[bookmark: _Toc399343298][bookmark: _Toc399405589]Preschool Development Grant 
Education Attainment Plan

The goal of this plan is to increase the quality of programming through the attainment of certification by the end of the grant period. This plan will ensure that staff that is not currently certified will continue with the necessary/required steps to attain the Early Childhood teacher certification/endorsement. In order to obtain approval a Curriculum Check Sheet issued by an Institute of Higher Education must be submitted with the plan. This Education Attainment Plan must be updated and submitted by PDG programs to ADE/ECE for approval annually. 

	[bookmark: Text1][bookmark: Text3]Name of Staff:                                                   Program Name:     
[bookmark: Text2][bookmark: Text4]Email Address:                                                 Phone Number:     

	
Current Education:

[bookmark: Text7]Current Educational Attainment:      
Do you have a current Teacher Certification issued by ADE?  ☐ Yes          ☐ No
[bookmark: Text8]List certification type:  Choose an item.	                                        Comment:     



Education Attainment Plan:

If no to the above question, which ADE-issued Teacher Certification are you working towards?
[bookmark: Text9]List certification type: Choose an item.	                                         Comment:     

	[bookmark: Text29]What degree are you working towards (e.g., CDA, AAS, BAS)?      
[bookmark: Text30]At what college/university?      
What is the anticipated date of completion for degree/certification?      

List out your planned college coursework (if applicable): 

	Course Number & Topic:
	Semester & Year:
	Notes:
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*Attach another completed form for more planned college coursework space.


[bookmark: _Toc399343300][bookmark: _Toc399405591]Applicant Signature					Date

_______________________________________________
Director/Supervisor Signature			Date

For Administrative Use:
[bookmark: Text31][bookmark: Text32]Verified:  ☐          	Follow-up (if necessary):                Evidence:      
[bookmark: Text34]Comments:      
