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Illinois Director Credential
Please complete this form by including information about your area of expertise (e.g., working with 
families, children with special needs, training/presenting, etc.) and how you have contributed to the  
field of early childhood/school-age. Submit this form to Gateways to Opportunity.

Participant Name:__________________________________________________________________________

Area of Specialized Expertise:_ _______________________________________________________________

Please give a description of your area of expertise in the spaces provided below (or attached typed document):

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 	

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Participant Signature:_________________________________________________ Date:_ ______________
By signing the above, I verify that the information provided herein is accurate and correct to the best of my knowledge. I understand false or misleading 
statements or subsequent documentation may constitute grounds for denial of a Gateways to Opportunity credential.

Area of Specialized Expertise	 Required at Level III


