
 

Scholarship Application 2016 
 

Criteria for Scholarship Application: 
 

• Applicant must be a STAR rated Center or Home applying on behalf of up to five (5) 
employees working at least 20 hours a week. 
 

• Applicant must attend the Ready Kids conference in its entirety. 
 

• Applicant will be granted a promo code for registration. 
 

• Recipients who live more than 40 miles from the Galt House are eligible for a $450 
scholarship to offset the cost of lodging, parking and meals.  Documentation from 
the hotel must be submitted after the conference for payment of the scholarship.  
You will be responsible for making your own hotel reservations. 
 

• Persons who do not require lodging are eligible for a $100 scholarship to offset the 
cost of mileage, meals and parking.  An invoice requesting the approved amount 
must be submitted by the Center or home on an invoice.  No documentation is 
required. 
 

• An invoice requesting the approved amount must be submitted by the Center or 
home.  We will not accept an invoice from an individual.  Reimbursement will be 
made post-conference and will be paid through the Prichard Committee.  Upon 
receipt of the invoice, along with proper documentation and a copy of the Center’s 
or Home’s W9 form, payment will be processed within two weeks. 

 
These scholarships are awarded on a first come first serve basis; All applications must be 
received on or before June 27, 2016.  Please submit, along with a copy of the Center 
or home W9, to amy.bremer@ky.gov, or fax to 502-564-2410. 

You will be notified of the result of your application with an email from Amy Bremer from 
the Governor’s Office of Early Childhood within three days of receipt of your application. 

  

mailto:amy.bremer@ky.gov


 
Scholarship Application 2016 

 

 

Name of Center/Home:             

Address:              

              

Business Phone:             

Current STAR rating of the Center:           

County in which the Center is located:          

1.  Name of Individual for which the Center/Home is applying:  

First:        Last:       

Date of Birth:         Last 4 of SS       

Title/Position Held:             

Age of children served:            

Email address the individual monitors daily:         

Requesting lodging at the Galt House:  YES    NO   

   I certify this employee works at least 20 hours per week at our center/home. 

 

(Please use the following pages for additional employees.) 

 



2.  Name of Individual for which the Center/Home is applying:  

First:        Last:       

Date of Birth:         Last 4 of SS       

Title/Position Held:             

Age of children served:            

Email address the individual monitors daily:         

Requesting lodging at the Galt House:  YES    NO   

   I certify this employee works at least 20 hours per week at our center/home. 

 

3.  Name of Individual for which the Center/Home is applying:  

First:        Last:       

Date of Birth:         Last 4 of SS       

Title/Position Held:             

Age of children served:            

Email address the individual monitors daily:         

Requesting lodging at the Galt House:  YES    NO   

   I certify this employee works at least 20 hours per week at our center/home. 

 

 



4.  Name of Individual for which the Center/Home is applying:  

First:        Last:       

Date of Birth:         Last 4 of SS       

Title/Position Held:             

Age of children served:            

Email address the individual monitors daily:         

Requesting lodging at the Galt House:  YES    NO   

   I certify this employee works at least 20 hours per week at our center/home. 

 

5.  Name of Individual for which the Center/Home is applying:  

First:        Last:       

Date of Birth:         Last 4 of SS       

Title/Position Held:             

Age of children served:            

Email address the individual monitors daily:         

Requesting lodging at the Galt House:  YES    NO   

   I certify this employee works at least 20 hours per week at our center/home. 
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