Counselor:

T.E.A.C.H. EARLY CHILDHOOD® WISCONSIN
INFORMATION UPDATE FORM
One of the major emphases of T.E.A.C.H. Early Childhood® WISCONSIN is improving recipients’ compensation.

Therefore, we must have updated information on wage progression. Please complete, sign, and return to the WECA office.
Please include a copy of your pay stub which reflects your raise or bonus from your center.

PERSONAL INFORMATION s J
Current Information Make corrections here:

Name:
Address:
Work Phone:
Email address:

[3 Married, no kids [ Single, no kids . .
Family Type: [T Married Parent or Grandparent [J Single Parent or Grandparent Number in family,

[ No response including yourself:

[ Other

CURRENT EMPLOYMENT INFORMATION- please correct as necessary

Current Position: Check the title that most closely
describes your current position. If you hold multiple

] positions, check the title that reflects how you spend the
License #: majority of your time. CHECK ONLY ONE TITLE!

Center Name:

____ Teacher ____ Assistant Teacher
Center Director ~__ Administrator

____ Family Child Care Provider

____ Employee of Family Child Care Provider

Age group(s) you work with:

# of hours worked per week: Months worked per year:

Current hourly wage:

Va
Family Child Care Providers: Has your group size changed since your last scholarship contract? D Yes [:] No
Previous Group Size: Current Group Size:
Annual Net Income:

EDUCATION INFORMATION

Are you receiving other sources of financial aid? If so, please list below.
EXAMPLE: PELL GRANT $500 PER SEMESTER

Are you interested in applying for another T.E.A.C.H. Early Childhood® WISCONSIN Scholarship ? Yes D No
If yes, please circle model below: | ‘

Infant Toddler Credential Preschool Credential Administrator’s Credential Inclusion Credential
3-8 Credit Model AA Degree BA Degree

| certify that the information given above is complete and accurate to the best of rhy knowledge.

: Recipient: Date Signature of Authorized Representative from Date
Lo27 Sponsoring Child Care Facility




