
2023-2024 Anti-Bias Learning Network & Incentive Program 

INCENTIVE APPLICATION 

PERSONAL INFORMATION – To be completed by applicant. Please print or type. 

LAST NAME FIRST NAME MIDDLE NAME 

CA WORKFORCE REGISTRY ID NUMBER (REQUIRED FOR ECE/FCCH) DOB (Month/Day/Year)  

HOME ADDRESS  APT # CITY & ZIP CODE 

HOME PHONE WORK PHONE  CELL PHONE  

EMAIL  

SCHOOL SITE 

POSITION 

I am submitting the Incentive Application for one or more of the following Professional Learning Programs. 
Select all that apply.  

❑ 11 Simple Rules to Create Thriving Communities

❑ Optimistic Leaders Journal Study

❑ Powerful Interactions

❑ Early Literacy in a Diverse Society

❑ Luna Dance

❑ TK Learning Network

❑ Teaching Pyramid

❑ DRDP Teacher Training, Meaningful Observation 
& Planning with Data Modules

❑ Fall and Spring Early Learning Summits

❑ PreK CLASS Observation Tool

DEADLINE TO RETURN COMPLETE APPLICATION PACKET: November 15, 2023 
Send application packets to: 
Iris Marin, ECE Project Supervisor 
Marin County Office of Education 
1111 Las Gallinas Ave, San Rafael, CA 94903  
(415) 491-6684, imarin@marinschools.org

mailto:imarin@marinschools.org


2023-2024 Anti-Bias Learning Network & Incentive Program 

ELIGIBILITY FORM 

Please check the following boxes to determine your priority eligibility for participation in the Anti-Bias Learning 

Network & Incentive Program. Priority for application will be as follows: 

❑ I am employed in a Marin Early Care and Education program, a Marin Elementary school, or Family Child Care

Home

❑ My program participates in Marin Quality Counts or Marin P3

Please continue by checking each of the following boxes certifying that you meet and understand all the eligibility 

requirements for the Anti-Bias Learning Network & Incentive Program 

❑ I understand that in order to apply for the Anti-Bias Learning Network & Incentive Program, I must submit the

following items by November 15, 2023:

o The Application Packet which includes:

▪ The Application

▪ The Eligibility Form

▪ The Virtual Norms Agreement

▪ Employer Verification Form

▪ W-9 Form

❑ I understand that I can receive an incentive based on my participation level and attendance in the Anti-Bias

Learning Network & Incentive Program

❑ I understand that to remain eligible for the incentive I must meet the attendance & participation requirements.

Attendance less than 100% and over 80% is prorated. Attendance under 80% is ineligible to receive an incentive.

❑ I understand that I must be continuously employed for at least 9 months in an eligible classroom/program at the

time I receive my stipend.

❑ I understand that I may not receive the full amount of the incentive that I qualify for if there are insufficient funds

available to pay all eligible applicants.

❑ I understand that incentives are taxable income. Taxes will not be withheld from this incentive award and are the

responsibility of the recipient.

❑ I understand that incentive may be denied, withdrawn, or withheld in the future if any information reported is

found to be intentionally misleading or inaccurate.

❑ I authorize the Marin County Office of Education, Marin P3, and Marin Quality Counts to use the included

information for the purpose of determining my eligibility for the program and reporting.

❑ I state that all of the submitted information is correct and understand that if I do not satisfy all of the requirements

for any reason, I will not be eligible for the incentive.

__________________________________________ __________________________________________ 

Applicant’s Printed Name  Applicant’s Signature 

________________________ 

Date 



2023-2024 Anti-Bias Learning Network Professional Learning Programs 
  

VIRTUAL LEARNING NORMS AGREEMENT 

 
 

                                                  

 

In an effort to make our virtual professional development sessions even better, as well as safe for all, we are asking 

for all participants to adhere to the following guidelines when attending a MCOE ECE virtual session.  

 
 

• Your Zoom name verifies your attendance. Please make sure it is accurate at the start of each session. 

• For safety purposes, please never access training while driving in a car, etc. 

• Please never access training while caring for children.   

• Please turn your camera on as we want to make sure we are communicating and interacting with a real 

person.   

• Please complete the survey at the end of the session if provided. The survey link will be provided in the chat 

window near the end of the session.  

• Please do all you can to attend the training session on a laptop or desktop in a comfortable location with a 

drink and a snack close by. Cell phones and other similar devices (Tablet/iPad) don't display the content 

completely and interactive features can't be effectively accessed. 

 

 

ACUERDO DE NORMAS DE APRENDIZAJE VIRTUAL 

 
En un esfuerzo por mejorar aún más nuestras sesiones virtuales de desarrollo profesional, pedimos a todos los 

participantes que se adhieran a las siguientes pautas cuando asistan a una sesión virtual de MCOE ECE. 
 

 

• Su nombre en la plataforma Zoom verifica su asistencia. Por favor, asegúrese que sea precisa al comienzo de 

cada sesión.  

• Por razones de seguridad, nunca acceda a un entrenamiento mientras conduce un automóvil, etc. 

• Nunca asista a un entrenamiento virtual mientras cuida niños. 

• Le pedimos por favor que encienda su camera ya que queremos asegurarnos de su atendencia y interactuar 

con usted, y no tan solo eso, ¡pero esperamos ver su sonrisa contagiosa!  

• Favor de completar la encuesta al final de la sesión. El enlace de la encuesta se proporcionará en la ventana de 

chat al final de la sesión.  

• Haga todo lo posible para asistir a la sesión de capacitación en una computadora portátil o de escritorio en un 

lugar cómodo con una bebida y un refrigerio cerca. Los teléfonos móviles y otros dispositivos similares 

(tableta/iPad) no muestran el contenido por completo y no se pueden acceder de forma efectiva a las funciones 

interactivas.  

 

I have reviewed the virtual norms and agree to follow them when attending virtual trainings.  

He revisado las normas virtuales y acepto seguirlas cuando asisto a entrenamientos virtuales.  

 

__________________________________________  __________________________________________ 
Applicant’s Printed Name – Nombre de solicitante   Applicant’s Signature – Firma de solicitante 

 

________________________  
Date/Fecha 



2023-2024 Anti-Bias Learning Network & Incentive Program 
 

EMPLOYER VERIFICATION 

 
 

                                                  

 

 

 

 
To be completed Site or Program Administrator. Please Print or type. 
 
EMPLOYER (Name of Agency or District): 
 
 
 

SCHOOL SITE NAME: 
 
 
 

CLASS NAME/NUMBER: 
 
 

ADDRESS: 
 
 
 

CITY: ZIP CODE: 
 
 

SUPERVISOR/DIRECTOR OR ASSISTANT PRINCIPAL/PRINCIPAL’S NAME: 
 
 
 

PHONE NUMBER: 
 
 

EMPLOYEE’S JOB TITLE: 
 
 
 

Hours worked weekly: 

 

I certify that this applicant is currently employed in an Early Care and Education program, an Elementary School, or Family 
Child Care Home and works directly with children ages 0-8 years old and/or their families. I support the applicant’s 
participation in the Anti-Bias Learning Network & Incentive Program, and their continued growth as an educator of young 
children and their families. 
 
 
________________________________________________________________________________           _____________________ 
 Site Leader or Administrator’s Signature                                                                                                                 Date 
 
 
 

 
________________________________________________________________________________         
Site Leader or Administrator’s Printed Name                                                 
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