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Montgomery College Early Childhood Programs 

Montgomery County Early Care and Education Initiative (ECEI) Scholarship 

The following checklist must be attached to the application verifying that the applicant has completed 
all required steps to meet the criteria.    

Complete the attached application and sign. 

Letter from Employer:  

Student must have a signed letter on letterhead from employer verifying that the student works 20 
hours or more in a licensed child care program.  

OR  
 Student must provide registration (license) of current Family Child Care  

  Maryland Child Care Credential:  

Student must provide verification of participating in the MSDE Credentialing  
OR  

Verification that the student applied (actual mail or email receipt)  

  Application to Montgomery College:  

All applicants must have applied to Montgomery College credit side and have an M#.   
https://www.montgomerycollege.edu/  
If you have an M# as a noncredit student, please apply in person to ensure that you do not receive a 
second M#.   

  Accuplacer:  

Students may take the Accuplacer for English placement at one of the campus locations.  
For more information or to schedule an appointment, click on the following web link: 
https://www.montgomerycollege.edu/admissions-registration/assessments.html  

   Academic Plan:  
Student must meet with an Advisor to create an Academic Plan.  
This scholarship is only approved for courses leading to a CDA, 1 Year Certificate, AAS, or AAT. 

I verify that I have completed all the steps in the checklist. I understand that funding is contingent on approval 
and only while funding is available through the Montgomery County Early Care and Education Initiative.   

Student Signature: _____________________________________________________Date:  

https://www.montgomerycollege.edu/
https://www.montgomerycollege.edu/
https://www.montgomerycollege.edu/admissions-registration/assessments.html
https://www.montgomerycollege.edu/admissions-registration/assessments.html
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Montgomery College Early Childhood Programs  
Montgomery County Early Care and Education Initiative (ECEI) Scholarship 

Name:_____________________________________________________Phone____________ 

Email:_______________________________________________________________________ 

Address:_____________________________________________________________________ 

Age Range: 

20-29 ________ 

30-39 ________ 

40-49 ________ 

50-59 ________ 

 

Race: 

African-American/Black   ________ 

American Indian or Alaskan Native  ________ 

Asian      ________ 

Caucasian     ________ 

Native Hawai’ian or Pacific Islander ________ 

Other     ________ 

 

Ethnicity: 

Hispanic     ________  

Non-Hispanic    ________  
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Child Care Employment Verification  

Family Child Care:  Yes________        No________          MD EXCELS/Level: _________________       

Family Child Care Home Address/Registration Number (attach copy): _____________________  

______________________________________________________________________________  

 Center Based Teacher/Aid:  Yes ________     No ________  

 Works 20 hours or more per week: Yes _________   No __________  

*Attach letter of employment verification on center letterhead. 

Center Name and Address: _______________________________________________________  

______________________________________________________________________________  

MSDE Credential  
(Attach copy)  

 Yes ________   Level ________  

 No ________    Application Submission Date ________  

CDA  
(Attach copy)  

 Yes ________       Expiration Date and Number ____________________________________  

Montgomery College  

Applied to MC:  Yes_________           No__________  

Accuplacer Date: ____________________________       

Academic Plan Date: _________________________          Major: _________________________  

Advisor:  ______________________________________________________________________  
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Montgomery College Early Childhood Programs 

Montgomery County Early Care and Education Initiative (ECEI) Scholarship 

By signing below, I agree that I am currently a child care provider working in a 
licensed/registered child care setting in Montgomery County and am working twenty hours or 
more per week.  I am currently MSDE Credentialed or have applied for Credentialing; have 
applied to Montgomery College; have a documented academic plan; and am working towards a 
CDA, 1 Year Certificate, AAS, or AAT in Early Childhood Education.  I am a currently an active 
member or plan to be an active member of the MC ECE Student Success Hub.  I attest that I meet 
the criteria set for the Montgomery College/Montgomery County Early Care and Education 
Initiative Scholarship.  

I understand that all demographic information in this application will be used for educational 
data purposes only without the student’s identification being disclosed.   

Printed Name:__________________________________________________________________  

Signature: _______________________________________________________  Date: ________  

 

Montgomery County Early Care and Education Initiative 
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