
APPLICATION FOR TEACHSTONE CDA SCHOLARSHIP 
Childcare Center Directors should complete the application questions below and send to 
Lisa Long at Lisa.Long@ssrc.msstate.edu no later than March 10, 2022. 
 
Name of Childcare Center _________________________________________ 
Name of Childcare Center Director ____________________________________ 
Mailing Address of Childcare Center ___________________________________ 
Dept. of Health Childcare Center License Number __________________________ 
Phone Number ________________________________________________ 
Email Address _________________________________________________ 
 
Which CDA option are you interested in completing? Please fill in the blank below with the 
name and other information for each staff member interested in participating. No more 
than two teachers may apply with center director approval. 

• Infant/Toddler CDA (provide name, e-mail address, phone number and position of 
interested staff members): 
_____________________________________________________
_____________________________________________________
_____________________________________________________ 

• Pre-K CDA (provide name, e-mail address, phone number and position of 
interested staff members) 
_____________________________________________________
_____________________________________________________
_____________________________________________________ 

• CDA Renewal (provide name, e-mail address, phone number, and position of staff 
members) 
_____________________________________________________
_____________________________________________________
_____________________________________________________ 

 
Has your childcare center received Child Care Strong funds?  ___________________ 
Length of time teachers listed have been employed at the center? ________________ 
 
By signing below, I am giving my endorsement of the candidate(s) listed above and will fully 
support their participation in the CDA program. 
 
____________________________     _________________ 
Signature of Childcare Center Director      Date 
 
____________________________ 
Printed Name of Childcare Center Director 


