
 

Letter of Intent 

Institution Information 
Name of Institution       
Street Address       
City       
State       
Zip Code       
 

1. Institutional Category (check all that apply) 
 

 Community, junior, vocational, or technical college 
 Baccalaureate college 
 Master’s college/university 
 Public institution 
 Private institution 

 
 

2. What level(s) of Early Childhood Education Program(s) are offered at this institution? 
(Check all that apply) 
 

 Certificate 
 Endorsement 
 Associate degree 
 Bachelor’s degree 
 Post-Baccalaureate degree 
 Initial Master’s degree 
 Advanced Master’s degree 
 Doctoral degree 

 
 

3. List the full name and type of degree program you intend to seek accreditation for:  
Full Name of Degree Type of Degree 

  
  
  
  
  
  
 

4. Contact Information 
Primary Contact for Communication with ADE       
Name        Title       
Signature           Date       
Phone       



 

Letter of Intent 

Email       
Secondary Contact 
Name        Title       
Signature       Date       
Phone       
Email       
 

Institution Chief Executive 
(President or other chief executive representing the institution must sign letter of intent) 
Name and Title of Institutional Chief Executive:       

Signature of Chief Executive and Date: 

By signing this application, we confirm that the named degree program(s) intend to pursue NAEYC 
accreditation. 
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