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Application for Credentialing Scholarship

For Currently Enrolled Participants
Instructions

1. Application is to be completed by the applicant.
2. Include the following with the completed application:
· Verification of enrollment (i.e., invoice, billing statement)
· Declaration of Financial Assistance with Child Care Center Director’s signature (if applicable)
· Copy of your grades from each quarter funded
3. Send completed application with attachments to:

United Way of Central Ohio/Start Smart


360 South Third Street
Columbus, OH 43215-5485
Fax:  614-227-8711



Part 1 – Applicant Information


Application Date






Applicant’s Name: 













       (Last)




(First)



(Middle Initial)

Street Address: 


























  
(City)




(State)



(Zip Code)

Telephone Numbers: Home




   Cell

 




Social Security Number: 




  Date of Birth: 






 









      
 (Month/Day/Year)

E-MAIL ADDRESS:  _________________________________________________________________________________________________________

What program are you going to attend (or are already enrolled in):              CDA            Associates            Bachelors

What quarter will you be graduating?  ___________________________
	Employer Name 






 Phone 





Address: 










          

Street Address




City
 
State
        Zip

Position (circle one):  Home Provider       Center Director        Lead Teacher        Assistant Teacher        Aide
              Other (explain)











Date of Employment:  From:
To:






Beginning Salary



Ending or Current Salary 




 





Supervisor’s Name: 







_______________

	


I attest that the statements on this application are true to the best of my knowledge.   Further, I grant permission for the Start Smart credentialing staff to access, if needed, my grade transcripts and/or attendance records.

Signature 






 Date 

________
Declaration of Financial Assistance

Are you receiving or have you applied for other financial assistance (loan, scholarship, stipend, employer match, employer reimbursement, etc.) for this education from any other sources?  Please check all that apply and enter the amount of financial assistance you are receiving per quarter.

· Pell Grant  $____________
· OIG  $____________

· SEOG $____________

· Scholarship(s)  $____________
· Employer reimbursement  $____________
· Other (Professional Organization, Government Agency)  $____________





Grade Transcript Release

I, 




, give my permission to Start Smart credentialing staff to access as needed, copies of my grade transcripts or attendance records from the school which I attend, for the purpose of evaluating my academic performance. I understand that my transcripts will be reviewed in order to determine if I remain eligible for a scholarship. I understand that I will be required to maintain at least a C average and must attend a minimum of 80% of the classes.  I understand that if I do not comply, I will forfeit my scholarship and will be required to return any funding provided by the Start Smart Credentialing Scholarship Project back to United Way of Central Ohio.

Signature 






 Date 



Signatures
I attest that the statements on this application are true to the best of my knowledge. I understand that completing this application does not guarantee funding.

Applicant’s Signature 






 Date 




Center Director’s Signature





 Date 




(If applicable)
Scholarships are funded through Start Smart, 
an early childhood initiative of the United Way of Central Ohio

[image: image2.png]United Way

start smart

* ey )
EFraninn County Y .
Where Government Work United way

of Central Ohio











Page 2 of 2

