Rockingham County Partnership for Children, Inc.

Child Care Resource and Referral

Application for Scholarship for Conscious Discipline® Two Days to a Better Way
P O Box 325 Wentworth, NC 27375 Phone: 342-9676

Section I: Individual Information

Last Name First Name Middle Initial Date Of
Birth
Home Mailing Address City State Zip Code
Home Phone # Business Phone # Years In Early Childhood
C ) )
Place of Employment — Name and Address
Educational or Professional Memberships
Section II: Educational Information
. Dates Attended Degree/
School Name & Location From To Course Of Study Diploma
High School
Other Education,
Use this space for
Colleges or
Universities that
you have attended.
Class/Conference/Workshop Sponsoring Agency Date Attended # Credits

Title

Please use this
space to tell us
about previous
Conscious
Discipline®
training that you
have attended.

Fxxkxxkkxkrx*kPlease complete Section 111 on the other side of this form******xxkxx




Section I11: Work Experience Related to Child Care/Child Development/ Early Childhood

DATES OF

JOBTITLE EMPLOYER EMPLOYER’S ADDRESS TELEPHONE # EMPLOYMENT

Write a brief essay of at least 100 words on this topic: What impact do you expect participating in the Conscious
Discipline® Two Days to a Better Way conference to have on you both personally and professionally? Please include how
the children that you serve will be impacted? (If you need additional space, you may attach more paper to your application.)

If I am awarded a $100 scholarship, I agree to pay the $50 registration balance by and to attend the Conscious Discipline: Two Days to a Better Way conference in
Greensboro, North Carolina on February 19-20, 2010 in its entirety. I understand that the scholarship is to reduce the registration cost only and does not include funds for travel
expenses, substitutes, etc.

Applicant’s Signature Date
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