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T.E.A.C.H. Early Childhood® MAINE Associate Degree Scholarship Application

Date:
Name
Address
City, State, Zip
County
Phone Number
SSN
Email
Date of Birth
(mm/dd/yyyy)
Gender []Female [ Male [] Non-binary
Employment Status
What is your CTeacher LIFamily Child Care Educator
current job title?  [JAssistant Teacher Clother:
L1Administrator
What age groups  [infants (0-12 months) [1PreK
doyouteach?  [JToddler (13-26 months) OSchool Aged
(checkall that  [Jpreschool (3-5 years)
apply)
How many children are in your classroom or child care home?
How many hours per week do you work?
How many months per year do you work?
Beginning date of employment at current facility?
What is your current hourly wage?
How long have you worked in the [Less than 2 years [16-10 years
field of early childhood [J2-5 years [J10+ years

education?

How Did you Hear about the T.E.A.C.H. Early Childhood Scholarship Program?

[1Presentation [ICollege LIWebsite
LIMailing [IMy Center Director [1Other (please specify)
[IMaine Roads to Quality PDN LIT.E.A.C.H. Recipient

[IConference/Workshop



T.E.A.C.H. Early Childhood® MAINE Associate Degree Scholarship Application
Ethnicity

Do you consider yourself...?
OWhite CINative Hawaiian or Pacific
[IBlack or African American Islander
CJAmerican Indian or Alaska [LJAsian
Native

Do you consider yourself CYes
Latinx?

Which languages can you speak fluently?

CArabic [1Japanese
LJArmenian [JKorean
[IChinese (Lao
[ICreole [LIPersian
CIEnglish [IPolish
UFrench LJPortuguese
LlGreek [JRussian
CIHindi [ISpanish

What is your preferred language for learning?
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[CJOther, two or more races
[IOther

CINo

CISwahili
[ITagalog
CThai
CTribal:
JUrdu
[1Vietnamese
L]Yiddish
[CJOther:

Family Structure
How many people (other than you) live in your household?:

Number Relationship
Parents

Siblings
Spouse/Partner/Significant Other
Children

Other

Have either of your parents or any of your brothers of sisters attended college?

[Yes
CINo

DO either of your parents or any of your brothers or sisters have a college degree?

[IYes
CINo
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T.E.A.C.H. Early Childhood® MAINE Associate Degree Scholarship Application

Education Information

High School Dates Diploma? GED?
Attended
ClYes [INo ClYes [ No
College/University Dates Major(s) Degree or Credit
Attended Hours

Have you taken any college courses in the past two years?

CIYes

[INo

Have you taken any Early Childhood Education credits in the past two years?
[dYes How many?

LINo

If you currently are enrolled in college courses, what is your projected graduation date?

What of the following credentials and/or specializations do you currently hold?
LICDA: Infant/Toddler [IState Issued Credential
[CJCDA: Preschool [JPost BA (Maine Teaching license)
LICDA: Family Child Care Home
[ICDA: Home Visitor
Are you an active member of the Maine Roads to Quality Professional Development Network
Registry?
[IYes, what is your current career lattice level:

[INo
Which of the following MRTQ PDN Credentials do you hold?

Oinclusion Oinfant and Toddler CdYouth Development  [Director
Are you currently First Aid/CPR Certified?

CIYes [INo



T.E.A.C.H. Early Childhood® MAINE Associate Degree Scholarship Application

Statement of Income

Job #1 Employer

£
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Hours/Week Earnings

per

Job #2 Employer

Hours/Week Earnings

per

Have you applied for any other financial aid (such as Pell Grants, Smart Start Grants or student loans)?

[ ]YES [CJNO

Source of financial aid #1

Date of application

Application Status: [ JAWARDED [ |DENIED

Source of financial aid #2

Date of application

Application Status: [ JAWARDED [ |DENIED

YOUR TOTAL INCOME $

YOUR TOTAL FAMILY INCOME (your spouse included) $

[ ] PENDING

[ ] PENDING

**PLEASE ATTACH A COPY OF YOUR MOST RECENT PAY STUB HERE**
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T.E.A.C.H. Early Childhood® MAINE Associate Degree Scholarship Application
Center Participation Agreement

Center Name

Center Address (please include
the County)

