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NAEYC Scholarship Application

	PROGRAM INFORMATION: GENERAL

	Program Name and Location

	Program Name:       

	Full Name of Program’s Parent or Sponsoring Organization (if different from above):       

	Has your program been assigned a program ID number?  


 FORMCHECKBOX 
  Yes -- If yes, please indicate Program ID#:      

 FORMCHECKBOX 
  No

	Street Address:       
	Suite/dept/floor:       

	City:       
	State:       
	Zip:       -    

	My program location is (check one):  FORMCHECKBOX 
 urban  FORMCHECKBOX 
 suburban  FORMCHECKBOX 
 rural

	Program Administrator Information

	Name:       
	Phone (     )    -      ext      

	Email:        

	Contact information for individual completing this form, if different from Program Administrator listed above

	Name:       
	Phone (     )    -      ext      

	Email:        

	Number of Children

	Number of children:       
Number of children is calculated using the following rules:

· Each child of eligible age (birth through kindergarten) that is part of an eligible group is counted.  All eligible groups MUST be included in your program’s NAEYC Accreditation. Please call 1.800.424.2460, option 3, option 1 if you have questions about a group’s eligibility for NAEYC Accreditation.

· Each child is only counted once.  

· For programs with hourly care or drop-in care groups in which the total number of children enrolled in the group exceeds the maximum licensing capacity of the group, only the maximum licensing capacity of the group is counted. 

· If the number of children enrolled at the program changes for a defined portion of the year (for example, altered program operation during the summer), the program should report the number of children that typically applies throughout the majority of the school year. 
· For multi-site programs, the number of children is the sum total of all children from each applicable site.

	Program Level

	Check the appropriate level based on the number of children reported above.
 FORMCHECKBOX 
  Level 1 

10 to 60 children

 FORMCHECKBOX 
  Level 2

61 to 120 children

 FORMCHECKBOX 
  Level 3

121 to 240 children

 FORMCHECKBOX 
  Level 4

241 or more children



	ACCREDITATION FEE

	Programs may request support for one accreditation fee in this Scholarship Application.  To request support for additional accreditation fees, separate applications must be submitted.
My program is requesting support for the accreditation fee indicated below.  Select only one:
 
 FORMCHECKBOX 
  Enrollment/Self-Study fee (Step 1) 
                  FORMCHECKBOX 


My program demonstrates that it meets all eligibility requirements outlined at the NAEYC Academy Website. 


Must be checked if enrollment/self-study fee above is checked.

 FORMCHECKBOX 
  Application and Self-Assessment fee (Step 2)

 
 FORMCHECKBOX 
  Candidacy fee (Steps 3 and 4; includes site visit fee)

 
 FORMCHECKBOX 
  Annual Report fee 
My program receives or anticipates receiving funding to subsidize this accreditation fee.   


 FORMCHECKBOX 
  Yes  --  If yes, indicate the funding source and total funds received:       

 FORMCHECKBOX 
  No

	FUNDING TYPE REQUESTED

	Voucher 

Programs applying for a voucher must reference the Scholarship Review Timeline to ensure that their Scholarship is granted prior to their accreditation fee due date.

Scholarship Review Timeline

Scholarship Postmarked on or Before…

Applicable Scholarship Granted On…

January 31

April 15

February 28

May 15

March 31

June 15

April 30

July 15

May 31

August 15

June 30

September 15

July 31

October 15

August 31

November 15

September 30

December 15

October 31

January 15

November 30

February 15

December 31

March 15

My program’s accreditation fee has a specific deadline.

 FORMCHECKBOX 
  Yes – If yes, indicate due date      /     /     
 FORMCHECKBOX 
  No
Currently accredited programs should refer to the Timeline for Currently Accredited Programs for Application and Candidacy due dates. 
	OR
	Reimbursement
Programs applying for a reimbursement must pay fees in full before submitting the Scholarship Application.  Programs may apply for a reimbursement up to one year after an accreditation fee has been paid.
My program’s accreditation fee was paid in full on      /     /     .
 FORMCHECKBOX 

Proof of payment is attached to this Scholarship Application

	PROGRAM  INFORMATION: FINANCIAL

	Program Budget Information

	 FORMCHECKBOX 
  
The current program operating budget (income and expense) is attached to this form.

Total income for last fiscal year $      

Total expense for last fiscal year $      

What percentage of expenses are personnel costs for last fiscal year? $      

	Was your program audited by a CPA firm in the last three years? (check one) 

 FORMCHECKBOX 
 Yes -- If Yes, provide the name and address of audit firm and principal auditor:      

 FORMCHECKBOX 
 No

	 FORMCHECKBOX 

The most recent audited financial statements and audit management letter for the program (and/or program’s parent or 
sponsoring organization if applicable) are attached to this form.

If an audit is not available, please submit as much detailed financial information as is possible with a brief statement 
describing the financial condition of the program.

	Tax Information

	Does your program submit taxes?


 FORMCHECKBOX 
  Yes -- If yes, the most recent tax return for the program must be attached to this form.  


 FORMCHECKBOX 
  No  

	Tuition Information

	 FORMCHECKBOX 
  The program’s tuition fee structure is attached to this form.


	INFORMATION TO INFORM SCHOLARSHIP DECISION

	Program Description

	Provide a brief description of your program:       

	Applicable documentation regarding program, such as brochures and references to program information online is attached: 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	Program History

	Provide a brief description of your program’s history:       


	Applicable documentation regarding program history, such as brochures and references to program information online is attached: 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	Reason for Scholarship Request

	Describe your program’s specific need for funds from the NAEYC Accreditation Scholarship Program:       


	ADDITIONAL FUNDING RECEIVED

	Subsidies for Tuition

	NAEYC Scholarships are awarded primarily on the basis of financial need.  Priority for some funds is targeted to programs serving predominately low-income families.  Complete the chart below to report on the number of children enrolled in your program whose tuition is subsidized based on their family’s financial need. 
Total number of children enrolled* in your program

Number of Children Whose Tuition is Subsidized

     
     
Include each child of eligible age (birth through kindergarten) that is enrolled in an eligible group.  Please call 1.800.424.2460, option 3, option 1 if you have questions about a group’s eligibility for NAEYC Accreditation.

Do not include children whose tuition is discounted as a part of the tuition structure, reported on page 3.

*If your program includes hourly care groups, the number of children enrolled in your program may be different from the “number of children” reported on page 1 of this form.

	Report all funds your program receives to subsidize tuition in the chart below.  

Funding Source

Specific group that provides funds to subsidize tuition 

Number of children receiving tuition subsidies from funding source

Total funds received from funding source for tuition subsidies

     
     
     
     
     
     
     
     
     
     
     
     
 FORMCHECKBOX 
  My program does not receive any subsidies for tuition.

	Subsidies For Other Expenses

	Does your program receive any additional funds to subsidize other expenses?
 FORMCHECKBOX 
  Yes -- If yes, describe funds received.  
 FORMCHECKBOX 
  No

	CERTIFICATION OF ACCURACY

	The following statement must be signed by the program:

I certify this information to be accurate and complete to the best of my knowledge.  If this is a retroactive scholarship application, I certify that no third-party funds were used to pay these fees.

Signature: ​​​_________________________________________________________________________
Printed Name: ______________________________________________________________________
Title: ______________________________________________ Date: ___________________________

	SUBMISSION INSTRUCTIONS

	Mail completed applications to: 
	NAEYC Accreditation Program Support

Attn:  Accreditation Scholarships 
1313 L Street, NW, Suite 500

Washington, DC 20005-4101 

	Scholarship Applications will not be accepted via email or fax.  
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