WEST VIRGINIA EARLY CHILDHOOD

r I I &1 Seventh Averve, Suite 322, 1 funtington, WY 25701
. Phone |BBEWNVECTCR e Fax (304|520-253!
O TIONS Email: ter@rveds arg

QUALITY SUPPORT SERVICES
APPLICATION FOR FINANCIAL AND TECHNICAL ASSISTANCE FOR
NAEYC ACCREDITATION
(Stipends are granted to eligible programs on a first-come, first-serve basis.)

Name Date
Center/Program

Address

City State Zip
Phone Fax

Email address

FEIN Number

Type of program: Child Care J:L Head Start J:L Preschool J:L Other J:L

Total number of children enrolled in program

Please check the type of stipend(s) you are requesting in this application. Stipends are available as
funds allow. Please attach proof of payment with this application.

For programs pursuing initial accreditation or programs that are not currently accredited:

Enrollment in Self Study Fee |_| Application Fee |_| Candidacy Fee |_|

For programs accredited before January 1, 2011:

Annual Report Fee D Intent to Renew Fee J:L Renewal Materials Fee J:L

For programs accredited after January 1, 2011:

Annual Accreditation Fees D

Please return application to: Elizabeth Teel
Division of Early Care and Education
350 Capitol Street, Room B-18
Charleston, WV 25301
Phone: (304) 356-4605
Fax: (304) 558-8800


http://www.naeyc.org/academy/primary/fees
http://www.naeyc.org/academy/primary/fees
http://www.naeyc.org/academy/primary/fees
http://www.naeyc.org/files/academy/file/AnnualReportAndRenewalFees.pdf
http://www.naeyc.org/files/academy/file/AnnualReportAndRenewalFees.pdf
http://www.naeyc.org/files/academy/file/AnnualReportAndRenewalFees.pdf
http://www.naeyc.org/files/academy/file/AnnualAccreditationFee.pdf
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