
1. Applicant (and parent/guardian) must complete all sections.

2. An application with missing information will be returned for completion.

3. Student and parent/guardian (if student is under 18) must sign and date.

4. Because payments are made to the student, the IRS requires that we
verify all SSNs.  Therefore, the high school student must complete and
submit an IRS W-9 form. The W-9 can be downloaded at https://
www.irs.gov/pub/irs-pdf/fw9.pdf.  Complete and submit with this
application .

5. When all information is completed, mail all forms and documentation
to:

TEACH Early Childhood ARKANSAS 
c/o AECA 
P.O. Box 4291 
Fayetteville, AR 72702 

6. For faster processing, scan all forms and documentation then email to

teach@arkansasearlychildhood.org.

https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf
mailto:teach@arkansasearlychildhood.org
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

 

(This section is optional.)

 White  Black/African American  
 Hispanic/Latino  Native Hawaiian or Pacific Islander  
 American Indian/Alaskan Native  Middle Eastern/North African 
 Asian  Two or more races    Other 

Home:   Mobile: 

(optional)
 Male    Female 

   Junior  Senior

   Name of Person Who Will Be Providing a Recommendation

  Relationship with Person Who Will Be Providing Recommendation
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



 

 

 

 

 

 

(approx. 30 college hours)
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 

 

 
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