
 
 

OBSERVATION STIPEND APPLICATION FOR NAFCC 
(To be completed with Application for Financial Assistance 

For National Accreditation) 
 
 
Name ________________________________________________ Date _____________ 
 
Program Name (if applicable)________________________________________________ 
 
Address ________________________________________________________________ 
 
City ______________________________ State ______________ ZIP ______________ 
 
Phone ___________________________________ Fax ___________________________ 
 
Email Address ___________________________________________________________ 
 
List number of children in program: _________________ 
 
 
Where are you in the accreditation process? Complete the following checklist: 
 
_____ Enrolled in self-study through NAFCC 
 
_____ Evaluated yourself and your program using NAFCC quality standards 
 
_____ Set goals for quality improvement 
 
_____ Implemented improvement plan or (_____ in process of implementing plan) 
 
_____ Distributed parent surveys 
 
_____ Completed accreditation application; Ready for observation visit 
 
 
 
Signature ________________________________________ Date __________________ 
 
 
Please return 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 
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