Form 1-104 c

Child & Family Development Programs
Community Action Team, Inc.
CDA Credential Payroll Advance Request
I                                                                         am requesting a payroll advance in the amount of $                                 . I wish to have my portion, $             , of this advance deducted from payroll check (not to exceed 3 months) in__        __   monthly increments beginning with my next scheduled payroll. Payments must not be less than $25.00 for the month.  If I fail to submit the CDA Credential showing the award of a CDA Credential  within the seven (7) days of receiving my Credential, I authorize Community Action Team to withhold the full tuition amount paid on my behalf, less any amounts previously withheld from my paycheck(s) for this CDA Credential  advance request. 
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