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STARS High School Training Annual Application (2009-2010)

High schools offering the STARS 20-Hour Basic Training course should complete and submit this
application to WAEYC. We will respond within 20 working days of receiving your application. To be
approved for the remainder of the school year, you must agree to comply with the criteria and
responsibilities listed in the Statement of Understanding. Upon approval we will send you a STARS ID
Number for logging in to the STARS Registry www.stars.del.wa.gov, the STARS ID Request and Release
form for students, and directions for reporting course completion. Incomplete applications are
returned. If your application is returned, you may resubmit it at a later date.

District or High School Name

Mailing Address

City State Zip Code

Name of Contact Person

Contact
Phone Number Ext. E-mail Address

Names of FACSE Teachers

Statement of Understanding

As the STARS contact person for this high school, | understand and will ensure the high school complies with
these criteria and responsibilities.
¢ Have Family and Consumer Science Education (FACSE) teachers design and teach the course to meet
STARS 20-Hour Basic Training learning outcomes. Sample curriculum and the learning outcomes are
available at www.waeyc.org/STARS.htm.
e Distribute STARS ID Request and Release forms to students and mail completed forms to WAEYC.
e Distribute welcome letters from WAEYC to students.
e Report course completion online in the STARS Registry.
The information | have provided on this application is true and accurate.

Signature Date

Questions? Contact us at Trainer Services x15 or email Jennifer@waeyc.org.
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