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APPLICATION TO SERVE ON THE APPEAL REVIEW PANEL 
DIVISION OF CHILD CARE & EARLY CHILDHOOD EDUCATION 

CHILD CARE LICENSING UNIT 

Date 

Name: 

_· to L�u.k _ _ _ !l. .. , le rt Address: 
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SERVICE CATEGORY: 
I wish to apply to serve on the Child Care Licensing Appeal Review Panel as a 

representative of: 

D Early Childhood Professional 

□ Pediatric Health Professional (active involvement or experience with pre-school
children in group settings Is preferred)

□ Parent of a child attending an early childhood program

· � Licensed Child Care Provider /Type of program: ��""'- � I b Y'\

► Number of Years In Licensed/Registered Care: �Q

D Better Beginnings Faclllty- Level Better Beginnings 

Ethnic Background: (Optional) 

D African American / Black 
□ American Indian
D Asian 
D Caucasian 
□ Hispanic
□ Other
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Professiona! / Communlty lnvolvement:

Why are you interested ln seMng on this panel?
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By applying for servlce on the Appcal Rcview Panel, I understand the commltment for a three
(3) year appoinEnent and a8re€ to meet monthly ln Little Rock (f required) to consider appeals
from childcare providers for the Division of Child C:re and Early Chlldhood Educatlon. Milea6e
from travel will be reimbursed at lhe current establlshed rate.

ature of Applicant ratc

(fiesume - Optlonal)

RETURIII COMPLMD FORM TO:
Emrll: Rebecca.mitchell@dhs.arkansas.gov

or
Mrlh Dlvlslon of Child Care and Early Childhood Education

Licensing and Accrcditatlon Unit
P. O, Box 1437, Slot 5-150
Little Rock, AR 72203
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