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* VERIFICATION OF HOURS *

In lieu of a check stub, for income eligibility documentation required for the scholarship
application, family child care home providers may complete this form.

As the Oklahoma Human Services licensed Family Child Care Home provider participating in the
Quality Rating Improvement System (QRIS) STARS program listed below, | declare that | am
currently working at least 30 hours per week, and | am being paid to care for children other than

my own.

I understand that the Scholars for Excellence in Child Care program reserves the right to request
documentation to verify this information at any time during my scholarship agreement term.

Scholarship Applicant Printed Name

Scholarship Applicant Signature Date
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