
T.E.A.C.H. EARLY CHILDHOOD PROJECT 
INFORMATION REQUEST FORM 

 
Please circle the amount of each item below that you would like. Requests may take 8-10 
business days for delivery. Providing an email address may allow for faster delivery. 
 
 
 BROCHURES 

 

APPLICATIONS 
    

NC Early Childhood Credential/ School Age Credential 1  2  3  4  5 
 

1  2  3  4  5 
    

Early Childhood Administration Credential for Directors 1  2  3  4  5 
 

1  2  3  4  5 
  

 

 
Early Childhood Associate Degree for Teachers 1  2  3  4  5 

 

1  2  3  4  5 
    

Early Childhood Associate Degree for Directors/Owners 1  2  3  4  5 
 

1  2  3  4  5 
    

Early Childhood Associate Degree for Family Child Care Providers 1  2  3  4  5 
 

1  2  3  4  5 
    

Early Childhood Associate Degree for Part-Day Programs 1  2  3  4  5 
 

1  2  3  4  5 
    

Quick Start/Final Step Early Childhood Associate Degree Program 1  2  3  4  5 
 

1  2  3  4  5 
  

 

 
Early Childhood Bachelor’s Degree for Teachers & Directors/Owners 1  2  3  4  5 

 

1  2  3  4  5 
    

B-K Licensure Scholarship Program 1  2  3  4  5 
 

1  2  3  4  5 
    

Preschool Add-On License Scholarship Program 1  2  3  4  5 
 

1  2  3  4  5 
  

 

 
Bachelor’s Degree Practicum Only Scholarship 1  2  3  4  5 

 

1  2  3  4  5 
    

B-K Licensure Practicum Only Scholarship 1  2  3  4  5 
 

1  2  3  4  5 
  

 

 
Early Childhood Scholars Program 1  2  3  4  5 

 

1  2  3  4  5 
    

CDA Assessment Scholarship 1  2  3  4  5 
 

1  2  3  4  5 
  

 

 
T.E.A.C.H. EARLY CHILDHOOD Information Packet 1  2  3  4  5 

 

 
    

T.E.A.C.H. EARLY CHILDHOOD Health Insurance Program 1  2  3  4  5 
 

 
    

  
 

 
 
 
NAME/MAILING ADDRESS  
(PLEASE PRINT CLEARLY): 
 
 
 

 
Phone:  (___)________________________ 
Email:  _____________________________ 
County: ____________________________ 
 

RETURN TO: T.E.A.C.H. EARLY CHILDHOOD PROJECT 
CHILD CARE SERVICES ASSOCIATION 

PO BOX 231 
CHAPEL HILL, NC 27514 
(919) 967-3272 PHONE 
(919) 967-7040     FAX 

www.childcareservices.org 
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Date Filled: __________ 


