
 

 
 

Application for Planning, Education and Training Support 
Early Childhood Professional Development Project 

Early Childhood Council of Larimer County 
 
 

 
Name: ________________________________________SS #_______________ 
Student ID#_________(If available) 
 
Address: ________________________________________________________________ 
 
City: ___________________________ Zip: _______________ Phone: (h) _____________ 
 
Email Address: _______________   Work Phone: __________________________ 
 
Employer (If applicable) __________________________Name of Employer Contact_______________ 
 
Address of Employer______________________________________________________ 
 
Start date with current employer_______________________________________________ 
 
Position (please list titles such as group leader, Family Child Care Provider, and ages of children you 
serve) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
 

Experience and Training in Early Childhood Education 
 
 
Tell us about your work experience in the early childhood field. Describe where you worked, the ages of 
children in the setting and how long you worked in each setting. (You may choose to also submit a 
resume.) 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
Total number of years in early childhood field_______________ 
 
 
 
 



 
Have you earned a college degree?   Yes  No   
 
 
If yes, what degree/major? ___________________________ Date degree earned________________ 
 
 
What, if any, early childhood credential do you currently hold? _____________________ 
 
 
Are you currently enrolled in an educational program? Yes  No 
 
 
Where? ____________________________What program? ________________________ 
 
When do you expect to complete the program? __________________________________ 
 
 
Please describe what you would like to be doing in your career as an early childhood professional five 
years from now.  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Please indicate membership in early childhood professional organizations: 
 __NAEYC (CAEYC etc.)  __ASCD  __CEC __FFCCA __ACEI   __Other (explain) 
 
 
Briefly describe your participation in early childhood professional development activities in the past 
year (attendance at conferences, participation in rating scale etc.) 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
What type(s) of services are you interested in receiving from the Professional Development Project? 
 

o Professional planning (Setting goals and plans to further a career in early childhood.) 
o Locating and accessing financial resources for career development 
o Participating in Leadership activities 
o Finding and planning enrollment in workshops, trainings, and conferences 
o Finding and planning courses to complete a certificate or degree 
o Other 

 
 
Please attach any additional information that you think we should know in order to consider your request.  
 
 
 


