
StepstoLEADERSHIP 
Applications must be received by 4:00 pm  on September 8, 2010 at: 
The Lake County Child Care Planning Council 
P.O. Box 627 
16170 Main Street, Suite F 
Lower Lake, CA  95457 
707-994-4795 phone 
707-994-7948 fax 

 
Please Print 
 
Name:  ____________________________________________________________________________ 
 
Address:  __________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Home Phone:  _____________________________  Work Phone: ____________________________ 
 
Email Address (required):  ___________________________________________________________ 
 
Employer Name:  ___________________________________________________________________ 
 
Site Name/Specific Location:  _________________________________________________________ 
 
Hire Date:  _____________________________  Hours worked per week:  _____________________ 
 
Did you participate in the 2009/2010 Steps to Leadership Program?   Yes      No 
 
Do you currently have a child development permit?      Yes            No  
If Yes: 
 Level:  ___________________________________________________ 
 
 Permit Expiration Date:  ____________________________________ 
 
 Do you intend to upgrade your child development permit by 6/30/2011?       Yes      No 
 
How many ECE/General Ed college units do you intend to complete from July 2010 through June 
2011? 
□ 0 units 
□ 1-3 units 
□ 4-6 units 
□ Over 6 units 
 
Please attach the following to this application:  In 100 words or less, please explain how you 
would benefit from participating in the Steps to Leadership program, and why you would be a 
good candidate.  How would the children in your care and their families benefit?  You may also 
email your essay to smascari@lakecoe.org, rather than attaching a hard copy.  Emailed copies 
must be received by deadline to be eligible. 
 
Stipend amounts are subject to adjustment depending upon the number of qualified applicants and the amount of 
funding available.  All stipends awarded are contingent upon continued funding.  All cash stipends are taxable and 
will count as taxable income.  Incomplete applications will not be accepted. 
 
Applicant Signature:  ________________________________________________________________ 
 
Date:  ___________ 
 

For Staff Use Only: 
Date/Time received:  ___________ 
 


