
	

Child Care Center Sponsorship Plan

For Multiple Scholarship Recipients

This plan is in reference to the sponsorship of center staff on the T.E.A.C.H. Early Childhood® Associate
Degree Scholarship program. Because the center would like to sponsor multiple staff members on the
T.E.A.C.H. Early Childhood® Associate Degree Scholarship and/or Bachelor Degree Scholarship, the
financial obligations of sponsorship have been carefully considered. As the administrator of this child care
facility, I attest that the child care program has the capacity and resources to support more than two

associate degree scholarship and/or bachelor degree scholarship recipients simultaneously and understand
that the center will be responsible for:

• Contributing a percentage of tuition and/or books as outlined in the scholarship contract for
each TEACH scholarship recipient based on the individual’s scholarship model and option;

• Providing paid release time for each TEACH scholarship recipient as outlined in the
scholarship contract based on the individual’s scholarship model and option; and

• Awarding compensation for each TEACH scholarship recipient as outlined in the scholarship
contract based on the individual’s scholarship model and option.

The information below details our capacity and resources to sponsor multiple scholarship recipients
simultaneously:

Based on each participant’s scholarship model our child care program has set aside $______________ in
our yearly operating budget to cover the sponsorship of ________ scholarship recipients.

Below is the child care center’s plan and resources for accommodating release time:
(Note: If you need additional space to describe your plan to sponsor multiple scholarship recipients

feel free to attach an additional page(s) to this document.)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Facility License  # ___________________________

Name of Child Care Facility: ______________________________________________________________

________________________________________                   _____________________
(Signature of Director/Owner) (Date)

This form is required for all sites wishing to sponsor more than 2 recipients on the Associate and/or Bachelor
degree scholarship programs. Please contact your T.E.A.C.H. counselor if you have questions.
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