
       

      Smart Start  

         Professional Planning Services 

Fall 2010 Professional Development Incentive 
Individual Application 

 

Name: ___________________________________________________________________________________ 
 

Home Address:  _________________________________________________________Zip Code: __________ 
 

Home/Cell Phone: __________________________________   Work Phone: ___________________________ 
 

Email Address: _____________________________________________________________________________ 
 

Name of Child Care Facility: __________________________________________________________________ 
 

Facility Address: ___________________________________________________________________________ 
 

Date of Employment (month/year): __________________________  # of Hours Worked Per Week: _________ 
 

Position (ex. Lead Teacher, Teacher, Administrator, FCCH owner/operator): ____________________________ 
 

Ages of Children You Serve: _________________________________  # of Children You Serve: ___________ 
 

College You Are Attending: __________________________________________________________________ 
 

Have you declared your major? ______ If so, what is your major?_____________________________________ 
 

How many semester hours have you completed toward your degree? __________________________________ 
 

# of Semester Credit Hours You Are Currently Taking: 

 1 semester hour   $50 

 2 semester hours   $100 

 3 semester hours   $150 

 4 semester hours  $200 

 5 semester hours   $250 

 6 or more semester hours  $300 
 

I have read the fact sheet and application carefully.  To the best of my knowledge everything on the application is correct.  I 

understand that the funding for the Professional Development Incentive is dependent and contingent upon approval from the North 

Carolina Partnership for Children and availability of funds from the state of North Carolina, as approved by the N.C. General 

Assembly.  I understand that, in order to be eligible for this incentive, I must be in good standing with Smart Start of New Hanover 

County (ex. no outstanding fees or resources).  By signing this application, I give Smart Start of New Hanover County permission to 

verify my enrollment status at the college(s) named above. 
 

__________________________________________________________________________________________ 

Signature of Applicant       Date  
 

Due Date:  Thursday, September 9
th

, 2010 by 5:00pm 
 

A completed W-9 form and a copy of your current class schedule must be submitted with application. 

 W-9 form attached 

 schedule attached 
 

Visit Us! 
 

Smart Start of New Hanover County 
3001 Wrightsville Avenue  Wilmington, NC                         910.815.3731      www.newhanoverkids.org 

 


