Early Childhood Services Division

Early Childhood Training/Professional
. | Development Equivalencies
L bl Request Coversheet

Contact Information

Name: Date:
Address:
Contact phone #: Email address

Program Information

Early Childhood Program Name/Address: Program STAR Level

[J2sTAR []3sTAR [ JasTAR[ ] sTAR

Position:

Years of Experience: STAR Level pursued (if applicable)

Age Group (check all that apply):
|:|Prenatal |:|Infant/ToddIer |:| Pre-School |:|Early Pre-K |:|Pre-K |:|School Age

Equivalency Information

College/University/Training attended:

Equivalency Requested:
Degree(s)/ credits/certificate(s) earned

Level:
(Attach documents to be considered)
Additional Information
To be completed by the Office of Child Development
Determination
Equivalency Letter Sent Need Partial Additional
Determined (date/initials) Information Equivalency Training/Credits
Official Signature: Position: Date:

EARLY CHILDHOOD SERVICES — OFFICE OF CHILD DEVELOPMENT
P.O. DRAWER 5160 « SANTA FE, N.M. « 87502
CHERI ARCHULETA « PHONE: (505) 827-4284 « FAX: (505) 476-0490
EMAIL: CHERI.ARCHULETA@STATE.NM.US



	Name: 
	Date: 
	Address: 
	Contact phone: 
	Email address: 
	Early Childhood Program NameAddress: 
	Position: 
	Years of Experience: 
	STAR Level pursued if applicable: 
	Equivalency Requested: 
	Equivalency Requested Level: 
	Degrees creditscertificates earned: 
	Level: 
	Attach documents to be considered: 
	Additional InformationRow1: 
	Additional InformationRow2: 
	Additional InformationRow3: 
	2 STAR: Off
	3 STAR: Off
	4 STAR: Off
	5 STAR: Off
	Infant/Toddler: Off
	Prenatal: Off
	PreSchool: Off
	Early PreK: Off
	PreK: Off
	School Age: Off


