Dear Directors/Training Coordinators:

Please use this form to facilitate the processing of the multiple CDA Assessment Fee Scholarship applications typically sent to T.E.A.C.H. by your

7
‘\0) organization. Please include the following information: Contact Name, Contact’s Organization, Phone Number, Fax Number, E-mail Address, and Date
T_E_H_C_H. (E:ﬂ?:ﬁhoodtﬂ by which you wish to receive vouchers. Please include the completed form with the packet of applications sent to T.E.A.C.H. OHIO. Please include any
ﬁOHIO special instructions for the T.E.A.C.H. scholarship counselor.

A Project of Ohio Child Care
and Referral A: i

Application processing can be facilitated by the reception of complete applications. This means having applicants respond to all questions, including
the number of dependents (frequently missed question). Application processing is delayed while applicants are contacted for missing information. Please include all requested
documents with each application.

Please provide the following information

Contact Name: E-mail Address: Phone Number: Fax Number:

Organization: Date you wish to have voucher letters:

Print names of applicants
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