
 

BCAYEC SCHOLARSHIP 

 

Graduate, undergraduate and CDA general requirements: 

 A. Be a member of BCAEYC for 90 days prior to application 

 

B. Be employed for one year in a licensed early childhood center or 

home 

  

 C. Be employed a minimum of 15 hours a week 

 

2. Course requirements 

 A. Applicant must complete a BCAEYC application.  

 

 B. a grade of A or B must be received for the course. 

 

 C. It must be an Early Childhood course. 

 

 D. Course description or syllabus  

 

 E. Proof of payment must be submitted from the college. 

 

 F. Are you eligible for any other reimbursement? 

 

3. Reimbursement: 

A. Graduate and undergraduate courses: 50% of the total cost to a 

maximum of $300.00 per year per individual. 

  

B. CDA: $100.00 upon submission of documentation of completed final 

CDA  assessment (the certificate). 

 

 C. Send to: 

  Jayne Jacobus 

  St. Paul’s Preschool Center 

  2131 Palomino Drive 

  Warrington, PA. 18976 

  215-343-1563 

  Fax: 215-343-8602   Updated 6/23/09 
 



APPLICATION FOR COLLEGE OR CDA COURSE SCHOLARSHIP  

 

Please type or print all information 

 

I. PERSONAL DATA 

 

Name: 

________________________________________________________ 

 

Address: 

______________________________________________________ 

 

_________________________________________________________ 

 

Home telephone__________________ Business telephone____________ 

Last 5 # of 

Social security number_____________ Birth date___________________ 

 

BCAEYC Member_________________ # of years___________________ 

 

Employer______________________ DPW or Dept of Ed.  #___________ 

 

II. EDUCATIONAL PROGRAM FOR WHICH SCHOLARSHIP IS 

REQUESTED 

 

I have been accepted into ____________________ at _______________ 

        (program)         (school) 

 

Address of school___________________________________________ 

 

Description of training or program:_______________________________ 

 

Course to be reimbursed:________________________ Credit hours____ 

 

Beginning date:________________ Completion date:_________________ 

 

ENCLOSSE COPY OF COURSE DESCRIPTION FROM COLLEGE 

(complete both sides) 
 



 

III. EDUCATIONAL BACKGROUND 

 

Check the highest educational level achieved: 

 

GED ____ High school graduate ____ Technical school ____ 

 

Some college ____ Associate degree ____ Bachelor’s degree ____ 

 

List in chronological order all schools attended from high school to present. 

 

 Date 

(mo/yr) to (mo/yr)  Institution  Field of study GPA  Degree 

 

 

 

IV. WORK EXPERIENCE 

 

List work experiences, starting with current or most recent employment 

 

 Date          Hours 

(mo/yr) to (mo/yr)  Job description Employer’s name    (per week) 

 

 

 

 

V. WHY DO YOU DESERVE THIS SCHOLARSHIP? 

 

 

 

Payment will be made by BCAEYC upon official receipt of official college 

transcript for course. 

Send to: Jayne Jacobus 

   St. Paul’s Preschool 

   2131 Palomino Drive 

   Warrington, PA. 18976 

   Phone: 215-343-1563 

 

Updated 6/23/09 




