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CANDIDATE COMMUNITY APPLICATION

PLEASE COMPLETE AND MAIL/FAX TO EXCEL BY 5.
COMMUNITY, TOWN OR CITY: _________________________________________________________

POPULATION: _______________________________________________________________________
LEAD AGENCY:______________________________________________________________________

WHY WE WANT TO BE A CERTIFIED “EARLY CHILDHOOD” COMMUNITY: ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
PLEDGE TO MATCH FUNDS (if applicable)_________________________________________________
SIGNATURES:

LOCAL GOVERNMENT OFFICIAL 
Print Name
:_____________________________________________       Date:_________________

Signature
:______________________________________________________________________


Address
:____________________________________  City:___________________ Zip:_______

LEAD AGENCY REPRESENTATIVE
Print Name
:_____________________________________________       Date:_________________

Signature
:______________________________________________________________________


Address
:____________________________________  City:___________________ Zip:_______

PARENT REPRESENTATIVE 
Print Name
:_____________________________________________       Date:_________________

Signature
:______________________________________________________________________


Address
:____________________________________  City:___________________ Zip:_______

EDUCATION REPRESENTATIVE 
Print Name
:_____________________________________________       Date:_________________

Signature
:______________________________________________________________________


Address
:____________________________________  City:___________________ Zip:_______

Mail or Fax completed form to: 
Excel By 5

109 Executive Drive, Suite 1

Madison, MS 39110

Fax: 601-707-7727

Phone: 601-707-7726
Excel By 5, Inc.

