for additional funds.    
Annual DCA grants range from $803 to $201 per year.  You can request the grant by submitting this form to the Financial Aid Office.   
 
 
_____________________________________________________________         _____________________________________ 
Parent 1   Last name  First name                 M.I.         CWU Student ID # 
 
 
_____________________________________________________________                  _____________________________________ 
Parent 2   Last name  First name                 M.I.         CWU Student ID # 
 
 
 

List the dependents for which you pay dependent care. 
 

Full Name Age Relationship 
   

 
   

   

   

 
FOR STATE NEED GRANT DEPENDENT CARE ALLOWANCE: 

               
        Report the amount of daycare you pay each month $____________________ 
 
         

Name of Dependent Care Provider _________________________________________ (must be someone outside of your home.) 
    

 
If you receive assistance to pay for dependent care from DSHS, employer, etc., please indicate the amount you receive.  

 
 
  $_______________ Per month     

  
 
 
        

STUDENT    CERTIFICATION 
I certify that this information is true and complete to the best of my knowledge. 
  
 
___________________________________________________________            _________________________________ 
STUDENT SIGNATURE                 DATE 
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