| .
Department of Education and Early Childhood Development

Le ministére de I’Education et du Développement de la petite enfance NOV‘A‘SC TIA

Early Learning and Child Care/ Direction de I’éducation et de la garde des jeunes enfants =
2021 Brunswick Street, PO Box 578, Halifax, NS B3J 259 NOUVELLE-ECOSSE

CONTINUING EDUCATION APPLICATION FOR REIMBURSEMENT

completed by the applicant submitted within 60 days

Il. APPLICANT
Applicant First and Last Name Address
Street - Apt. City/Town Postal Code
Email (may be used to communicate about the application) Telephone
Home: Cell:

Can the Department of Education and Early Childhood Development send you communications about the early childhood
sector? [] Yes [I1No

Please confirm your status (per the Terms & Conditions): [1 Canadian citizen [] Permanent resident.
Note that temporary foreign workers, international students, or any person in Canada on a temporary resident visa do not qualify.

First Language Self-identification (optional)
5 Enalish o0 Acadian Nova Scotian O Black/African Nova Scotian
o Fregnch o Immigrant/Newcomer o Indigenous/Mi’kmaq
o Other o Persons with Disabilities o White/Caucasian
o 2SLGBTIQ+ o Other
Current Classification 0O ECE Degree or O ECE Diploma or O Equivalent or 0 Untrained or
O Level 3 O Level 2 O Level 1 O Entry Level

NS ECE Classification
number (if relevant)

Il. COURSE INFORMATION (up to three courses per claim)

Training Institution and Training Institution Name: Degree or Diploma Program Name:
Program Name

From (DD/MM/YYYY): *To (DD/MM/YYYY):
Name of First Course

From (DD/MM/YYYY): *To (DD/MM/YYYY):
Name of Second Course

From (DD/MM/YYYY): *To (DD/MM/YYYY):
Name of Third Course
Total Tuition Cost ($) Total Book Cost ($)
lil. *REQUIRED SUPPORTING DOCUMENTATION
A completed application must include all of the following: *Attached (\/)
1. Evidence that you were a part-time student for the requested course term reimbursement. o
2. Evidence from the institution that this course was completed successfully. u
3. Receipts for the cost of the course and mandatory books/materials required for the course. o

IV.* REQUIREMENT TO WORK IN REGULATED CHILD CARE or PRE-PRIMARY PROGRAM

If reimbursed for this course | understand | will be required to work in a regulated child care facility, family *Agree (\/)
home child care agency/ FHCC home, or pre-primary program in Nova Scotia for 750 hours or 1500 hours as 9
defined in the Continuing Education Program Terms & Conditions. o

My expected program completion date is: (MM/YYYY):

I, the undersigned, do hereby certify that all the information provided is true and complete to the best of my
knowledge and belief. Signing below, | agree to comply with the Terms and Conditions of the Continuing
Education Program.

Applicant Signature Print Name Date
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Canadian Banking NOVA?SC TIA

Direct Deposit Authorization for Electronic Funds Transfer (EFT)

Use this form to
O Start direct deposit payments O Change information previously submitted.

Effective date: / /

Contact information

Vendor number (if known):

Name of company or person to receive payment:

Mailing Address:
Contact person: Phone:
Title or position: Fax:

Confirmation of Deposits

Your statement of account from your bank will show payments from The Province of Nova Scotia.
If you give us your e-mail address, we will send you e-mail confirmation whenever we deposit a payment to your account.

E-mail address for confirmation of deposit:
OR

O | do not wish to receive confirmation.

