[bookmark: _GoBack]Educator & Provider Support (EPS) of Western MA
Region 1 EPS Funded College Course Application
This form is for educators interested in applying for a seat in one of the college courses listed on our Training Calendar, or to apply for an individual seat in a college course that will contribute towards a degree in the Early Childhood Field or obtaining DEEC certification. All applications and payments must be received by the deadline given for each course. Please complete this form in its entirety and be sure to review the EDUCATOR AGREEMENT AND ELIGIBILTY REQUIREMENTS before signing and returning to: Preschool Enrichment Team, 174 Brush Hill Ave, West Springfield, MA 01089 or, fax to 413-734-6848.
All applicants must meet the requirements of the college at where the course will be offered. This may include previous education, placement testing and/or prerequisite courses. We are unable to register anyone without their PQ registry number. You can find information about the PQ registry at: https://www.eec.state.me.us/PQresgistry/. 
Please print clearly
Name:____________________________________________ EEC PQ registry number:___________________
Home Address: _______________________________________City: _____________________Zip: ________
Phone:___________________ Cell: __________________ Email:____________________________________
Employer:____________________________________________ Work phone: _________________________
You must have your high school diploma or GED to participate in college courses and may be asked to submit an official copy. Please be sure that you are able to have this information available upon request.
1. What is your highest level of education completed?
□ High school diploma or GED     
□ Some college, if so, have you taken: □ College level English   □ Child Growth & Development  
□ Associate’s degree, list degree title __________________________________________________________
□ Bachelor’s degree, list degree title __________________________________________________________
□ Masters or Graduate studies ______________________________________________________________
2. Are you currently working towards EEC certification? □ yes □ no   If yes, which level?_________________
3. Are you currently enrolled in a degree program?  □ yes    □ no   if yes:
College: ______________________________________ Degree: ___________________________________

If you are not, do you want to enroll in a college degree program at this time, or just take individual classes?
________________________________________________________________________________________
4. Please specify which course you are interested in taking:
	January 2011 
EPS College Courses

	Please
Select
	Course Name
	College

	□
	ENG 101 – Language and Literature
	            Holyoke Community College

	□
	EDU 104 – Child Behavior & Development
	            Holyoke Community College

	□
	ESOL (Level to be determined)  - English for Speakers of Other Languages
	            Holyoke Community College

	□
	ECE 101 – Early Childhood Growth & Development
	         Berkshire Community College

	□
	ECE 104 – Introduction to Early Childhood Education
	         Berkshire Community College

	□
	MATH 105 – Introduction to Algebra
	       Greenfield Community College

	
	                                     Individual Seats
	

	Please
Select
	           Course you’re interested in taking towards your degree or EEC certification.
	College

	□
	
	                Holyoke Community College

	□
	
	Springfield Technical Community College

	□
	
	                 Berkshire Community College    

	□
	
	                   Greenfield Community College

	□
	
	                             Springfield College - SHS


Please note that funding for these courses is limited and there are more educators that need them than there are slots that are available. If you are assigned a slot in a course, there are many others that did not. You should only accept the slot if you are able to commit the time and effort to do college level work and complete the course. 
Enrollment Process and Requirements
All educators must be registered on EEC’s Professional Qualifications Registry before they can enroll in any EPS funded professional development training or college course. Your PQ registry number is required on all applications.
EPS / EEC funding support these courses to benefit all educators but priority for seats will be given to providers and educators serving children with EEC subsidies (vouchers and contracted slots).
The Early Childhood Educators Scholarship is the primary source of funding for educators working towards a degree in the field. The EPS funded college courses is available to those who are not receiving the scholarship. Those who are receiving it are ineligible for these courses.

Educator Agreement for EPS College Courses
Please read and initial each statement then sign below
_____I have read and understand the Enrollment Process and Requirements.
_____I am aware of the course requirements (previous education, placement testing, and prerequisites) and will be able to meet these requirements and provide any documentation requested. If I am not able to, I will not be able to take the course(s).
_____I am aware of the registrations fees and/or any partial payments for the course(s) and I accept responsibility to make these payments. (Partial payments are paid directly to the college if you are taking a “discounted” course)
_____I understand that I am responsible for the cost of purchasing the textbooks required for the course(s).
_____I confirm that I am currently employed as an educator in an early childhood education, family child care          or out-of-school time program in Massachusetts.
_____I confirm that I am not currently receiving any funding through the Early Childhood Educators Scholarship.
_____I agree that if I am accepted into a course, I will attend class and complete the course work. If for any reason I feel that I am not able to continue, I will discuss this with the instructor, college advisor and /or EPS professional development specialist at the Preschool Enrichment Team before dropping the course.
_____I understand that if I do need to withdraw from the course, it is my responsibility to do so the proper way by contacting the college and completing the necessary withdrawal forms. If not, I am aware that I will receive a failing grade for the course.
_____I agree to complete an Individual Professional Development Plan (IPDP), if I have not already done so.

Signature: ________________________________________________ Date: ________________
Print Name: _______________________________________________
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