
PROFESSIONAL DEVELOPMENT  
STIPEND APPLICATION   

EARLY QUAL ITY MATTERS - NEVADA 
 

 
 
 
 

 
The EQM Professional Development (PD) Stipend is an annual professional development stipend for eligible staff 
employed in a child care program participating in Early Quality Matters. If you would like to apply for a PD stipend, 
select one of the options below and complete your EQM Professional Development Plan based on your PD Option.  
(Review PD Stipend Summary for more Information and Eligibility Requirements) 
 
CHOOSE ONE 

o Option 1: College Coursework  - $150 per one college unit; Up to six (6) college units ($900) per fiscal year 
 

o Option 2: Professional Development Track - $300   
 

o Option 3: A Year in CLASS™ (ONLINE and Self-Study to Make the Most of Classroom Interactions) - $300    
 

o Option 4: ECE Professional Milestone  - $200 Please review the PD Stipend Summary for eligibility. Then 
contact an EQM Peer Mentor to complete this option 

 
Bonus Incentives (Add on to the above or Select as a Single Option) 

o Permit Incentive - $200 for new or upgraded Child Development Permit Level 
o Peer Mentor Meetings/Coaching - $200 for active participation in (6) on/off-site meetings with your peer 

mentor and/or EQM Coach 
 

Total PD Stipend Projected: $____________________ 
 

Send this form (and your child development permit if applicable) by email to rdort@nevco.org OR mail to the Child Care 
Coordinating Council, Attention: Rossnina Dort, 640 East Main Street #3 Grass Valley CA 95945 by Friday, September 8, 
2017 5pm in order to receive a PD Stipend for 2017-18.  

  
 
Participant Signature __________________________________________________ Date: ________________________________ 

For CCCC Office Use 
Date Received/Approved: __________________ Approved by EQM Manager:_______________________________________ 

APPLICANT INFORMATION 

Last Name:  First Name:  Middle Initial:  

Mailing Address:  

Best Phone Number:   E-mail address (required): 

Employment Site (Name of Child Care Program):     

MANDATORY: If  you work in a state preschool or CDE center-based program, please include: 

 

o A Copy of Your Current Child Development Permit   

o Workforce Registration ID# _____________________________________ 
Teachers/directors who work in state preschools and FCCHN Providers must be registered on the CA ECE Workforce Registry: 
https://www.caregistry.org/index.cfm   

DUE SEP 8TH 2017   
 



2017-2018 EARLY QUALITY MATTERS  
PROFESSIONAL DEVELOPMENT (PD) PLAN 

Name:		 Program	Name:	
	 	

Area	of	Focus			
	

(Based	on	your	
Selected	PD	Option)	

	
*	Eligible	for	Bonus	

Incentive	

Child	Development	and	School	Readiness	
o Option	2-	Child	Observation:	Desired	Results	Developmental	Profile	(DRDP)	
o Option	2,	4	-	Individualized	Curriculum	Planning	and	Implementation	
o Option	2	-	Developmental	and	Health	Screenings:	Ages	and	Stages	Questionnaire/Social	

Emotions	(ASQ/ASQ-SE)	
o Option	2,	3,	4	-	Social-Emotional	Development	
o Option	2	-	Healthy	Development,	Nutrition,	and	Physical	Activity	
o Option	2,	3,	4	-	Inclusion	of	Child	with	Special	Needs	
o Option	2,	3,	4	-	Equity	and	Cultural	and	Linguistic	Sensitivity	
	

Teachers	and	Teaching	
o Option	1	College	Courses	-	Teacher/Director	Qualifications	and/or	Child	Development	Permit	

(Bonus	Incentive	for	applying	for	a	new	Child	Development	Permit)	
o Option	3	–	A	Year	in	CLASS™				
o Option	2	–	Professional	Development	Workshops/Trainings	
o Option	2,	3,	4	-	Foundations	and	Frameworks,	CPIN,	Program	for	Infant	and	Toddlers	(PITC)	
o Bonus	Incentive	-	CLASS™	Mentoring/Coaching	for	Effective	Interactions,	EQM	Peer	

Mentor/Coaching	meetings/site	visits	
	

Program	and	Environments	
o Option	2,	3,	4	-	Environmental	Rating	Scales	(ECERS/FCCERS/ITERS)	training	and	peer	

mentor/coaching		
o Option	2,	4	-	Ratios	and	Group	Size	
o Option	2,	4	-	Program	Curriculum	and	Administration	
o Bonus	Incentive	-	ECERS/FCCERS/ITERS	Mentoring/Coaching			

	
Specific	Goal:	

	
	

	
	
	

Completion	Date	
(tentative)	

		
	

Required	Activities	
(Identify	actions	to	take	in	order	to	achieve	this	goal)	

	
	

Was	the	goal	accomplished?		 ☐No									☐Yes							Date	Completed:	
Reflections	
Personal	comments	on	how	your	
goals	were	achieved.		
What	changes	have	you	noticed	
when	this	goal	or	focus	has	been	
achieved?	
Reflect	on	any	continuing	goals	you	
would	focus	on	for	next	year.	

			
	
	
	
	
	

Approved	by:	
Peer	Mentor	Name:		
	

Signature:	

	 Date:	



2017-2018 EARLY QUALITY MATTERS  
PROFESSIONAL DEVELOPMENT (PD) PLAN 
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