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Application for Early Childhood Educator Certification Support

Please submit to the following Early Childhood Program Offices:

Qikigtani Region Igaluit Kivalliq Region Kitikmeot Region

Fax: (867) 473-2695 Fax:  (867) 979-2517 Fax: (867) 645-2127 Fax: (867) 983-4025
Ph: 1-833-930-3935 Ph: 1-833-930-3938 Ph:  1-833-930-3936 Ph: 1-833-930-3937
ECOQikigtani@gov.nu.ca ECOlqgaluit@gov.nu.ca ECOKivallig@gov.nu.ca ECOKitikmeot@gov.nu.ca

Centre Information

Name of Child Care Centre Total Applying For
Mailing Address Community Phone Number

Main Contact Position E-mail

Program Name Institution Name Program Start/End Dates

Documentation to be submitted

[ | Letters of program acceptance 1| Proof of tuition fees

[J | Anticipated textbook costs
List of Staff accepted into the Program (use another sheet if necessary)
Name Position

For Office Use Only

Approved Contribution Number
[l Yes (1 No EDUDTS
Name of Early Childhood Officer (Please Print)

Early Childhood Officer’s Signature Date
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