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APPRENTICE

Statement of Interest and Commitment to Participate in the

Vermont Registered Child Care Apprenticeship Program
Name: ____________________________________________   
Date: _________________

Date of Birth: ____________  Social Security Number: ____________________ (This is needed to pay compensation supported by the Vermont Registered Child Care Apprenticeship Program.)

Home Mailing Address: _____________________________________________________________

Email: ____________________________ Phone:  ________________ (hm) ________________(wk)

Best time to reach you? _____________________
       Base Pay from Employer ______________

Emergency Contact Name:_____________________
Phone Number: ____________________

(This contact will be used to contact you in the future for data collection purposes

(if you move, exit the Apprenticeship Program, etc)

Child Care Program Employer (Must be a Full Day - Full Year Licensed/Registered Program): __________________________________________________________________________

Address: __________________________________________________________________________

Director’s Name: _____________________________________________

Mentor’s Name: ___________________________________________

Education: Write in the year completed or when the degree or credential was obtained:

High School: __________________ (or) GED _____________________

College: ____________________ Degree? 
Major? _________________

Other Credential or Related Coursework: (Use a separate sheet if necessary.)

Credential/coursework




Date Completed ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Related work experience:



Date (begin and end)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please respond to the following questions using at least a paragraph for each one, but it is not necessary to submit more than a total of one typed page. 

1. Why does the Registered Apprenticeship Program appeal to you?

2. What do you hope to learn or gain from this experience?

3.  How do you feel the children and families you serve will benefit from your work as an apprentice? 

I understand that this Registered Apprenticeship Program is a 4000 hour, on-the-job commitment that will take about two years to complete.   I agree to do my best both on the job and in the required related instruction.  I will also follow approved procedures to address any concerns I may have. 

_____________________________________________________
       
______________________

Signature 








Date

_____________________________________________________

Name (Printed)

Note: This application should be submitted with the application from your employer and your child care apprenticeship program mentor.

Working in Partnership with the Vermont Child Care Apprenticeship Program


MENTOR

Statement of Interest and Commitment to Participate in the

Vermont Registered Child Care Apprenticeship Program
Name: ____________________________________________   
Date: _________________

Date of Birth: ____________  

Social Security Number: ____________________ (This is needed to pay compensation supported by the Vermont Registered Child Care Apprenticeship Program.)
Home Mailing Address: _____________________________________________________________

Email: ____________________________ Phone:  ________________ (hm) ________________(wk)

Best time to reach you? _____________________
 Base Pay from Employer ______________


Emergency Contact Name:_____________________
Phone Number: ____________________

(This will be used to contact you in the future for data collection purposes

(if you move, exit the Apprenticeship Program, etc)

Child Care Program Employer (Must be a Full Day- Full Year Licensed/Registered Program): __________________________________________________________________________

Address: __________________________________________________________________________

Director’s Name: _____________________________________________

Apprentice’s Name: ___________________________________________

Education: Write in the year completed or when the degree or credential was obtained:

High School: _________________________ (or) GED _________________________

College: ___________________________ Degree? 
Major? ________________

Other Credential or Related Coursework: (Use a separate sheet if necessary.)
Credential/coursework




Date ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Related work experience:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please respond to the following questions using at least a paragraph for each one, but it is not necessary to submit more than a total of one typed page of responses.

1. Why does the Registered Apprenticeship Program appeal to you?

2. What specific skills or interests are you eager to share?

3. What do you hope to learn or gain from the experience as a mentor in this program?

4.  How do you feel the children and families you serve will benefit from your work in this program? 

I understand that this Registered Apprenticeship Program will take about two years to complete.  I agree to do my best both as the on-the-job mentor for two years and in meeting the other requirements of mentors.  My Individual Professional Development Plan will include the required mentor’s coursework and monthly meetings. I will also follow approved procedures to address any concerns I may have regarding the Registered Child Care Apprenticeship Program. 

________________________________________________________ 
______________________

Signature 








Date

_________________________________________________________________
Name (Printed)

Note: This statement should be submitted with the statements from your employer and the child care apprentice you will supervise.

Working in Partnership with the Vermont Child Care Apprenticeship Program


Sponsor

Statement of Interest and Commitment to Participate in the

Vermont Registered Child Care Apprenticeship Program
Program Name: ____________________________________________

*To Participate in the Vermont Registered Child Care Apprenticeship Program, the Sponsor must indicate Option 1, 2, 3 or 4 (as described below) and operate a Regulated Child Care program providing Full-day and Full-year Services.
Date: ________ Federal ID Number: 
________________ Program Director: _______________________

Mailing Address:  ________________________________________
___________

Email Address: ____________________________
__  Phone #: 


_
Best time to reach you? ______________ Days &Hours of Operation: 

______
Number and ages of children served: ____________________________

Please indicate which option you are choosing: Programs must have no serious violations in the last 12 months, as defined through the State of Vermont regulations
___Option 1

A regulated program that has been awarded national accreditation

Qualification for mentors to include those with a CDA (Child Development Associate) credential and those who have successfully completed the apprenticeship program or equivalent experience/education (All mentors must have the support and approval of their employer)

___Option 2

A regulated program that has submitted NAEYC/NAFCC self study materials

Qualification for mentors to include those with a CDA (Child Development Associate) credential and those who have successfully completed apprenticeship program or equivalent experience/education, with support and approval from employer. (All mentors must have the support and approval of their employer)

___Option 3 

A regulated program, that has received a rating of 3 STARS *** or higher, through Vermont’s Step Ahead Recognition System. 

Qualifications for mentors to include those with a CDA (Child Development Associate) credential, those who have successfully completed apprenticeship program or equivalent experience/education, with support and approval from employer. (All mentors must have the support and approval of their employer)

___Option 4 (to include all other regulated child care programs)

An industry board will review applications prior to acceptance in the program. 

Application to include 3 references from community members, such as parents, your local resource development specialist or the director of an accredited child care program.   

Recommendation: the mentor has a minimum of an Associate Degree for sites that do not meet the above (Option 1, 2 or 3) criteria.

Please attach separate sheets to respond to the following questions. 

1. Why would you like your program to participate in the Registered Child Care Apprenticeship Program?

2. Describe how you will ensure opportunities for the apprentice and mentor to have meeting time to review their activities and assess their progress? 
3. If the Apprentice and Mentor will not be working in the same classroom please describe your programs plan to support meaningful daily contact between the mentor and the apprentice. If plans differ between apprentice/mentor pairs please describe each one.  
4. If the mentor(s) does not have a 4 year degree related to providing early childhood care and education services and/or has less than 3 years experience working in a full-day full-year child care program, please describe why this person, in your opinion, will be a skilled mentor of the apprentice.

5. (Optional) Is there anything else you would like to share regarding your participation in the Registered Child Care Apprenticeship Program?

Enclose the “Statement of Interest and Commitment to Participate” for all apprentices and mentors you are recommending for this program. Please indicate if you are planning, or in the process of recruiting for a person to fill either the apprentice or mentor positions.

I will do my best to support those involved. I will include information about our participation when seeking grant/community support for our program and will encourage additional contributions in support of the Apprenticeship Program. I will also follow approved procedures in order to address any concerns I may have regarding the Vermont Registered Child Care Apprenticeship Program.

Authorized Signature: _____________________________________ Date: 



Name (Printed): ________________________________ Title: ____________________
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