




SCSHSA  

Family Development Credential (FDC) Application 
 

 

 

Agency: _______________________________________________  Contact:       Phone:  

Director’s Approval Signature:                                                                                                                             Date:                                                            

Type or Clearly Print Information      (attach copy of each workers diploma/degree)*                           2023-2024 SCSHSA Member: ___Yes OR ___No 

*Required by UCONN              NOTE: All credentials will be on file at the University of Connecticut 

      $750 (member)      x___________ =____________ 

      $950 (non-member/out-of-state)  x___________ =____________   

         Less In-kind (5+ participants) -____________ (calculated by SCSHSA) 

           TOTAL DUE  =____________ 

 

Make checks payable to: SCSHSA, PO Box 344, Greenville, SC 29602 

______Check rec’d  _____Purchase Order rec’d  _____Invoice sent 

    PO #______________________  

No refunds, credit available during current fiscal year          06/23 

FULL NAME* HOME ADDRESS* PH. NUMBER* DOB* SEX* EMAIL ADDRESS* 

            

            

            

            

            

            

            

            

            

            




