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 T h i s a p p l i c a t i o n i s f o rV e r m o n t r e s i d e n t s t o a s s i s tw i t h t h e c o s t o f c o l l e g ec o u r s e w o r k . T h e s e a r e r e l a t e dt o o n e o r m o r e o f t h ef o l l o w i n g c o r e a r e a s o fk n o w l e d g e r e g a r d i n g e a r l yc h i l d h o o d a n d s c h o o l - a g ec h i l d r e n . T h e c o r e a r e a s o fk n o w l e d g e a r e c h i l dd e v e l o p m e n t ( i n c l u d i n gs p e c i a l n e e d s ) ; f a m i l i e s a n dc o m m u n i t i e s ; c u r r i c u l u m ;t e a c h i n g a n d l e a r n i n g ;p r o f e s s i o n a l i s m a n d p r o g r a mo r g a n i z a t i o n ; a n d / o r h e a l t h ya n d s a f e e n v i r o n m e n t s( i n c l u d i n g m e n t a l h e a l t h ) .T h e C D D r e g u l a t e d p r o g r a mi n w h i c h t h e a p p l i c a n t w o r k so r o p e r a t e s m u s t b e i n g o o dr e g u l a t o r y s t a n d i n g w i t h t h eC D D .
Eligibility 

• B e e m p l o y e d f o r a t l e a s t3 m o n t h s b y a C D D r e g u l a t e dc h i l d c a r e p r o g r a m i n g o o dr e g u l a t o r y s t a n d i n g *

• OR W o r k w i t h i n f a n t s ,t o d d l e r s o r o t h e r c h i l d r e nw i t h n e e d s i n r e g u l a t e d c h i l dc a r e p r o g r a m s a s a e a r l yi n t e r v e n t i o n i s t , a s a h e a l t h o rm e n t a l h e a l t h c o n s u l t a n t .
• 

D e m o n s t r a t ec o m m i t m e n t t o w o r k i n t h ef i e l d f o r a t l e a s t o n e y e a r i nV e r m o n t a f t e r c o u r s e i sc o m p l e t e d .
• 

D e m o n s t r a t e f i n a n c i a ln e e d .
• A p p l i e d a n d r e c e i v e d a ne l i g i b i l i t y d e t e r m i n a t i o n f r o mV S A C .
• 

D e m o n s t r a t e a c a d e m i ca c h i e v e m e n t .
• E m p l o y e e s o f p u b l i cs c h o o l s a r e N O T e l i g i b l e f o rt h i s t y p e o f g r a n t .T h e r e a r e m a n y c o u r s e s o f f e r e da t l o w o r n o c o s t t h r o u g hv a r i o u s p r o g r a m s i n t h e s t a t e . I ti s c r i t i c a l t h a t a t h o r o u g h s e a r c ho f t h e s e o p p o r t u n i t i e s t a k e p l a c ep r i o r t o r e g i s t e r i n g f o r a n dr e q u e s t i n g C D D t u i t i o n

a s s i s t a n c e . G r a n t s f o r i n d i v i d u a lc o u r s e a s s i s t a n c e w i l l n o t b ea w a r d e d i f t h e r e i s a c o m p a r a b l et u i t i o n - f r e e c o u r s e a c c e s s i b l e t ot h e a p p l i c a n t .
Contact Person H e a t h e r M a t t i s o n8 0 2 - 2 4 1 - 4 5 5 18 0 0 - 6 4 9 - 2 6 4 2 e x t . 4 5 5 1h e a t h e r . m a t t i s o n @ a h s . s t a t e . v t . u s
Application Deadline B y t h e f i r s t o f a n y m o n t hF o r i n f o r m a t i o n a b o u t t h e o t h e rf u n d i n g s o u r c e s c o n t a c t :
Vermont Student Assistance 

Corporation P O B o x 2 0 0 01 0 E a s t A l l e n S t r e e tW i n o o s k i , V e r m o n t 0 5 4 0 48 0 0 - 6 4 2 - 3 1 7 7w w w . v s a c . o r g
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

For State Use Only 

Date Received: ______________________ Invoice #:______________________ 

Reviewed/approved: _______________________________ Date: _____________ 

Payment entered by: _______________________________ Date: ______________ 

License check: ______________________________________________________ 

Application #:____________________ Agreement # _______________________ 

Program Manager Approval/Denial: 

_______ Approved: $________________   _______ Denied    

_____________________________________________ Date: ________________ 

 (Signature) 



