North Carolina department of Health and Human Services
Division of Child and Family Well-Being
North Carolina Infant-Toddler Program (ITP)
Application for Infant, Toddler, and Family Certificate (ITFC)
Introduction: The NC ITP credential is the ITFC. New NC ITP providers of early intervention service coordination and special instruction services are eligible to apply for the ITFC.

After completing the application below, be sure to sign and date it. By doing so, the applicant is agreeing that they have reviewed the ITP Procedural Guidance for Personnel Certification document and that the information provided within this form is correct. Submit the completed application and a copy of your official transcripts to the Children’s Developmental Services Agency (CDSA) for the county where the services will be provided. CDSAs will award or deny the certificate within 30 days of application receipt. 
Early Intervention Service to be Provided:
[bookmark: Check1][bookmark: Check2]|_| Early Intervention Service Coordination 	|_| Special Instruction 

Applicant’s Information
	Name
	[bookmark: Text1]     

	Home Mailing Address
	[bookmark: Text2]     

	Main Contact #
	[bookmark: Text3]     

	Email Address
	[bookmark: Text4]     

	Name of Employer
	     

	Employment Date
	[bookmark: Text5]     


Applicant’s Educational Attainment (bachelor’s degree or higher):
Attach copy of your official transcript(s); Name, degree type, major, date awarded, and university’s official signature/seal must be clearly listed
	Degree
	[bookmark: Text6]     

	Major
	[bookmark: Text7]     



[bookmark: _Hlk184382710]*Please answer the following questions. (They are asked in accordance with NC Session Laws 2019-91 and SL 2020-87. The responses are being collected for statutory purposes and identifying information shall not be disclosed with your response.):
1. Do you have a conviction record? ☐ Yes ☐ No 
If yes, please list all convictions:      				
2. Do you have any prior or current military service?  ☐Yes ☐No 
3. Are you a spouse of a current, active military service member? ☐Yes ☐No

	[bookmark: _Hlk184373707]Signature of Applicant 
				
	
	Date
	          

	For CDSA Use Only

	1. Date Received by CDSA 
	[bookmark: Text9]     
	Recipient’s Name         

	2. Date Certificate Awarded 
	      
	Awarded by        

	                       OR
       Date Certificate Denied 
	[bookmark: Text11]      
	Declined by        
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