
Iowa AEYC Accreditation Grant

Accredited through NAEYC

1.
Description of Grant
Iowa AEYC will award accreditation grants of up to $2000.00 annually.  Grants will be awarded to 

centers seeking accreditation or reaccreditation to be used toward enrollment, application, candidacy, 
annual report or re-accreditation fees.  

2.
Selection Criteria


A.
At least one employee of the center/program must be an Iowa AEYC member.

B.
The center must be DHS licensed and in good standing or be administered by an approved public or 

private school.
3.
Application Procedure

The following documents must be postmarked by April 30 and submitted to Iowa AEYC. 

A.
Completed and signed application form

B.
Photocopy of the DHS license or Department of Education public/private school identification 


number

C.
Accreditation timeline 

D.
Statement of the program's philosophy of early childhood education

4.
Selection and Notification Process

A.
A committee of three (3) Iowa AEYC members shall constitute the Accreditation Grant Review Committee.  

This committee will make recommendations for grant awards to the Governing Board for approval at the 

spring Governing Board meeting.

B.
The grant money will be issued after the spring Governing Board meeting at which it is approved.

C.
If the total accreditation grant requests received during the year exceed $2000.00 priority will be given to

 applicants that have not previously received an Iowa AEYC Accreditation Grant.                                                                                                                                             
Applications will be ranked using the following ranking system.


WEIGHTING SYSTEM


5 points 

Program director is an Iowa AEYC member

5 points 

1-25% of staff - Iowa AEYC members


10 points
26-50% of staff - Iowa AEYC members


15 points
51-75% of staff - Iowa AEYC members


20 points
76-100% of staff - Iowa AEYC members


5 points

completed task and timeline chart


5 points

copy of license or DE school number


Up to 35 points
statement of philosophy


Applicants who qualify will be funded beginning with the greatest point total and continuing



in descending order until the funds are depleted.


D.  
Applicants will be notified of the Iowa AEYC Governing Board’s decision within 14 days of the spring


meeting.  

5.
Follow-Up Requirements


A.
The center/program shall inform the Membership Services Specialist of the Academy's 



decision regarding accreditation.

B. Submit an article to the Membership Services Specialist for publication in the Iowa AEYC newsletter.


Iowa AEYC Accreditation Grant Application - NAEYC Accreditation
Program/Center Name___________________________________________________________________

Address_______________________________________________________________________________

Phone____________________________________Email Address_______________________________
Contact Person_________________________________  Position____________________________

_____Accreditation Application _____Re-accreditation Certification
1. Applying for Accreditation Grant for: Enrollment Fee $______Application Fee $_______Candidacy Fee $________

Annual Report Fee $_______ Re-accreditation Fee $_________  
2.  Have you previously received an Accreditation Grant from Iowa AEYC? __________

3.   Do you have other grants or money assisting your program in the accreditation process? ___yes ___no
If yes, please explain your other grants of money:_____________________________________________

_____________________________________________________________________________________

4.  Is your program licensed by the Iowa Department of Human Services?      _____yes _____no

If so, list your license number and include a photocopy of your current license_____________________
5.  Is your program in compliance with the Iowa Department of Human Services? ____yes ____no
6.  Is your program administered/approved by the Iowa Department of Education? ____yes ____no
If so, list Department of Education School Identification Number___________________________

7.  Accredited Program I.D. Number (If applicable)___________________________________
8.  Explain where your program is in the Accreditation Process._____________________________
9.  Total number of Staff Members (teaching staff and administrators)_________________________
How many of the above are members of Iowa AEYC?______________________________________

Please list the names and membership numbers of the Iowa AEYC members on the following page.

10. Please attach a statement of the program’s philosophy of early education.

11. The above information is correct to the best of our knowledge and represents our intent to seek accreditation through the 

National Academy of Early Childhood Programs.

12.  Has your program participated with an Iowa AEYC Accreditation Facilitation Project (explain)?

___________________________________________________________    ____________

Program Director or Administrator





 date

_____________________________________________________________________________________

(for office use only )

_________________Application approved       ___________________Application NOT Approved

Dollar Amount of Grant $___________________Date Awarded____________________________

Date Check Issued__________________________











Please list the names of the staff members who are Iowa AEYC members and their
identification number below (attach an additional sheet if needed):

1. ______________________________________    ___________________________________

         

Staff member


         NAEYC identification number

2. ______________________________________    ___________________________________

         

Staff member


         NAEYC identification number

3. ______________________________________    ___________________________________

         

Staff member


         NAEYC identification number

4. ______________________________________    ___________________________________

         

Staff member


         NAEYC identification number

5. ______________________________________    ___________________________________

         

Staff member


         NAEYC identification number

6. ______________________________________    ___________________________________

         

Staff member


         NAEYC identification number

7. ______________________________________    ___________________________________

         

Staff member


         NAEYC identification number

8. ______________________________________    ___________________________________

         

Staff member


         NAEYC identification number

9. ______________________________________    ___________________________________

         

Staff member


         NAEYC identification number

10. ______________________________________    ___________________________________

         

Staff member


         NAEYC identification number

11. ______________________________________    ___________________________________

         

Staff member


         NAEYC identification number
Mail application to: Iowa AEYC, 5525 Meredith Dr. Suite F, Des Moines, IA 50310                                                                March 2008
January 2009

