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APPLICATION FOR 
NATIONAL AFTER SCHOOL ASSOCIATION ACCREDITATION FEES 

The Connecticut Charts-A-Course Accreditation Facilitation Project is seeking requests for funding support from programs who want to 
pursue NAA Accreditation.  The AFP, through funding from the Department of Social Services, is making scholarship funds available for 
programs who wish to improve their quality by engaging in the NAA accreditation process.  These funds are available for NAA fees paid 
during SFY 08 (July 1, 2007 to June 30, 2008).    
Priority will be given to programs that are: 
∗ Actively engaged in the NAA accreditation process (ie. self-study (step 2) through Endorsement Visit (step 6)) during the current 

fiscal year (July 1, 2007-June 30, 2008); 
∗ Seeking NAA accreditation for the first time; 
∗ Serving 20% or more of their children from a population earning 75% or less of State Median Income. 

Applications should be returned by June 1, 2008 to: 
Deborah Flis, CCAC/AFP, 2321 Whitney Ave., Suite 501, Hamden, CT  06518. 

APPLICANT INFORMATION 

Complete Name of Program:         

Program Contact Person:        

Title of Contact Person:         

Address:         

Town:          Zip:          

Phone:          Fax:         Email:         

Program Tax ID Number (mandatory) :  

Number of Children Enrolled:         Number of School Aged Children Enrolled:         

P lease l is t  the number  of  ch i ld ren who are suppor ted by:  
       Care 4 K ids 
       DSS cont racted spaces  Contract  number :          
       Tu i t ion ass is tance f rom your  program 

I f  applying for Re-Accreditat ion please complete the fo l lowing:  

 
 

Date of Initial Accreditation:        

 
Is your program’s accreditation current and valid?        Yes     No     Current NAA accreditation expires:       
 
Have you been previously accredited?       Yes       No  

 
Please list below individual programs / classrooms applying for accreditation funding: 

Name of School / Center and Location  
(if different than address above) Teacher / Director # of Children 

      
1.  

      
            

      
2.  

      
            

      
3.  

      
            

      
4.  
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FUNDING REQUEST 
These funds are available via reimbursement ONLY 1.  Programs should indicate the full fee(s) for which they are applying 
for reimbursement.  Support may be provided for one or more fees indicated below. 
Self-Study Fee (Step 2) Paid:  $      
 

Accreditation Fee (Step 3) Paid:  $      
 

Letter of Intent Fee (Step 4) Paid:  $      
 

Application Submission Fee (Step 5) Paid:  $      
 

Endorsement Visit Fee Paid:  $        
 
Has this program been funded by CCAC/AFP for (NAA or NAEYC) accreditation fees previously?     Yes          No 
Please provide the specific program/agency/center name & address to be used for reimbursement checks.  This name must match the 
organization name on the IRS W-92. 

Program/Center Name:             

Address:       

Town:       Zip Code:         
1  Please note that each reimbursement request must be accompanied by appropriate documentation for each expense 
item.  Acceptable documentation includes cancelled checks (copies of both sides), and/or bank statements.,  
2 A COMPLETED IRS W-9 MUST BE ATTACHED. 
 
Please refer questions to Deb Flis, 800-832-7784 x 3908. 

NAA Accreditation Eligibil ity Guidelines  
 

NAA Eligibility: 
Each step of the NAA accreditation process has minimum requirements.  Please consult  
http://www.naaweb.org/pdf/ApplicationMinimumRequirements.pdf for more information. 
 

CCAC/AFP Office use only 
Self-Study Accreditation Fee 

Amount: Paid to:   Program 

   NAA  

Amount: Paid to:   Program 

   NAA  
  Date Processed:   Date Processed: 

Letter of Intent Fee Application Submission 
Amount: Paid to:   Program 

   NAA 

Amount: Paid to:   Program 

   NAA  
  Date Processed:   Date Processed: 

Endorsement Visit  
Amount: Paid to:   Program 

   NAA  

  

  Date Processed:   
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Application Authorization 
I hereby apply for the accreditation fees for the above referenced program to be funded by the State Department of Social Services 
through the Connecticut Charts-A-Course Accreditation Facilitation Project.   

 

Program Administrator (print name):        

Title:        

Signature:    Date:         

Program Contact Person (print name):        

Title:        

Signature:    Date:         
 

 
 
 


