
Gateways to Opportunity Scholarship Program
Supplement Application

For questions and additional information about the Gateways Scholarship Program please call 866.697.8278 or visit us at 
www.inccrra.org. Please read through the Frequently Asked Questions before completing the application.

Name: ________________________________________________________________________________________________

SSN: ____ ____ ____ - ____ ____ - ____ ____ ____ ____

What level of coursework or credential are you applying for? (check all that apply)

m CDA/CCP 	 m Bachelors Degree

m Associates Degree 	 m Masters Degree

Application Status:  m New 	 m Renewal

Hourly Pay / Salary:  $__________________ per hour / per year (circle one)

Hours worked per week: __________________ Weeks worked per year: ____________________________

What is your primary goal for taking this coursework/credential? (check only one)

m Great START Scale Advancement 	 m CDA/CCP Completion

m Associates Degree Completion 	 m ECE Certificate through community college

m Bachelors Degree Completion 	 m Bachelors or Masters Degree related to program administration

m Masters Degree Completion 	 m Gateways Credential Completion

m Type 04 Certification

Are you currently enrolled in a degree program at a community college or university?  m Yes  m No

If yes, what is or will be your major?

m Child Development/Early Childhood Education 	 m Elementary Education	

m Other (specify major)__________________________________

Which participating community college or university will you attend?__________________________________________

Which term would you begin?  m Fall  m Winter  m Spring  m Summer

How did you first learn about the Gateways Scholarship Program? (check only one)

m Center Director m Local Child Care Resource & Referral m Conference/Presentation

m Mailing m Co-Worker m Professional Development Advisor

m Provider Association m Website/Social Networking m Other ________________________________
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ADDITIONAL PROGRAM INFORMATION (TO BE COMPLETED BY PROGRAM DIRECTOR OR OWNER)

Director/Owner Name: _ _____________________________________________________________________________

Current Enrollment:_ _____________________ # IDHS CCAP children currently in care:_ __________________________

Program is: (check all that apply)

m Full Day (8 or more consecutive hours serving children)  m Full Year (program must serve children at least 47 weeks)

Hours of Operation:  ________ AM  ________ PM

Type of Program Funding:  m Profit  m Non-Profit (check all that apply below)

m Tuition Based (parent fees)	 m ISBE Preschool For All 	 m Chicago Department of Family Support Services (DFSS)

m Head Start 		  m IDHS Voucher/Certificate 	 m Community College

m Corporate Sponsored 	 m IDHS Site Contract 	 m Hospital Sponsored

m Government Sponsored 	 m IDCFS Voucher/Certificate 	 m Religious Affiliation/Faith Based

EMPLOYER SIGNATURE
I verify that the above program and employment information is accurate. I also certify that I will not manipulate
wages or job titles in order for an employee to qualify. I further understand that the Illinois Department of Human
Services or its designated agent has the right to review books and records of employers as they pertain to the
Gateways Scholarship Program.

Print Name:_ __________________________________________________________________________________

Employer Signature:___________________________________________Date:_____________________________

APPLICANT SIGNATURE
I verify that I have read this paragraph and the Frequently Asked Questions sheet. I further verify that all information
provided is true and accurate. By signing below I understand that INCCRRA will use my signature as authorization to
verify any information and documents I have submitted. I understand that the Illinois Department of Human Services
may use my name and application information for research/evaluation purposes. I understand that any false or misleading 
statements or subsequent documentation may constitute ground for denial. I understand that if eligible for this program I 
am required to pay a percentage of the cost of tuition, fees and books to INCCRRA upon receipt of the invoice.  
I understand that by participating in this program I am making a work commitment to the field of early care and education 
upon completion of coursework and/or degree and/or credential. I further understand that failure to complete my work 
commitment will result in reimbursing INCCRRA for costs of my last contract and forfeiture of my commitment bonus.

Print Name:_ __________________________________________________________________________________

Applicant Signature:___________________________________________Date:_____________________________
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Mail completed application to: INCCRRA/Applications • 1226 Towanda Plaza • Bloomington, IL 61701



Gateways to Opportunity Scholarship Program Supplement Checklist & Required Documentation
Please use the checklist provided to ensure that you have submitted all of the necessary documents needed to
successfully complete your application. Any missing documentation will delay the application process and could lead to
ineligibility to participate in the program. Upon review of your application additional documentation may be required. 
I have enclosed:

All Applicants

m Completed Participant Application – OR – m Completed Information Update Form (contract renewals only)

m Completed Gateways Scholarship Program Application

m Copy of current DCFS License

m List a calendar of days center or provider is closed and reason for closure

m Copy of transcripts or any certificate of degree or credential earned

Center Staff Applicants Only

m Income Verification (4 weeks of current pay stubs)

m Signed W-9 form

m Most recent W-2 form

Family/Group Child Care Home Applicant Only

m Copies of most recent Internal Revenue Service (IRS) Form Schedule C

m Form 8829 from previous tax year – OR – m Updated parent handbook

m Signed W-9 form

m Verification of children currently being served (parent receipts, child care assistance program verification)

If applying for Bachelors Degree Scholarship

m Documentation of Admission to Participating University
	 (copy of acceptance letter or documentation of being accepted into your major from your college advisor)

m Transcript Evaluation Completed by College or University (must have 55 transferable hours to apply)

m Copy of study plan or outline of coursework needed for degree completion

If applying for Masters Degree Scholarship

m Documentation of Admission to Participating University
	 (copy of acceptance letter or documentation of being accepted into your major from your college advisor)

m Copy of study plan or outline of coursework needed for degree completion

m Copy of transcripts verifying Bachelors Degree
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