
Career Development 
Apprenticeship-CDA-Application

DIRECTIONS—  Fill this form completley and return to: 

Wyoming Children’s Action Alliance, 3116  Old Faithful Road, Suite 100, Cheyenne, WY 82001

All information from this form will remain confidential. 
Date of Application: ______________________

Name:___________________________________________________________________  Date of Birth:________________________________

Home Mailing Address:__________________________________________________________________________________________________

City: _________________________________State:_____________ Zip: ___________ County:_______________________________________

Home Phone: _________________________Email:__________________________________________________________________________

Name of business in which you are employed: _______________________________________________________________________________

Business Mailing Address: _______________________________________________________________________________________________

City: _________________________________ State: ____________Zip: ____________County: _______________________________________

Business Phone: _________________________________________ Fax: _________________________________________________________

Are you employed at a state licensed or legally exempt facility? ___Yes ___No 

Do you provide direct child care services? ___Yes ___ No

Program(s) applying for __ Career Development __ Early Childhood Apprenticeship program __ Child Development Associate(CDA)

CDA setting/credential?  ______Family Center  _______Preschool  ______Infant/Toddler or None (already have one in) _____________

Credential type:    Initial _______  Renewal _____________2nd Setting_______ (name second setting credential level)_______________

How long have you worked as a child care professional?  ______________  

What is your position at your facility?

____ Teaching Assistant  ____ Teacher  ____  Home Provider ____  Center Director ____  Other (specify)_____________________________

What is your highest level of education? 

_____ Some High School _____ High School Diploma or GED _____ Some College _____ CDA(specify) ________________________

AA/AS Degree in ______________________________________ BA/BS Degree in_________________________________________________ 

Master’s Degree in  ____________________________________ Doctorate Degree in ____________________________________________        

What is your current wage? $____________hr.     

List employment benefits (Life Insurance, Health insurance, Sick leave, Vacation) _______________________________________________

What kind of services do you provide (Child Care, Head Start, Preschool, Developmental, etc)?_______________________________________

The following information must be answered (no personally identifiable information will be shared: this information is for data collection purposes only).

Age: ____ 17 or less  ____ 18-29  ____ 30-39  ____40-49  ____ Over 49

Sex: _____ Female  _____ Male               Ethnicity:  _____ Latino  _____ Non Latino Nat. Origin: _____ African American  _____ Asian

American      _____  Caucasian _____ Native American _____ Other ____ All that apply

A resume must be attached to this application with the following information: educational history, (including certificates

and expiration dates) work experience and a display of professional leadership.

By my signature below, I certify that the information is true.  I understand that my failure to answer all of the questions honestly will

result in the denial of my application. 

Signature                                                                               Date
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