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CDA Participation Agreement





You have been awarded a scholarship to help you attain training towards your CDA (Child Development Associate Credential).








Business name (as it appears on the child care license)





______________________________________________________________________________





License number (as it appears on child care license)               Type of program





____________________________________________             ________________








Contact Name and address:





__________________________		 _______________________________


First name					   Last name





________________________________________   ___________________________________


Address					    City, State, Zip





____________________________________       ______________________________________


Phone						Position/title








I have been a child care professional for ___________ years.





As a CDA scholarship awardee, I will:


Remain in child care for a period of two years (Remain an active child care provider for a period of two years from now – the completion date of this form)


Send in copies of my training certificates paid for by the scholarship 


Pay back training fees for classes not attended if not prearranged with training facility





_______________________________________         __________________________________


Signature					        Date




















