
Carolyn and Jerry Rybicki Scholarship Application 
 
Name of Applicant________________________________________________________________ 
 
Mailing Address __________________________________________________________________ 
 
Home Phone_________________Work Phone_________________Email ____________________ 
 
Place of Employment_______________________________________________________________ 
 
Address_________________________________________________________________________ 
 
Director or Supervisor_______________________How long employed there?_________________  
 
How long employed in the field?_______________Are you a member of RBAEYC? ___________  
  
Please describe the RBAEYC/AEYC-MO or NAEYC events you have participation in during the 
past year(s). 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
Please describe your job in the field of early care and education and how many hours a week you work. 
___________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
Please describe how you will share the information you gather at the conference with the broader  
RBAEYC early childhood community. 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Please check if applicable: 
___________  I am a classroom teacher for young children. 
___________  I have never attended a NAEYC national conference. 
 
By accepting this scholarship I agree to share information gained from the conference with my work-
place, the RBAEYC membership and the Rybicki family.  I understand that I am limited to a maximum 
of $1,000.00 
 
_______________________________________________________________________________                            
Signature                                                                                                                 Date 

Deadline for application is March 15 
Mail completed application to:   

Karen Pittenger 
4521 Meadowford Dr.  
St. Louis, MO  63129 


