Division of Early Education Services
Early Education Programs

' Early Education Teacher Development Grant
Tuition Support Stipend Grade Verification

Name: Date:

Current Position:

Current Agency/District:

Program Type: [] CSPP [ CCTR [ Head Start [ TK [ K-12 [ Other:

Mailing Address:

City: State: Zip:

Phone Number: Email:

For California Department of Education data collection only, please complete the following:

Ethnicity: [J Hispanic/Latino [0 Non-Hispanic/Latino

Race: [J American Indian/Alaska Native [ Asian [ Black/African American [ Native Hawaiian/Pacific Islander [ White
Cender: [0 Male [0 Female [J Other

Institute of Higher Education Attended:

Course Title(s) Completed:

Attach proof of completion of EETDG track units.

Select One Early Education Teacher Development Crant (EETDC) Track Goal:

O Track 1: Early Education/Child Development Units ($300 per unit, not to exceed $7,200 per person)

O Track 2: Credential Pathway ($650 per unit, not to exceed $19,500 per person)

[ Track 3: Child Development Teacher Permit or Above ($300 per unit, not to exceed $7,200 per person)
[ Track 4: Infant/Toddler Growth and Development ($300 per unit, not to exceed $3,600 per person)

Important Notes — Read Carefully

Tuition Support Stipend: EETDG Tuition Support Stipend Payments are subject to meeting eligibility criteria, submission of
required documentation, and is based on the availability of funds.

Required Documentation: 1) Submission of EETDG afpglication, 2) Submission of Grade Verification form, 3) Proof of
completion of EETDG track units with passing grade of C or better (unofficial transcripts are acceIPtabIe roof only if grades
have been posted between July 1, 2022 to June 30, 2026), 4) Proof of coursework payment, 5) Proof of Employment, i.e.,
current paystub or employment verification letter; or statement of employment status, 6) Form W-9 Request for Taxpayer
Identification Number and Certification, 7) Letter of intent for early education career goals.

Availability of Funds: It is to your advantage to submit required paperwork immediately following completion of courses, as
funds are limited based on availability.

Submit completed form and required documentation to eetdg@rcoe.us.

Signature of Applicant: Date:

Office Use Only
Q Approved Q Declined

Notes:

Staff Initials:
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