Type of Center LIChild Care Facility 1 Family Child Care Provider

Director/Owners Name

Directors Contact Info Email: Phone:

License Number

Current Enrollment

Rising Stars Rating J1 02 I3 04 05
NAEYC/NAFCC Accredited? Clyes [ No
Category LFor-profit  [INon-profit

Funding the Program Receives | [JHead Start  [IState PreK partnership  [State Subsidies

For Head Start or multi-site programs:
Is your child care program managed by another organization? [JYes [INo
If yes, please provide the parent company name and address:

The T.E.A.C.H. Early Childhood Associates Scholarship model offered through the Maine Association for
the Education of Young Children requires the participation of each scholarship recipients employing child
care center. In the event that is awarded a scholarship, | understand that the
center agrees to participate in the following ways:

For child care centers:

[ ] Pay 7.5% of tuition for courses totaling 9-15 credits
[ ] Provide paid release time each week for the scholarship employee including at least 2 hours per
week
[ ] Upon completion of the contract (completion of 9-15 credits), award $250 bonus.
For family child care providers:

[ ] Pay 15% of tuition for courses totaling 9-15 credits
[] Provide release time each week

(Signature of Owner/Director)



T.E.A.C.H. Early Childhood® MAINE Associate Degree Scholarship Application

Personal Responsibility Agreement

In the event that | am awarded a T.E.A.C.H. scholarship | ,asa
T.E.A.C.H. Early Childhood® Scholarship Recipient, will:

[
[

Attend class, study, work hard and be a responsible student. This is a great opportunity that
should be taken seriously.

Regularly communicate with my scholarship counselor. My counselor is available to help
guide me through the process of attending college as well as balancing my college, work
and family responsibilities. He/She is just a phone call or email away and can answer many
questions.

Submit reimbursement forms in a timely manner. Preauthorization forms must be
submitted in time for scholarship counselors to forward to the appropriate school. Form B’s
must be submitted for reimbursement of tuition, books and travel claims. If my model
includes paid release time, | will sign the Form C’s, be sure my director (if applicable) signs
the Form C and help get it submitted for reimbursement for release time.

Contact my scholarship counselor regarding any changes to my employment or college
status, or if | am having difficulty in meeting my course/college requirements or scholarship
contract.

Submit my grades within 30 days of the close of the semester. Keeping my scholarship
record uplPto-date is critical to ensuring that | can continue my education without
unnecessary delays.

Pay any bills from T.E.A.C.H. and/or my college in a timely manner. It is my responsibility to
ensure that | am meeting all of my obligations.

(Signature of Applicant)
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T.E.A.C.H. Early Childhood® MAINE Associate Degree Scholarship Application

Education Pathways and Professional Development Goals

When would you like your scholarship to begin?
Year: LIFall [ISpring LJSummer

Do you know which community college you would like to attend? ClYes O No

If yes, which one:

If no, would you like to set up a consult call with MaineAEYC to discuss your educational pathways

. : ina?
and college options here in Maine? Cyes CINo

What are your professional goals? Describe how a degree will help you achieve those goals.

Is there anything else about yourself you would like us to consider while reviewing your application?

Please return signed and completed applications to:

info@maineaeyc.org



	Text-65-14icWQR: 
	Text-P7RZ3n4F30: 
	Text-YgynAizNU-: 
	Text-fRsBlh-tlC: 
	Text-WRYgmTYQPo: 
	Text-e3Q8Bx1qrv: 
	Text-6HBZVck6br: 
	Text-FgGMHNHv0t: 
	CheckBox-XYF5tDEdzh: Off
	CheckBox-dEuJkCxPDX: Off
	CheckBox-yBiILI1Y0k: Off
	CheckBox-d0B7m820kh: Off
	CheckBox-S9SlMFremr: Off
	CheckBox--Lhfg1AjMn: Off
	CheckBox-7E-7zK6kGc: Off
	CheckBox-0ONzjkhVEF: Off
	CheckBox-RSSrYzHXIN: Off
	CheckBox-nZsSws2EVx: Off
	Text-6NVv_xEqCm: 
	Text-_rfIpz19-1: 
	Text-SPujbzj15E: 
	Text-VNKMVOgnTe: 
	Text-_tnnrQsxsI: 
	Text-zZgGU_JIht: 
	CheckBox-WSsCCEklXX: Off
	CheckBox-92_LjPuT9G: Off
	CheckBox-vWoeeVdEPh: Off
	CheckBox-xUeBaNGIpO: Off
	CheckBox-ehs4vGs2uk: Off
	CheckBox-Q9DQZc0PDl: Off
	CheckBox-HwcjBj1HT0: Off
	CheckBox-KAGRI3cS34: Off
	CheckBox-i0d9MbtDZU: Off
	CheckBox-iDST39pjxP: Off
	CheckBox-LHelVA4uYj: Off
	CheckBox-2H_ZNqsAp-: Off
	CheckBox-fxdd74Z4v4: Off
	Text-1TTgzVYidF: 
	Text-fp44NaDOEv: 
	CheckBox-OS-XvHHURv: Off
	CheckBox-4kkArwqSSv: Off
	CheckBox-_AQO8EknQS: Off
	CheckBox-10vH-l_Kd2: Off
	CheckBox-FmoZgYM8Xq: Off
	CheckBox-BZgTROT2k6: Off
	CheckBox-VfoRRT5vTd: Off
	CheckBox-Uc1ZLBu4hO: Off
	CheckBox-whwCRlwSVA: Off
	CheckBox-PutZQYwE9p: Off
	CheckBox-95fKq0fi38: Off
	CheckBox-N0NgLLUmoO: Off
	CheckBox-KEpYF2vOJU: Off
	CheckBox-ZZefKV4i7_: Off
	CheckBox-s5nlRzOoe9: Off
	CheckBox-vMhS5IKFj9: Off
	CheckBox-YUJJZhCazu: Off
	CheckBox-SfVaNFPhpr: Off
	CheckBox-Z0D01aH2FL: Off
	CheckBox-LOooiCNEUn: Off
	CheckBox-CNWGrzzXlb: Off
	CheckBox-HVH5KIx0A-: Off
	CheckBox-awsvJG8od0: Off
	CheckBox-AHf1x7C379: Off
	CheckBox-hRf7HhqjAd: Off
	CheckBox-pfG0rZ9W2Q: Off
	CheckBox-7Y0wPhcC75: Off
	CheckBox-9pqloL4Ypn: Off
	CheckBox-nyvigp0Tjo: Off
	CheckBox-WAx8UeKRa-: Off
	CheckBox-OBObr50xBi: Off
	CheckBox-i1H9ttfi7S: Off
	CheckBox-j_GB81ltPV: Off
	CheckBox-br4nkguntX: Off
	CheckBox-AxcGWrInGS: Off
	CheckBox-PVxiKROzHX: Off
	Text-MthWClghFV: 
	Text-ej29c-oqHG: 
	Text-pa12Lzp7-H: 
	Text-5_gAZU7O6H: 
	Text--MhG6I7J41: 
	Text--AnV-uWbqe: 
	Text-dzaTcfwuub: 
	Text-CLb8YcpF4m: 
	CheckBox-aKH5q3vOhr: Off
	CheckBox-rC4peeSR9l: Off
	CheckBox-PK8aNVnqvo: Off
	CheckBox-dqM51Q5pTg: Off
	Text-Ry7a1dK4_5: 
	CheckBox-u63SkEv7lr: Off
	CheckBox-sq6r_3CFI7: Off
	CheckBox-9yUPBbgcfA: Off
	CheckBox-IRfZZsYLxW: Off
	CheckBox-Q1Ev_iIXGM: Off
	CheckBox--KsyOIZQxD: Off
	CheckBox-elgTtnhW10: Off
	CheckBox-sDCbEvXBjG: Off
	CheckBox-VnWiXRf-RV: Off