Name
( P r i n t ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Birth Date
_ _ _ _ _ _ _ _ _

Social Security #
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City
_ _ _ _ _ _ _ _ _ _ _ _ _ _

 State _________ Zip __________ 

 

Telephone
( H o m e ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ( w o r k ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Email ________________ 

 1 ) T u i t i o n :
� W h a t i s t h e t o t a l c o s t o f c o l l e g e t u i t i o n f o r t h i s c o u r s e ? $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
� 

H o w m u c h t u i t i o n a s s i s t a n c e a r e y o u r e q u e s t i n g ? $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _2 ) P l e a s e c h e c k o n e :I a m a :R e g i s t e r e d F a m i l y H o m e P r o v i d e r : C e r t i f i c a t e # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _L i c e n s e d C h i l d C a r e C e n t e r D i r e c t / S t a f f o r E l i g i b l e C o n s u l t a n tE m p l o y e r / P r o g r a m N a m e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ L i c e n s e d C e r t i f i c a t e # : _ _ _ _ _ _ _ _ _ _ _ _ _A d d r e s s : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ P h o n e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _3 ) H a v e y o u r e c e i v e d a C D D c o l l e g e t u i t i o n g r a n t i n t h e p r e v i o u s l y ?W h a t y e a r / s ? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _F o r w h a t a m o u n t ? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _4 ) C o l l e g e c o u r s e i n f o r m a t i o n :N a m e o f C o u r s e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _C o u r s e N u m b e r : _ _ _ _ _ _ _ _ _ _ _ _ _ _ H i g h e r E d u c a t i o n I n s t i t u t i o n / C o l l e g e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _5 ) E d u c a t i o n h i s t o r y a n d c u r r e n t s t a t u s :H i g h e r E d u c a t i o n I n s t i t u t i o n a t t e n d e d : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _S e m e s t e r / Y e a r : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _C u r r e n t l y :F u l l - t i m e s t u d e n t P a r t - t i m e S t u d e n tI n a :D e g r e e P r o g r a m N o n - d e g r e e P r o g r a mI f y o u a r e i n a d e g r e e p r o g r a m , w h a t i s y o u r m a j o r / a r e a o f s t u d y ? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _T y p e o f c o u r s e s :U n d e r g r a d u a t e c o u r s e s G r a d u a t e l e v e l c o u r s e sA r e y o u w o r k i n g t o w a r d a s p e c i f i c c r e d e n t i a l ? N o Y e sI f “ y e s ” c h e c k t h e c o r r e c t b o x :C D A ( C h i l d D e v e l o p m e n t A s s o c i a t e )C C PD e p a r t m e n t o f E d u c a t i o n E d u c a t o r L i c e n s u r eC e r t i f i c a t e o f C o m p l e t i o n – C h i l d C a r e A p p r e n t i c e s h i p

 

 

 

 

  

  

  

 

 

 

 



6 ) A t t a c h t h e f o l l o w i n g i n f o r m a t i o n . T h e s e i t e m s w i t h t h e a p p l i c a t i o n f o r m c o m p l e t e y o u ra p p l i c a t i o n . O n l y c o m p l e t e a p p l i c a t i o n s w i l l b e c o n s i d e r e d f o r f u n d i n g .
a. One Recommendation Letter

( f r o m a n o n - r e l a t i v e a d d r e s s i n g y o u r c h a r a c t e r , i n i t i a t i v e , l e a d e r s h i pp o t e n t i a l ; e d u c a t i o n a n d w o r k e t h i c ; t a l e n t a n d / o r p o t e n t i a l f o r s u c c e s s , a n d y o u r c o m m i t m e n t t o c h o s e n f i e l do f s t u d y / c a r e e r )
b. Two Essays, Maximum one page for each essay.  

� # 1 – C o m m i t m e n t t o p u r s u i n g c h o s e n c a r e e r / v o c a t i o n ;
� # 2 – S h o r t a n d l o n g - t e r m p r o f e s s i o n a l g o a l s a n d h o w t h e y r e l a t e t o y o u r c a r e e r i n V e r m o n t

c. College Transcripts(s) P h o t o c o p i e d t r a n s c r i p t s a r e a c c e p t a b l e .
d. Individual Professional Development Plan (IPDP). Y o u m a y u s e t h e b r i e f I P D P f o r m p r o v i d e d w i t ht h i s a p p l i c a t i o n . B e s u r e t o m a k e i t c l e a r h o w t h i s c o u r s e s u p p o r t s y o u r p l a n .

