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                                     Enrollee Application Packet
 This packet is for those who want to participate/enroll in the Orientation Bootcamp program. This is a week long training program that will prepare you to work in a quality Early Childhood Program. For those not already employed, or those who are looking to change their employment, this program will help you find placement in an early childhood/child care program. By completing this course you will be a more attractive candidate to potential employers. 

Cost for Bootcamp

For those who have been enrolled by your employer: Please make sure your employer fills out the form indicated for Employers attached to this application before submitting to us. The amount of the cost you are responsible for varies from company to company. Some companies will pay the entire $200 to cover all Bootcamp costs. Other companies may only cover the actual training costs and make you (the employee) liable for the $50 preliminary fee for the TB test, Criminal Background Check, Fingerprinting, etc. that all members of our field must have completed before working in a NC Child Care Program as mandated by the NC Division of Child Development. We will provide these services for you during the training program.
For those enrolling on their own: One of the benefits of this program is not only will you be better prepared to work in a child care facility, but we will actually help you find placement into a child care program we contract with. If you are hired with one of our programs, they will cover the $150 for the training costs, you (the employee) will be responsible only for the $50 that must be paid in advance to attend the bootcamp. These programs are willing to pay for your training, because in this application you are agreeing that you understand if you are terminated from their employment for gross misconduct (including, but not limited to: abuse, neglect, insubordination, not coming to work, etc.) or if you quit within 90 days of hire/employment, they will be allowed to deduct the $150 from your last paycheck. In the event that we cannot find you employment within 60 days, you will be responsible for the remaining $150 training fee.

How this program works:

· Enrollees must be signed up & their $50 preliminary fee paid by April 16th. The fee can be paid by check, cash, or credit card- either online, in person during the registration days (April 10th & 11th, from 11 AM – 2 PM @ the PDS Training Center: 5117 Highgate Drive Durham, NC 27713), or you can send by mail as long as it is received by the 16th. Space is limited, and filled on a first come-first served basis. Fax your application to (919) 544-1181. Remember payment is due by the 18th. Send us an email at: pdsolutionsnc@aol.com to pay online.
· Orientation Bootcamp will be held April 21st-25th from 9 AM - 3 PM. Enrollees must attend all 5 days. No refunds or credit will be given for partial attendance & if the contract is forfeited due to non-attendance, tardiness, or if you are dismissed from the program for misconduct, you will be responsible for the full costs of this program.
· Upon completion of Bootcamp program, we will market your strengths and search for a child care program that may consider hiring you. We will set up interviews for you based upon the schedule you provide us. If the employer wants to hire you & you accept the position, your new employer will pay for the $150 for the remainder of the cost.
· Enjoy your new employment! 
Fill out the application below: 
                 

Enrollee Application
Enrollee Full Name: __________________________________________________ Date: ______________________
Street Address: _____________________________________________ City: _______________________________  
 State: _____________________________ Zip: ___________________ County: _____________________________
Home Phone: _______________________________ Mobile Phone: ______________________________________
Email Address: ____________________________________________________________

If you have a MySpace account, what is your MySpace URL: _____________________________________________
Are you currently employed? 
 Yes            No

If “YES”, Where… 

Center/School/Business Name: __________________________________________ 
(Don’t forget to have your Employer fill out the “Employer Agreement” attached to this application before submitting)
Are you looking for new Employment?           Yes             No

How many years experience in child care do you have: ______________ (experience NOT required)

Please fill out the following about your Employment History: (start with most recent employment)

	Center/School/Business Name
	Center/School/Business Address
	Center/School/Business Telephone
	Dates Employed
	Your duties/responsibilities
	Reason for leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: As part of this program we will check your references & report findings to employers (current or potential)

Please fill out the following about your Education History (start with most recent)
	School Name
	School Address
	School Telephone
	Dates Enrolled
	Course of study
	Did you graduate/Receive degree/diploma/accreditation

	
	
	
	
	
	

	
	
	
	
	
	


Please Check One:

	      

        I am employed, and my employer will be paying the full cost of $200

	
          I am currently employed, my employer will pay $150 for the training costs; I will pay the $50 preliminary fee.
	  
        I am looking for employment. I will pay the $50 preliminary fee. I am looking for a new        employer that will cover the remaining $150. If employment cannot be found with a PDS contracted school within 60 days of completing the program, I will pay the remaining $150.


Please sign stating that you have read, understood and that you agree to follow the policies & procedures laid out in this packet.
Signature: ____________________________________________________________      Date: _________________________________
                 

Employer Agreement
Center/School/Business Name: _________________________________________________________ Date: ______________________
Street Address: _____________________________________________ City: _______________________________  

 State: _____________________________ Zip: ___________________ County: _____________________________
Phone: ________________________________________ Fax: ___________________________________________
Email Address: ___________________________________________ Web Address: __________________________________________
Contact Person: _______________________________________________ Contact Title: _____________________________________
Please Print the Full Name(s) of the Employee(s) You Are Enrolling:

1. ______________________________________________                  

2.______________________________________________
3. ______________________________________________

4. ______________________________________________

5. ______________________________________________
Please Check One:
	     As the employer, we agree to pay the full $200 each for the above mentioned employee(s) to attend Orientation Bootcamp.
	      As the employer, we agree to pay $150 each for the above mentioned employee(s). The employee(s) will be responsible for the preliminary $50


During Orientation Bootcamp, all parties enrolled sign a contract understanding that in the event that they are terminated from your employment for gross misconduct or if they quit within 90 days of employment, you (the employer) may deduct the $150 fee for the training portion of the program from their last paycheck. Gross Misconduct includes: Abuse, neglect, insubordination, not coming to work, extreme tardiness, or other actions that goes against the behavior outlined in the employee’s contract. Fees are due by April 16th. No refunds will be given. By submitting this form, you are committing that the listed employees will attend and the fees indicated will be due accordingly.

By signing this form, you are ensuring that you have read and agree to our policies & procedures of this program.
______________________________________________                  ______________________________________________

Authorized Person’s Full Name                                                                Authorized Person’s Signature

___________________________________

Date

























































