
For questions and additional information about the Great START Wage Supplement Program please call 866.697.8278  
or visit us at www.inccrra.org.

Name: ________________________________________________________________________________________________

SSN: ____ ____ ____ - ____ ____ - ____ ____ ____ ____

What Great START Level and Option are you applying for?

Level_ ______________ , Option_ ______________  (see Great START Wage Supplement Scale pg.4)

Have you taken any leave of absence of more than 6 weeks in the last year?
m No     m Yes, from __/__/__ to __/__/__

Hourly Pay / Salary:  $__________________ per hour / per year (circle one)

Hours worked per week: __________________ Weeks worked per year: ____________________________

How did you first learn about Great START? (check only one)

m Center Director m Local Child Care Resource & Referral m Conference/Presentation m Mailing

m Co-Worker m Provider Association m Website m Other _______________

	 Additional Program Information (to be completed by program director)

Director/Owner Name: _ ________________________________________________________________

Current Enrollment:_ ___________________ # IDHS CCAP children currently in care:_ _______________

Program is: (check all that apply)
m Full Day (8 or more consecutive hours serving children) m Full Year (program must serve children at least 47 weeks)

Hours of Operation: _______________ AM ________________ PM

	 Type of Program Funding:  m Profit  m Non-Profit (check all that apply below)

m Tuition Based (parent fees) m ISBE Preschool For All m Chicago Department of Family Support Services (DFSS)

m Head Start m IDHS Voucher/Certificate m Community College

m Corporate Sponsored m IDCFS Site Contract m Hospital Sponsored 

m Government Sponsored m IDCFS Voucher/Certificate m Religious Affiliation/Faith Based
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EMPLOYER SIGNATURE
I certify that I will not withhold annual salary increases for the above-named staff member in order to maintain Great START 
eligibility.  I also certify that I will not manipulate wages or job titles in order for an employee to qualify. Illinois department of 
Human Services has the right to review my books and records of employers as they pertain to the Great START program. IDHS 
may ban program participation if an employer has submitted false information.  

Print Name:_ __________________________________________________________________________________

Employer Signature:___________________________________________Date:_____________________________

APPLICANT SIGNATURE
I verify that all information provided is accurate. By signing below I understand that INCCRRA will use my signature as 
authorization to verify any information and documents I have submitted. INCCRRA will report any wage supplements over 
$600 to the Internal Revenue Service. I understand that any false or misleading statements or subsequent documentation 
may constitute grounds for denial. I agree to notify INCCRRA of any leaves of absence beyond a 6-week period.  

Print Name:_ __________________________________________________________________________________

Applicant Signature:___________________________________________Date:_____________________________

Mail completed application to: INCCRRA/Applications • 1226 Towanda Plaza • Bloomington, IL 61701
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Great START Supplement Application Checklist & Required Documentation
Please use the checklist provided to ensure that you have submitted all of the necessary documents needed to 
successfully complete your application. Any missing documentation will delay the application process and could lead to 
ineligibility to participate in the program. I have enclosed:

 Enclosed On File at INCCRRA

m Completed, signed Participant Application or Information Update Form

m Great START Supplement Application, completed and signed

m m Official transcript(s) of college degree(s) completed sealed in original 
envelope from college/university (as reported on the Participant Application/
Information Update Form)

m m Copies of valid credentials (as reported on the Participant Application/ 
Information Update Form)

m m Copies of current certifications (as reported on the Participant Application/ 
Information Update Form)

m m �A copy of your current Illinois Department of Children and Family Services 
(IDCFS) license

Center Personnel Only
m Copies of 4 weeks worth of most recent pay stubs

m m Copy of W-2 from previous tax year

m m Signed W-9 form

Family/Group Child Care Home Providers Only
m m Copies of Internal Revenue Service (IRS) forms Schedule C and Form 8829 from 

previous tax year

m m Signed W-9 form

m Verification of children currently being cared for.  Approved forms of verification 
include:

• Copies of checks received for payment of services rendered

• Copies of cash receipts

• Copy of IDHS Child Care Assistance Program certificate for month prior to 
his/her renewal

Great START Supplement Application
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Great START Wage Supplement Scale
Great START is available to Assistants, Teachers, Family Child Care Providers, Family Group Child Care Providers, and 
Directors who work in programs licensed by the Illinois Department of Children and Family Services.

1. ECE = Early Childhood Education; CD = Child Development   	
2. A person is only eligible at a level if their job category is shown in the “Eligibility” column. 	       
    A person will only be eligible at a level if they meet the educational requirements listed at that level.	
3. Wage supplements are paid and shown in 6-month increments. Wage Supplements will be pro-rated if you 
    work 15-29 hours per week. Practitioner must remain employed at same child care program to receive 6-month 
    renewal supplement. 	
4. Montessori credentials from American Montessori Society or Association Montessori International.	
    All ECE/CD courses must be passed with a “C” or higher.	       
    Credentials other than those listed may be evaluated to determine eligibility as it applies to your current position. 
    Foreign transcripts must be evaluated by an evaluation service. The Great START office can assist you in locating 
	 one of these services. 

