Application for Provider Self-Assessment and Mentoring (PSAM) Purchasing Grant Program

	In order to be eligible to participate in the PSAM Purchasing Grant Program, a child care agency must:

· have signed a PSAM Provider Agreement and be actively participating in PSAM Services through 

Child Care Resource and Referral (CCR&R);

· be in good standing with the TN Department of Human Services; and

· have at least one child enrolled who is receiving services through the Child Care Certificate Program.


	Date:       
	
	Provider ID #      

	Agency Name:      

	Shipping Address:      

	City:      
	State:   
	Zip:      -    

	

	Physical Address:      

	Mailing Address:      

	City:      
	State:   
	Zip:      -    

	Agency Phone: (   )    -    
	County:      

	Contact Name:      
	Contact email:      


	CCR&R Specialist Name:      

	CCR&R Site:      

	CCR&R Phone: (   )    -    
	CCR&R email:      


	Facility Type: (check one)
	

	 FORMCHECKBOX 
  Center
	

	 FORMCHECKBOX 
  Group child care home
	

	 FORMCHECKBOX 
  Family child care home
	

	Most recent overall program assessment score:      


	· I certify that this agency meets the requirements for participation in the PSAM Grant Purchasing Program. (This will need to be verified before orders are placed.)

· I understand that if this agency’s eligibility status changes, this order may be cancelled.

· I agree to use all of the requested materials at the agency listed on the application.

· I understand that all reasonable efforts will be made to order the materials I have requested.

· I understand that receipt of materials from the PSAM Grant Purchasing Program is contingent on the availability of funding.

· I understand that discounts may lower the final price of my order and that I will not be able to add items to make up for any discounts obtained.
· I agree to let my CCR&R Specialist help incorporate materials ordered on this application into our programming.

· I understand that having these materials does not guarantee an increase in the assessment score for this agency.

· I certify that all information on this application is correct and that I have selected the vendors and materials on the attached order forms.


	Applicant Name/Title:      

	Date:       
	


	Please list each vendor you have selected and the total amount of the merchandise to be purchased from each vendor:

	1.      
	$      

	2.      
	$      

	3.      
	$      

	Grand Total
	$ 0.00

	Not to exceed
	$2000


	For DHS Use Only
	For SWORPS Use Only

	Date received:       
	Date received:       

	Date to purchasing:       
	Date to DHS:       

	Date order processed:       
	Date order processed:       

	File Complete:       
	File Complete:       


This project is funded under an agreement with the Tennessee Department of Human Services and the 
University of Tennessee College of Social Work of Research and Public Service.
07/24/2009

