
  

 
 

Conference/Workshop Scholarship Application 
Neuroscience to Best Practices for Early Childhood Programming 

Friday, June 20, 2008 
9:00 am – 4:00 pm 

St. Petersburg College Allstate Center, 3200 34th Street South, St. Petersburg 
 
Applicant Name:__________________________________________________________  
 
Home Phone:___________________________  Cell Phone: ______________________ 
 
Complete the appropriate information below: 
 

Child Care Center Staff 
 
Work site name: ______________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: ______________________________________________  Zip: ____________________ 
 
Center Phone: _______________________________________________________________ 
 
Name of supervisor: __________________________________________________________ 
 
Current Position: _________________________________ Age group: __________________ 
 
Years at center: ____________________   Years at current position: ___________________ 
 
Years of experience working with children:  ________________________________________ 
 

 
 
 
 
 
 

Family Child Care Provider 
 
Work site name: ______________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: ________________________________________  Zip: ___________________________ 
 
Phone: ______________________________________________________________________ 
 
Ages of children in care: ________________ Number of children in care:_________________ 
 
Years at current position: _______________________________________________________ 
 
Years of experience working with children:  ________________________________________ 
 
 
 
 
 

 



 

Have you ever received a scholarship from the Early Learning Coalition of Pinellas?  
 Yes         No 

 
If yes, please identify:  ELOA    STEP UP     Conference     Workshop 
 
Please specify: _______________________________________________________________ 
 
 
Please answer the following completely as possible, including any information you think 
pertinent for the selection committee to consider. If you need additional space, attach a 
separate sheet of paper.  
 
1. The recipients chosen are to be deserving of a scholarship and the support it will offer them. 
Please explain why you believe you should be selected for a scholarship.   
 
 
 
 
 
 
 
2. How will you use the information you learn in your center/home?  
 

 
 
 
 

 
 
Applicant Signature: ______________________________________________________ 
 
Date: _________________________________________________________________ 
 
 
Mail or fax completed application to: 
 

JWB Training Scholarship 
Early Learning Coalition of Pinellas County, Inc. 

11350 66th Street North, Suite 120 
Largo, Florida 33773 

727-548-1509 
 
 

This scholarship covers the cost of early registration, limit of two early registrations per center 
or home. All completed applications must be received no later than May 30, 2008. Recipients 
will be notified by June 6, 2008.  