_________ Check here if you have an up-to-date IPDP in Bright Futures Information System. If so you 

do not need to send it with the application. 

e. Course Description with identified Areas of Knowledge (see eligibility) 

f. Copy(ies) of any or all completed financial aid forms and related acceptance or denial letter(s). 

g. A brief statement of your need for financial assistance 

h. a copy of your most recent completed Federal IRS Income Tax statement 

i. A budget that defines your total request
( t o t a l e x p e n s e s m i n u s f i n a n c i a l a i d a w a r d = t o t a l r e q u e s t )

 

Please sign one of the certificates below: 

 

Certification 

 
I certify that the information contained in this application is true and correct; I also certify that the following statements are true: 

1) My program will comply with applicable eligibility criteria of the Child Care Development Fund including not discriminating 

or barring participation on the basis of race, religion, sex, color, handicap or national origin. 

2) I have worked directly with children at the location indicated on this application for at least 6 months. 

3) I plan to work in regulated child care or AfterSchool care setting serving Vermont children for at least 1 year. 

4) I am a Vermont resident. 

5) I am not a public school employee and my salary is not paid by a public school. 

6) The program I work in is in good regulatory standing with the Child Development Division and any outstanding violations 

have been corrected which means that I also certify that within the past twelve months all regulatory violations are corrected, no 

“Parental Notification letter/s” have been mailed and the program does not have a pattern of repeated regulatory violations with 

the CDD. 

7) I understand that if I choose not to complete this course the funds must be returned to the Child Development Division. 

 

Applicant’s Signature: ___________________________________________ Date: ____________________________ 

 * G o o d r e g u l a t o r y s t a n d i n g m e a n s t h a t a n y r e g u l a t o r y v i o l a t i o n s h a v e b e e n c o r r e c t e d , n o “ P a r e n t a lN o t i f i c a t i o n L e t t e r / s ” h a v e b e e n m a i l e d w i t h i n a y e a r o f t h e a p p l i c a t i o n a n d t h e p r o g r a m h a s n o t



d e m o n s t r a t e d a p a t t e r n o f r e p e a t e d r e g u l a t o r y v i o l a t i o n s i n t h e y e a r p r i o r t o t h e a p p l i c a t i o n . T h e C D Dm a y , u p o n r e q u e s t i n a n i n d i v i d u a l c a s e , g r a n t a w a i v e r f r o m t h i s g r a n t p o l i c y . A w a i v e r m a y b er e q u e s t e d b y c o m p l e t i n g a n d s i g n i n g t h e “ a l t e r n a t i v e c e r t i f i c a t i o n ” a t t h e e n d o f t h i s a p p l i c a t i o n .
 

 

 

 

 

OR 

 

Alternative Certification  

I certify that the information contained in this application is true and correct; 

I also certify that the following statements are true: 

1) My program will comply with applicable eligibility criteria of the Child Care Development Fund including not discriminating 

or barring participation on the basis of race, religion, sex, color, handicap or national origin. 

2) I have worked directly with children at the location indicated on this application for at least 6 months. 

3) I plan to work in regulated child care or AfterSchool care setting serving Vermont children for at least 1 year. 

4) I am a Vermont resident. 

5) I am not a public school employee and my salary is not paid by a public school. 

6) I understand that if I choose not to complete this course the funds must be returned to the Child Development Division. 

7) My program does not currently meet the criteria for good regulatory standing due to the following: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

8) I am requesting a waiver from the grant requirement of good regulatory status for the following reasons: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Applicant’s Signature _____________________________________________ Date __________________________________ 

 

Make 3 copies of your complete application*. K e e p o n e f o r y o u r s e l f , a n d s e n d t w o c o p i e s t o t h e a d d r e s sb e l o w . B e s u r e t o s i g n t h e a p p r o p r i a t e c e r t i f i c a t i o n f o r y o u r a p p l i c a t i o n ! * C o m p l e t e m e a n s a l l t h e r e q u i r e de n c l o s u r e s a n d a t t a c h m e n t s a r e i n c l u d e d w i t h e a c h a p p l i c a t i o n .
 Child Development Division 

 ATTN: Linda Clark 

 103 South Main Street – 2 North 

 Waterbury, Vermont 05671-2901 

 Phone: 802-241-1215 or 800-649-2642 ext. 1215; 

 email: linda.clark@ahs.state.vt.us 
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