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ROBESON COUNTY EDUCATIONAL AWARD PROJECT
Fall - 2011
Application

Please check if new applicant____________


Date Application Received_____________









RCC Office Use Only
I.  Identifying Information
Date of Application_____________________

County of Residence_______________________

Name: ________________________________________Social Security Number _________________________
Address: ___________________________________________________________________________________



Street



City

State

Zip Code

*** PLEASE MAKE SURE THAT THIS IS THE ADDRESS YOU WANT YOUR CHECK MAILED TO.
Home Phone: ______________________  Date of Birth   ________________________  Sex: ___Male  ___ Female

E-Mail Address______________________________

Race: ___African-American ___ American India  ___Caucasian ___ Hispanic ___ Oriental ___ Other

Have you previously applied for the Educational Award Program?   □ Yes        □  No

Do you have a high school diploma or GED?   □  Yes   □  No   
Education Level Completed:





                        Year Awarded
___ MA/MS Early Childhood Education (Birth – K) or Ele. Ed. (K-6) or Child Development        __________
___ BA / BS Early Childhood Education (Birth – K) or Ele. Ed. (K-6) or Child Development        __________

___ AAS Early Childhood Education (Birth –K) including an additional 18 semester hours in 
       Early Childhood Education or Child Development and currently in school taking early

       childhood courses                                                                                                                        __________
___ AAS Early Childhood Education (Birth – K) or Child Development and currently in school 
       taking early childhood courses                                                                                                    __________
___ BA/BS with non – ECE or CD major including 12 semester hours in Early Childhood 
       Education or Child Development                                                                                                __________

___AAS with non – ECE or CD including 12 semester in Early Childhood Education or Child 
      Development and currently in school taking early childhood courses                                        __________
___ 36 semester hours toward an AAS Early Childhood or Child Development and currently in 

       school taking early childhood courses                                                                                        __________
___36 semester hours with non ECE or CD including at least 12 semester  hours in Early                                     
       Childhood Education or Child Development and currently in school taking early 

       childhood courses                                                                                                                       __________
___Completion of an EDU curriculum course and/or major declared in Early Childhood 
       Associate at the end of  Fall semester with a C or better grade                                                  __________
 College (s) Attended  

Name



Years Attended



City / State

____________________________________________________________________________________

____________________________________________________________________________________

II. Employment Information
Child Care Center or Home Name:  ______________________________

Phone: _________________

Child Care Center or Home Address:  _________________________________________________________________





     Street

City

State

Zip Code
Center or Home License / Registration number:  ________________ 

Does center / home have a “Star Rated License"?   [ ] yes,  [ ] no  
If yes, how many stars?   _________

Your Position:
___ Teacher





___ Owner


___ Assistant Teacher




___ Family Service Worker


___ Director





___ On-Site Administrator



___ Assistant Director



___ Family Childcare Home Provider

Employment Status:
___ Full- time, permanent ___ Part- time (at least 20 hours per week)

Number of Children in your care:  #____ Infants  #___ Ones  # ____ Twos  #____ Threes  # ____ Fours  # ____ Fives 
(Write in number of those children in your care: ex.  #_2__ infants)


Date you began working at this center:  __________________ Month / Year

Current Salary or Hourly Pay Rate:  $__________

$_____________





     Per year

 Per Hour

How many hours do you work each week?  ________________

PLEASE PROVIDE DOCUMENTATION OF HOURS WORKED ALONG WITH INCOME.

III. Supporting Documentation

Please submit the following information with this application.  Your application is not complete and cannot be processed without this information.  * Funding is based on availability of funds.  Adhere to application due date.
· A copy of your most recent pay stub that indicates your hourly rate of pay and the number of hours you worked during that pay period.

· You may submit a signed note from your employer indicating the number of hours you work and the rate that you are paid for this work if your pay stub does not give this information,.  

· A copy of social security card. 
· Family child care providers, owners/directors must submit signed 1040 tax documents with W2’s for 2010.
(     Fall 2011 transcript(s) from  SACS accredited school’s or college’s by January 9, 2012 for active students
        applying for the award and for individuals with a BA/BS degree applying for the award.  
       Adhere to transcript due date!
IV. Statement of Affirmation


I,  __________________________, attest that the information appearing on this application and the supporting


Applicant’s Printed Name                   documentation is true to the best of my knowledge.

 
______________________________________________________________________________

       
Applicant’s Signature




Date 


______________________________________________________________________________


Director’s and/or Owner’s Signature


Date

               (Owner must sign the director’s application)
Please mail completed applications to: 
Robeson Community College






Attn:  Bruce Walters, Educational Award Coordinator






P.O. Box 1420






Lumberton, NC  28359

If you need further assistance please call:  Bruce Walters (910) 272-3442 
*IMPORTANT!!!  Funding is based on availability of funds.  All applicants may not be funded.  It is imperative that you adhere to the application due date since funds are limited.  Final determination will be based on the date/time we receive your application.
*Date Application received:_______________





Educational Award Coordinator Use Only