	CheckBox-Vy2Ap9x8C4: Off
	CheckBox-7WCca7YOKR: Off
	CheckBox-vfINgWtEr_: Off
	CheckBox-Y7g5ZtZE4d: Off
	CheckBox-JgwLzvjPI-: Off
	CheckBox-F_EzuI_7DI: Off
	CheckBox-nkpIh_hiva: Off
	CheckBox-l3rzTRhWWQ: Off
	CheckBox-ZAZrlW4o3-: Off
	CheckBox-B-XfkdQIBQ: Off
	CheckBox-XB7-CITl8F: Off
	CheckBox-icUOLnMevz: Off
	CheckBox-wRwv02CUTs: Off
	Text-XQziEidIkb: 
	Text-b_9hKtqCZq: 
	Text-L-x8Xo8LZ3: 
	Text-0y9dl41c47: 
	Text-pWUGYYhR1d: 
	Text-sHY2fjkDJj: 
	Text-E2fuK1qplJ: 
	Text-A15My1baDX: 
	Text-SQf8Qjjqvp: 
	Text-EZXsMJcx-W: 
	Text-sUxEr4QoLl: 
	Text-HZYou0a7sk: 
	Text-7KQnp9af-Q: 
	Text-I8ScJ_B5V_: 
	Text-abQHV1gVb6: 
	Text-Z1XvUqNDbY: 
	Text-BXuIz_DO9o: 
	CheckBox-W_QKlTuF0X: Off
	CheckBox-AcVKpoUvBZ: Off
	CheckBox-e2-DwKDX-o: Off
	CheckBox-iOpK-Q5m4i: Off
	CheckBox-aI3oEc1JV7: Off
	CheckBox-W8sms3tMj9: Off
	CheckBox-et-qJl9Q4Z: Off
	CheckBox-3CRWC7LE1S: Off
	Text-liH4QzvEqN: 
	Text-PR62Y-oWbJ: 
	Text-JhLho0YD1h: 
	Text-Z0jx3I6IjC: 
	Text-FIWCPsAG-X: 
	Text-6ZzbqD-BAI: 
	Text-50JYXguhMT: 
	Text-6FhZFwYmLz: 
	Text-cJY2B9m7bw: 
	Text-qJdX0u097p: 
	Text-FL44l0uhpC: 
	Text-xeTx0jkVTi: 
	Text-HZk5mXGTXi: 
	Text-XFk3K4TWlk: 
	CheckBox-HSrR02IDLj: Off
	CheckBox-ZZXsEdbMML: Off
	CheckBox--0xhUIwhhW: Off
	CheckBox-CKiRE6Tkxw: Off
	CheckBox-2ry2ag0d6v: Off
	CheckBox-HBEUykDYO9: Off
	CheckBox-VNsU9mjgFs: Off
	CheckBox-CHh143YG0N: Off
	CheckBox-Y_Zc5UexRY: Off
	CheckBox-LWdlmztjgP: Off
	CheckBox-DbWw2crMuL: Off
	CheckBox-V5XeQHS3bT: Off
	CheckBox-8eSxjWur0L: Off
	CheckBox-nu-eetWOdY: Off
	CheckBox-EvQ3XVYa79: Off
	CheckBox-PDWH1xFu-m: Off
	CheckBox-DWk-8WpDYS: Off
	CheckBox-Xd3gcGBPEp: Off
	CheckBox-fviG961SAV: Off
	CheckBox-IuT5_-LDDr: Off
	CheckBox-m9ymQc7WVp: Off
	Text-VmYcDT2D0i: 
	Paragraph-wUy3Ozh1up: 
	Paragraph-CcguTsIU5I: 
	Text-7q6N3ljxK8: 
	Text-KNIrpIueuM: 
	Text--C8jcXkl0G: 
	Text-GQDORXEe7E: 
	Text-5yn5mZIe8k: 
	Text-tFpiSs1e0N: 
	Text-toc0d-reeW: 
	CheckBox-KmNfELfcCC: Off
	CheckBox-wSi7Z9i9U9: Off
	CheckBox-_rvd6PXO_4: Off
	CheckBox-_F_JPpvOU_: Off
	CheckBox-fENP0-ncQ2: Off
	CheckBox-sHxiYWAYdn: Off
	CheckBox-loGjAxk9FY: Off
	Text-1Y78mn4Yp-: 
	Text-kXroiFFHRy: 
	Paragraph-keaZlofaLo: 
	Paragraph-km5Rbtzbss: 
	CheckBox-CtWnp05H_M: Off
	CheckBox-KM_42ig5-x: Off
	CheckBox-P6vko2nvuY: Off
	CheckBox-MjWM06lvul: Off
	CheckBox-QLsh80wCEC: Off
	CheckBox-BclIGml2Ro: Off
	Text-vaCMviGRj6: 
	Text-OcGAUUrzCD: 


