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Center Director Endorsement Letter 

CCP Candidate Information 

Please complete the information below before giving the form to the Center Director. 

(A superior must complete this form.) 

Candidate First Name:  Candidate Last Name: 

CCP Field Counselor Information 

Counselor First Name:  Counselor Last Name: 

Counselor’s Street Address: 

City, State, Zip Code: 

Counselor’s Phone Number: 

Counselor’s Fax Number: 

Counselor’s Email Address: 

Director Information 

First Name:  Last Name: 

Street Address: 

City, State, Zip Code: 

Phone Number: 

Email Address: 

DIRECTOR· 

Please complete all the information below and mail it directly to the 

Candidate's Field Counselor (contact information listed above).  

Please DO NOT return this evaluation to the candidate. 

http://www.necpa.net/


1. How long and in what capacity have you known the candidate?

2. In the space provided, please discuss the Candidate's qualification in the areas of

integrity, dedication, performance and commitment to early childhood care and

education.

________________________________   _________________________________________     _______________ 

        Name (Please Print)          Signature                                        Date 


