
UTAH REGISTRY FOR PROFESSIONAL DEVELOPMENT

URPD APPROVED OBSERVER APPLICATION
3/23/2018

AREA(S) YOU ARE WILLING TO 
OBSERVE IN: 

DATE: 
  /   / 

SOCIAL SECURITY NUMBER: (for payment purposes if 
applicable) 

LAST NAME: FIRST NAME: MIDDLE NAME: 

STREET NAME: CITY: COUNTY: ZIP CODE: 

EMAIL: CONTACT PHONE NUMBER: 

SETTINGS: 
□ INFANT TODDLER □ PRE K □ FAMILY

LANGUAGE: 

APPLICANT SIGNATURE: DATE: 
 /   / 

IMPORTANT THINGS TO REMEMBER: 

-IF YOU ARE A CDA APPROVED PD SPECIALIST, URPD WILL VERIFY THAT ON THE CDA COUNCIL WEBSITE.  IF YOU ARE 
NOT A CDA APPROVED PD SPECIALIST AND WISH TO BE LISTED AS A DEMONSTRATED COMPETENCY CCPDI APPROVED 
OBSERVER, YOU WILL NEED TO BE A CCR&R OR CHILDREN’S CENTER EMPLOYEE AND APPROVED BY YOUR 
SUPERVISOR TO BE AN OBSERVER.  IN THIS CASE PLEASE HAVE YOUR SUPERVISOR SIGN HERE GIVING THEIR 
PERMISSON_________________________________________________

-IF YOU WILL BE REQUESTING PAYMENT FROM URPD FOR OBSERVATIONS THAT YOU DO, PLEASE HAVE THE PERSON 
YOU ARE OBSERVING COMPLETE THE CCPDI SCHOLARSHIP APPLICATION AND LIST YOUR NAME AS THE OBSERVER 
THEY WISH TO USE IN SECTION 5.  THE APPLICATION CAN BE FOUND ON CCPDI’S WEBSITE AT http://urpd.usu.edu

-PLEASE KEEP IN MIND THAT THE PERSON YOU ARE OBSERVING MUST BE ELIGIBLE FOR THE CCPDI SCHOLARSHIP IF 
YOU WISH TO BE PAID BY URPD.  WE RECOMMEND THAT YOU HAVE THE OBSERVEE DETERMINE ELIGIBILITY PRIOR 
TO THEIR OBSERVATION TO ENSURE THAT YOU CAN BE PAID. AFTER ELIGIBILITY HAS BEEN DETERMINED CCPDI WILL 
LET YOU KNOW BY EMAIL.

OR EMAIL TO: 

URPD@USU.EDU
MAIL COMPLETED APPLICATION TO: 

URPD
6515 OLD MAIN HILL 
LOGAN, UT 84322 

http://ccpdi.usu.edu/


OBSERVATION SCHOLARSHIP PAYMENT REQUEST 

WHEN YOU HAVE COMPLETED AN OBSERVATION AND WISH TO BE PAID, PLEASE 
FILL OUT THE FOLLOWING AND SEND BY MAIL OR EMAIL TO URPD.

DATE OF PAYMENT REQUEST:___________________________________________ 

MAKE CHECK PAYABLE TO:_____________________________________________ 

ADDRESS TO SEND CHECK TO: __________________________________________ 

NAME OF PROVIDER YOU OBSERVED:_____________________________________ 

SIGNATURE:_________________________________________________________ 

*IF YOU DON’T RECEIVE PAYMENT WITHIN 2-4 WEEKS OF THIS REQUEST PLEASE
CONTACT URPD.
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