Arkansas Better Chance Program


Application for Degree Exemption 


	PROGRAM INFORMATION

	Agency
	

	Address
	
	City
	
	Zip
	

	Phone
	
	Fax
	
	E-mail
	

	Site Name
	

	Address
	
	City
	
	Zip
	

	Model/Type
	 FORMCHECKBOX 
 Public School/Coop
   FORMCHECKBOX 
 Private Center
 FORMCHECKBOX 
 Family Home
        FORMCHECKBOX 
 Home-Visiting   




	STAFF INFORMATION

	Staff Name
	

	Position Held
	Center Based:    FORMCHECKBOX 
 ABC Coordinator    FORMCHECKBOX 
 Lead Teacher     FORMCHECKBOX 
 Classroom Teacher     FORMCHECKBOX 
 Paraprofessional    

Home Based:     FORMCHECKBOX 
  ABC Coordinator   FORMCHECKBOX 
 HIPPY Home-Based Educator    FORMCHECKBOX 
PAT Parent Educator


	Start Date
	Date employed  in position for which exemption is requested:  _____________________________


	Experience
	Years of experience in the area of early childhood:  _____________


	EXEMPTION OF CREDENTIAL/DEGREE REQUESTED

	 FORMCHECKBOX 
 P-4 Licensure – Lead Teacher Position
 FORMCHECKBOX 
 Bachelor Degree in Early Childhood or Child Development -  Lead Teacher Position
 FORMCHECKBOX 
 Associate Degree Early Childhood or Child Development – Additional Classroom Teacher Position
 FORMCHECKBOX 
 CDA – Paraprofessional Position            



	REQUIRED DOCUMENTATION (Included in Packet)

	· Current Credential:   I certify that I hold the below identified credential and have included a copy.
  FORMCHECKBOX 
   Associate Degree – Field of Study ________________________________________________________________

  FORMCHECKBOX 
   Bachelor Degree– Field of Study   ________________________________________________________________

  FORMCHECKBOX 
   Master Degree– Field of Study      ________________________________________________________________
· Qualifying early childhood educational coursework in addition to degree held:
  FORMCHECKBOX 
   CDA  - Expiration date       _________  ( CDA must remain current to retain degree exemption)
  FORMCHECKBOX 
   Twelve hour early childhood coursework.   FORMCHECKBOX 
 College /University - ______________________________________

· Most recent and all applicable transcript:  I have included unofficial copies of all applicable transcripts.

  FORMCHECKBOX 
   Unofficial transcript:  College or University  _______________________________________________________

· Other factors for consideration - __________________________________________________________________

          _______________________________________________________________________________________________

          _______________________________________________________________________________________________



_________________________________________________

_______________________

Staff Member/Applicant





Date

_________________________________________________

_______________________

Program Director/School District Official  

       

Date
Instructions for Completion
Program Information:

Agency Information – Must be same information that is on the Grant Agreement.

Site Information – Specific site information at which the staff person is located.

Model type – Indicate  whether home visiting or center based  model/
Staff Information:

Staff  Name – Self Explanatory
Position Held – ABC Position for which the Degree Exemption  is being requested. (may be different from current position held.

Start date of employment for which the Exemption is being requested.  (may be different from the initial employment date with the center.

Enter the years that the staff person has been working in the early childhood area.  Include work years from other programs in early childhood as well as the current program.
Exemption of Credential/Degree Requested:

Check the appropriate box for the credential and applicable position.  

Required Documentation (included in packet)
Current Credential:
· Check all credentials/degrees completed.  

· If an Associate, Bachelor or Master Degree is checked, the Major/Concentration MUST be entered.  

· If no degree has been completed this applicant is not a viable candidate for a Degree Exemption. 
Qualifying early childhood educational coursework ( Must be in addition to a current degree)

· If CDA is used as the equivalent qualifying coursework is “non” college credit, the CDA must be maintained  in a “current” status at all times.

· If twelve hours college credit is the qualifying coursework, the college or university must be included.

Transcript:
· All applicable transcripts must be included.  The name of institution must be entered.

Other factors for consideration:

This area may be utilized for any factors which influence the necessity for requesting a degree exemption.  Considerations may be relevant to the individual or the program’s ability to recruit and hire staff who meet the minimum requirements for the position.
Signatures:

The staff member for whom the application is being submitted MUST sign the application.
The Program Director/School District Official MUST sign the application This must be the same person who signed the Grant Agreement.
ABC Form # 013

(Eff. Date 07/01/15)