Bank Account Information for Deposits

Please attach a blank cheque with your bank information on it For accounts without cheques, have your bank complete the following:

Write void across the front. Type of Account: O Chequing J Savings
Type of Account: O Chequing O SaViﬂgS Name of bank or other financial institution:

Name | ExAmPLE |

Mailing Address Cheque No. 00

Address of branch where account is held:

City, Canada HOH OHO ‘

Pay to the order of

Dollars

Transit No.: Institution No.:
Signature
000" "00000"” 000 0000 000
Account No.:
Cheque No. Transit No.  Institution No. Account No.
q - Teller Stamp:
Authorize Electronic Payments Account Holder Name:

I authorize the Department of Service Nova Scotia to deposit, by electronic fund

transfer, payments owed to me by the Province of Nova Scotia and, if necessary, to

debit entries and adjustments for amounts deposited electronically in error. The
Department will deposit the payment in the banking account designated above. I recognize
that if I give incomplete or inaccurate information on this form, payments may be made

(e vieigy e Email completed form and voided cheque with

application to: ecetraining@novascotia.ca
Authorized signature:

Questions?

ecetraining@novascotia.ca

Printed name:

Title:

Date: / /
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For applicants working in a regulated child care or Pre-Primary program, please have your director/designate complete this
page

SECTION 2: PROGRAM INFORMATION

Must be or , or where the applicant
is currently employed.

If you are a family home child care provider, complete page 3.

. PROGRAM INFORMATION

Name of regulated child care or pre-primary program

Region of program (Eastern, Northern, Central, Western)

From (DD/MM/YYYY): To (DD/MM/YYYY):
Applicant was employed at this workplace:
Job title/position occupied by applicant
Average number of hours the applicant works per month:
] Yes

Has this course been reimbursed by way of another government funded program?

] No

If yes, please indicate which program has provided funding for this course.

| declare that the information on this form is true and complete in every respect. | give consent to Department of
Education & Early Childhood Development to verify the information contained in this form, for the purpose of
the Continuing Education Program |, the undersigned, do hereby certify that this information provided is true
and complete to the best of my knowledge and belief. Signing below, | agree to comply with the Terms and
Conditions of the Continuing Education Program.

Print Name: Position/Title: Phone:

Authorization Signature: Date:

Continuing Education Program Reimbursement Form August 2025
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For applicants working in Family Home Child Care please have the agency director/designate complete this page

completed by the director designate of the agency

. AGENCY INFORMATION

Name of Agency

Region of Agency (Eastern, Northern, Central, Western)
F DD/MM/YYYY): To (DD/MM/YYYY):
Applicant was employed at this agency: rom( ) o )
F DD/MM/YYYY): To (DD/MM/YYYY):
Applicant was approved by this agency: rom( ) o )
Job title/position occupied by applicant
Average number of hours the applicant works per month:
: . I Yes
Has this course been reimbursed by way of another government funded program? ] No

If yes, please indicate which program has provided funding for this course.

| declare that the information on this form is true and complete in every respect. | give consent to the
Department of Education & Early Childhood Development to verify the information contained in this form, for
the purpose of the Continuing Education Program. Signing below, | agree to comply with the Terms and
Conditions of the Continuing Education Program.

Print Name: Position/Title: Phone:

Authorization Signature: Date:

Continuing Education Program Reimbursement Form August 2025
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How to Submit Applications for Continuing Education Reimbursement Program

**Please submit the complete and sighed application (PDF) with required documentation in one email to
ECEtraining@novascotia.ca.

Applications can also be submitted by mail:

Attention: Continuing Education Program

Early Learning and Child Care

Department of Education and Early Childhood Development
PO Box 578

Halifax, NS B3J 259

Incomplete applications will not be processed.
e Applications received by DEECD beyond 60 days of course completion will not be accepted.

e Program terms and conditions, application form and accumulated hours reporting form can be found on the website
http://www.ednet.ns.ca/earlyyears/pd/ContinuingEducation.shtml

Privacy Statement: The security and privacy of your personal information is important to us. In accordance with the Nova Scotia
Freedom of Information & Protection of Privacy Act, the personal information collected by representatives of the Nova Scotia
Department of Education and Early Childhood Development will only be used for the purposes of informing you of future
employment opportunities in the province within the field of early childhood education. It will be shared only with your consent or
in accordance with applicable legislation and policy.

Continuing Education Program Reimbursement Form August 2025
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