26

g ~ ADVENTIST EDUCATION
Journey to Excellence 2.0

LETTER OF REQUEST

Send this Letter of Request for acceptance into the program to your
local conference office of education (new applicants only).

Application Date

Dear )

My name is and | am writing to request participation in the

NAD Early Childhood Education Professional Development Program. | am currently employed at

Seventh-day Adventist Early Childhood Program located

at and currently working in the position of

| certify that | intend to teach within the framework of the Seventh-day Adventist Church and
would appreciate the opportunity to exhibit my professional development through the NAD PDP.

Signature of Applicant Signature of ECP Director

For office use only:

|:| Approved |:| Not approved

Signature of Conference Superintendent/Associate for ECE Date

*Please return signed form to the applicant
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APPLICATION FOR PROFESSIONAL
DEVELOPMENT PROGRAM CERTIFICATE

Submit this application to your union registrar and/or ECE union associate with the following
documents:

o Local conference acceptance to the PDP letter (new applicants only)

. Official transcripts

° Resume/Vitae

. NAD Professional Growth Activities (For renewal/advancement to next level)
Legal Name:

E-mail: Telephone #:

Address:

City: State: Zip Code:

I am applying for the following certificate: (See PDP Levels of Qualification Matrix for level
requirements)

[initial Application [ Renewal Level [ 1 (12 (s [Has [le [ 17

ECE program currently working at

Current Position:

My signature on this application will certify that it is my intention to subscribe to and teach
within the framework of the Seventh-day Adventist Church as outlined in the North American
Division and Union Policy/Code.

Signature: Date:
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