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g@ * NATIONAL CENTER ON

Eaty Chiihood  Program Management an iscal Operations
Natnal Centers



 

Name:     
Position Title:     
Name of Agency/Program:      





Region:      
Address:      
City/State/Zip Code:      
Telephone:       

Email:      



 Name of Regional Program Specialist:      
Please tell us how long you have been working in the following areas: 

Duration in Head Start:      
Duration in Current Program:      
Duration in Current Position:     
Organization Type (check one): 

 FORMCHECKBOX 
 CAP/CAA     FORMCHECKBOX 
 Single Purpose     FORMCHECKBOX 
 Local Government      FORMCHECKBOX 
 Charter School
 FORMCHECKBOX 
 Regional or Statewide  
 FORMCHECKBOX 
 Non Profit     FORMCHECKBOX 
 Tribal Government    FORMCHECKBOX 
 School System     FORMCHECKBOX 
 For-Profit   FORMCHECKBOX 
 EHS-CC Partnership
Scope of Head Start Program:

Number of Children      
Number of Centers       Number of Family Child Care      
Number of Staff      
Home-Based Areas       
Homes      
EHS-CC Partnership     
Type of Community (check one): 
 FORMCHECKBOX 
 Rural         FORMCHECKBOX 
 Urban            FORMCHECKBOX 
 Rural/Urban  
 FORMCHECKBOX 
 Suburban

Services (all that apply):  FORMCHECKBOX 
Head Start  FORMCHECKBOX 
Early Head Start   FORMCHECKBOX 
Family Child Care   FORMCHECKBOX 
 Migrant   FORMCHECKBOX 
AIAN
Short Answers (Provide responses to questions 1-2 on a separate page and attach to the application).  

1. Why do you want to be mentored through the New Director Mentorship Inititiative?

     
2. What goals do you have as the leader of your organization?  How might the New Director Mentoring Initiative support your professional growth and development within your organization?     
3. On a scale of 1-10 (1 being the lowest and 10 being the highest), check your understanding of, and familiarity with, the following areas as they apply to management of a HS/EHS program.  Please mark only one box per management area.
	Management Areas
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Finance Management

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Governance

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Managing/Organization

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Compliance (Ongoing Monitoring, Self-Assessment, Federal Monitoring)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Policies/Procedures

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evaluation/Assessment (child outcomes, CLASS, etc.)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Planning (community assessment, self-assessment, school readiness plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Human Resources

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Facilities Management


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Technology


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Required Signatures
HS/EHS Director

_______________________________________



Signature                                     Date

Executive Director or Governing Board Chair
_______________________________________

Signature                                     Date
Return completed application to:




(By December 18, 2019)


Jeanette Boom
via email – jeanette.boom@anderson.ucla.edu
2020 New Directors Mentoring Initiative


New Director Application


Application Deadline: December 18, 2019
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