
Family Service Association 
 Professional Development Award Application 

2005-2006 
 
Professional Development Awards are available for individuals seeking additional professional growth in the field of Early Care and 
Education.  The award can be used for continuing education, conferences or seminars, and other related opportunities.  This is not a   
college scholarship.  Applicants will be awarded on the following criteria: completion of application, quality of responses, and the need 
for financial assistance.  For questions call SMART START for Teachers at 210-299-2480 and please leave a message.   
 

Application must be received at least 3 weeks before the earliest registration deadline (unless indicated otherwise) for the         
professional growth activity you wish to attend, to allow time for processing. This application is front and back.  Both sides must to be 
completed. NO FAXES WILL BE ACCEPTED.  Applicants are responsible to either hand deliver or mail in their applications 
individually.   
 
 

Name: ______________________________________________________ SS#: ___________________________________ 
 
Home Address: __________________________________________(City)_____________________(Zip)_______________ 
 
If living in City of San Antonio, your City Council District  _________ (required information) 
 
Child Care Facility where employed:                                                       Director name: 
____________________________________________________           __________________________________________ 
Facility Address: 
_______________________________________________________(City)_____________________(Zip)_______________ 
 
Home phone: __________________________________  Work phone: _______________________________ 
 
 

Please check one of the following hourly ranges  
         $5hr - $10hr                       $10hr - $15hr                          Over $15hr 
 
 

Is your Child Care Center or Home-Based Care a :  (Please check the following that apply)             
         Texas Rising Star Provider            CCDS Provider       ______Non-CCDS              Other (explain) _________________ 
 
 

Number of years in child care profession. _________                                                                                      

Ages of children in your care:(check all that apply)  □    Infant/Toddler       □     Preschool              □      Schoolage 

Are you a previous R.E.A.C.H. recipient?  □ Yes        □ No 
 
Please describe the professional development activity you are requesting funding for. 
 

Activity: _________________________________   Date(s) if applicable: _________________________________ 
 
 

Sponsoring organization: ________________________________________________________________________ 
 
 

Cost: _________________ 
(Please attach a copy of your completed registration form.) 
 
 

How will receiving this Professional Development Award help to provide quality care and education to the children and indi-
viduals we serve? (Attach additional sheets if necessary) 
 

_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 



How will this professional development award benefit you professionally? (Attach additional sheets if necessary) 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 

Selection Process: 
 
Individual Professional Development Awards will be scored on a scale from 1 – 5 in the following categories: application   
received in office 3 weeks prior to a deadline or as indicated, completion of application, and quality of the responses. 
If you receive this Professional Development Award, you will be asked to assist in strengthening the Early Childhood field by 
doing a community event.  This could be a child care event or other services provided through our office.  Failure to follow 
through could result in you having to reimburse Family Service Association for the funding provided and it could count 
against future professional development awards from Family Service Association.  Please read the following choices and 
choose the one that is applicable to you: 
 
________SAAEYC/TAEYC/NAEYC memberships = 3 hours of volunteer service.  This can be arranged by  
                contacting Barbara Black at 210-271-7033. 
 
________Provide a one page summary of how you plan on implementing what you have learned from the funded 
                 professional growth opportunity and the steps you plan on taking to accomplish this. 
 
________Provide a simple 20-30 minute presentation back to the community (i.e.,  share what you have learned with  
                fellow staff members. Ask your director if you can do it during a staff meeting). 
 
 
________Other (If you want to accomplish this task in a different way, please write it down.) All suggestions will be 
                 evaluated.   ____________________________________________________________________________ 
                                     
                                     ____________________________________________________________________________ 
 
By signing this form, you are agreeing to the above choices.  You are also agreeing to notify SMART START for Teachers of your 
plans, and agree to notify them in writing when you have completed your task.  This will be placed in your file for reference when 
you request further funding opportunities.   

 
 

Applicant Signature: _____________________________________________ 
 
Director/Owner Signature: ________________________________________ 
 
Return this signed, completed form to: 
 
  PDA Application 
SMART START for Teachers 
421 6th Street, Suite 2 
San Antonio, Texas  78215 


