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This application must be submitted to the

Commission by your school and postmarked
no later than JUNE 15, 2010.

CHILD DEVELOPMENT
GRANT PROGRAM
APPLICATION

SECTION | - APPLICANT INFORMATION - TO BE COMPLETED BY APPLICANT (please print or type)

LAsT NAME FIrsT NAME

MipDLE INITIAL SociAL SECURITY NUMBER

ADDRESS City

STATE Zip Cobe

DATE OF BIRTH - MM/DD/YYYY |@ ) | Home PHone  ( )

CeLL PHone ( )

' 51| EMAIL ADDRESS

/ /

MY LONG TERM OBJECTIVE IS TO OBTAIN A CHILD DEVELOPMENT PERMIT FOR THE FOLLOWING LEVEL(S):

|:| Teacher |:| Master Teacher

|:| Site Supervisor |:| Program Director

NAME AND ADDRESS OF THE COLLEGE | WILL ATTEND DURING THE 2010-11 ACADEMIC YEAR:

CoLLEGE NAME STREET ADDRESS

City State Zip CobE

| CURRENTLY HOLD, OR AM ELIGIBLE TO HOLD, A CHILD DEVELOPMENT PERMIT (noT cerTIFicaTE) FROM THE
COMMISSION ON TEACHER CREDENTIALING (CTC): Check all that apply to you, and list date Permit issued by CTC.

Currently Hold
None
Assistant Teacher

Teacher (Regular)
Master Teacher
Site Supervisor
Program Director

Ooooooono

Associate Teacher

CTC Permit Issue Date

Date:
Date:
Date:
Date:
Date:
Date:

By my signature, | understand and agree that:

- | must be nominated by a postsecondary institution.

- If  am selected as a grant recipient, | must attend an eligible
California public or private two-year or four-year postsecondary
education institution.

- | must maintain no less than half-time enrollment and satisfactory
academic progress as defined by the postsecondary education
institution. If | do not comply with this requirement, | understand that
| will be withdrawn from the Child Development Grant Program.

- Receipt of this grant may affect other financial aid assistance.

- If selected, | must sign a Service Commitment Agreement each
year | receive grant funds. By signing the Agreement, | understand
that | must be employed full time in a licensed children’s center
in California for a period of one year for each year | receive grant
funds and provide evidence of such employment each year.

- | am applying for a Child Development Grant because | intend to
receive the permit for the level stated in question #7.

- | must meet federal Selective Service filing requirements.

- | hereby authorize my school official to complete and release the
information requested in Section Il and Section Il (which will enable
me to compete for the Child Development Grant Program) to the
California Student Aid Commission.

- | hereby certify that | am a United States citizen or eligible
noncitizen and a legal resident of the state of California.
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| declare under penalty of the laws of the state of California and
the United States that this form has been examined by me and to
the best of my knowledge and belief is true, correct and complete.
| understand that the penalty for submission of fraudulent or
incorrect information on this form may be repayment of the grant
amount received with interest and additional penalties under
federal or California law. | authorize my school, the California
Student Aid Commission and the California Department of
Education to receive and to release my student records,
information regarding this application, and other information | have
provided concerning my application and grant between institutions
and appropriate public and private agencies. | understand that
only complete and accurate applications that have been submitted
using the required procedures will be considered. | understand
that this program is subject to recision or amendment at any time
resulting in possible changes and reduction or complete loss of
funds, notwithstanding the rules or benefits at the time the award
is made.

W
Signature of Applicant R
Date CALIFORNIA
STUDENT AID
COMMISSION

1
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