
APPLICATION FOR: □ Provisional Credential     □  Full Credential     □ Lifetime Credential

OR RENEWAL FOR: □ Provisional Credential     □  Full  Credential

ADVANCEMENT:       □ Provisional to Full □ Full Credential to Lifetime

EDUCATION FIELD:     □ Early Childhood □ Business or other Educational Background

GENERAL INFORMATION 
Name (Last, First, Middle Initial) 

Home Address Email Address (personal) 

City County State Zip Code 

Cell Phone Secondary Phone Date of Birth  

CURRENT EMPLOYMENT 
Current Employer (Program Name) Current Position 

Start Date (MM/DD/YYYY) Work Address (including city, state, and zip)  

City County State Zip Code 

Work Phone Email Address (work) 

PROFESSIONAL AFFILIATION REQUIREMENT 
Name of Professional Association Member Number (if applicable) 

ADDITIONAL DOCUMENTATION 

   ____________________________________________ ____________________ 
   Applicant Signature  Date 

Early Childhood Director Credential 
Application Form 

MOAEYC        PO Box 2136, Lee’s Summit, MO 64081      moaeyc@moaeyc.org       877-296-2852

□ CPR/ First Aid

□ Safe Sleep Training

□ Medication Training

- OPTIONAL  -

□ Prior learning
statements and
documentation if
applicable

□ Professional Development Record

□ Experience Form (Teaching and Admin)

□ Application Fee

□ Clean Background Check

initiator:MOAEYC@MOAEYC.ORG;wfState:distributed;wfType:email;workflowId:6f597f171e95764ab37f156523a07542
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