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Family Child Care Pathways to Success

Scholarship Application

Name       
Address       
City              State        Zipcode      
Telephone  (     )      
E-Mail       
1. How long have you been a licensed child care provider?      
2. What was your previous child care experience?       

3. Are you aware of the Scott County Family Child Care Association? 

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

4. List the age group of children you care for and the ages.  Identify which are your own. List the children by initial only. Scholarship is more heavily weighted on question #4.

	Child’s initial


	Own Child

Write Yes in this column
	Infant

(6 weeks-12 months)
	Toddler

(12 months – 24 months)
	Pre-School

(24 months-May of K Year)
	School-Age

(K-11)
	Special Needs/Adult

	Example: RF
	Yes
	
	18 months
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


5. Share what training you have had in the child care profession. ( Any training through Early Childhood Family Education – ECFE? Child Care Licensing Orientation?  Other Sources?)        If no training, check here:  FORMCHECKBOX 

6. Why did you choose the profession of licensed family child care?

     
7. Share any successes in starting up.      
8. Share any challenges in starting up.      
9. What type of scholarship would you need? 

 FORMCHECKBOX 

$40 

 FORMCHECKBOX 

$80  

Note: Payments for the class may be made in 2 installments. One prior to the class and the second is due on the 2nd  class. Applicants approved for scholarships will be billed the amount owed due the 2nd class.

All of the information gathered in this form will be held as strictly confidential and reviewed by the Scholarship Selection Committee of the SCLFCCA.

     




     
Applicant’s Signature/Name

Date

· - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

For Office Use Only

Date Received: ___________     Granted:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
   No   Amount Granted__________

Initials of Grantor _________   Copy to the Treasurer and FCCPS Coordinator
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