
 

               
Ann Nutt ACDS Scholarship Program 
 
Spring 2012 
 
 
This program awards scholarships for ACDS registration fee to early care and 
education providers in WV so they may attend ACDS classes.  
 
Eligibility:  To be eligible, a student must be: 

1. Employed at least 20 hours/week working with children ages birth – 8 
years old. 

2. Employed by a program that is currently registered with the Dept. of Labor 
or in the process of registering. 

 
For continued eligibility, the student must make a passing grade in the 
coursework. 
  
If applications exceed available funding, preference will be given to students who 
meet the following criteria:  

1. Work for a program that does not pay the registration fee for their 
employees. 

2. Provide income verification to justify need. 
 
Application process: 
Applicants must apply to the ACDS office by submitting the application,  
2 professional letters of reference and a current resume to: 
 
Sherrie Barrett 
611 7th Ave. Suite 208 
Huntington, WV 25701.  
Applications are available by contacting Sherrie Barrett at 304-523-0433,  
Ext. 404. 



 
 
 
Ann Nutt ACDS Scholarship application form 
 
Name ________________________SSN_____________________ 
 
Email _____________________Phone_______________________ 
 
Address _______________________________________________ 
 
City/State/Zip ___________________________________________ 
 
Work Site_______________________________________________ 
 
Work Site Address________________________________________ 
 
City/State/Zip ____________________________________________ 
 
Supervisor ___________________Work number________________ 
 
Work hours/week___________ 
Will your employer pay your registration fee for you? _________ 
Is your work site registered with the Dept. of Labor?  _________ 
 
Please read, sign and date: 
I hereby state that all statements contained within this application are true and 
correct.  By signing this application, I agree to provide ACDS with verification of 
my income if requested and I agree to return the textbooks if I do not complete 
the ACDS 4 semester program for whatever reason. 
 
Please enclose 2 professional letters of reference, one from your employer and 
the other from someone other than a family member and a current resume. 
 
Signature _________________________Date ___________________ 
 