	 Level	 Option	 Education	 Eligibility2	 Supp.3	

	 1		  6 semester (9 qtr) hrs in ECE/CD1	 A/FCC	 $150	

	 2	 A	 CDA	 A/FCC	 $225	

	 2	 B	 CCP	 A/FCC	 $225	

	 2	 C	 Montessori Credential (AMS or AMI credentials only)4	 A/FCC	 $225	

	 2	 D	 12 sem hrs (18 qtr) hrs toward a degree (9 sem hrs in ECE/CD)	 A/FCC	 $225	

	 3	 A	 24 sem (36 qtr) hrs toward an Associates Degree in ECE/CD	 A/FCC/G	 $375	

	 3	 B	 24 sem (36 qtr) hrs related field (9 sem hrs ECE/CD) 	 A/FCC/G	 $375	

	 3	 C	 CDA/CCP/Montessori Credential + 12 sem (18 qtr) hrs toward a degree	 A/FCC/G/T	 $375

	 4	 A	 Approved Community College Early Childhood Certificate 	 A/FCC/G	 $525

	 4	 B	 36 sem (54 qtr) hrs toward Associates Degree in ECE/CD	 A/FCC/G	 $525

	 4	 C	 36 sem (54 qtr) hrs toward a degree in related field (12 sem hrs in ECE/CD) 	 A/FCC/G	 $525

	 5	 A	 48 sem (72 qtr) hrs toward Associates Degree in ECE/CD	 A/FCC/G	 $675

	 5	 B	 48 sem (72 qtr) hrs toward a degree in related field (15 sem hrs in ECE/CD) 	 A/FCC/G	 $675

	 5	 C	 Associates Degree with non ECE/CD major (15 sem (22 qrt) hrs in ECE/CD)	 A/FCC/G/T	 $675

	 5	 D	 60 sem (90 qtr) hrs toward a degree in unrelated field (15 sem hrs in ECE/CD)	 A/FCC/G/T	 $675

	 6	 A	 Associates Degree in ECE/CD	 A/FCC/G/T/D	 $825

	 6	 B	 Associates Degree in any field with 18 sem (27 qtr) hrs in ECE/CD 	 A/FCC/G/T/D	 $825

			   (21 sem hrs for Dir)

	 6	 C	 60 sem (90 qtr) hrs toward a degree in ECE or related field 	 A/FCC/G/T/D	 $825

			   (15 sem hrs ECE/CD; 21 sem hrs for Dir)

	 6	 D	 90 sem (134 qtr) hrs toward a degree in an unrelated field 	 A/FCC/G/T/D	 $825

			   (15 sem hrs in ECE/CD; 21 sem hrs for Dir)

	 6	 E	 Illinois Director Credential I	 A/FCC/G/T/D	 $825

	 7	 A	 72 sem (107 qtr) hrs toward Bachelors Degree in ECE/CD 	 A/FCC/G/T/D	 $975

	 7	 B	 90 sem (134 qtr) hrs toward Bachelors Degree in related field 	 A/FCC/G/T/D	 $975

			   (18 sem hrs in ECE/CD; 21 sem hrs for Dir)

	 7	 C	 Bachelors Degree in unrelated field (18 sem (27 qtr) hrs in ECE/CD; 21 sem hrs for Dir)	 A/FCC/G/T/D	 $975

	 8	 A	 90 sem (134 qtr) hrs toward a Bachelors Degree in ECE/CD	 A/FCC/G/T/D	 $1,200	

	 8	 B	 Bachelors Degree in related field (24 sem hrs (36 qtr) in ECE/CD)	 A/FCC/G/T/D	 $1,200	

	 8	 C	 Bachelors Degree in unrelated field (30 sem hrs (45qtr) in ECE/CD)	 A/FCC/G/T/D	 $1,200	

	 8	 D	 Illinois Director Credential II	 A/FCC/G/T/D	 $1,200

	 9	 A	 Bachelors Degree in ECE/CD 	 A/FCC/G/T/D	 $1,575	

	 9	 B	 Masters Degree in unrelated field (30 sem (45 qtr) hrs in ECE/CD) 	 A/FCC/G/T/D	 $1,575

	 10	 A	 Masters Degree in ECE/CD	 A/FCC/G/T/D	 $1,950	

	 10	 B	 Illinois Director Credential III	 A/FCC/G/T/D	 $1,950	

Job Category Key

A = Assistant
FCC = Family Child Care 
Provider
G = Family Group Provider
T = Teacher
D = Director
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