
                                                                          

 
Commitment Bonus 

Fact Sheet/Application 

                Eligibility Criteria: 
 

• Applicant must be working at a licensed childcare program in Brunswick County that serves 
children from birth to age 5.  Five or more years of continuous service at the same program is 
required for eligibility.  

• Commitment Bonuses will be issued directly to the individuals upon verification.   
• This is a one-time bonus. The amount of the bonus will be contingent upon the number of 

applicants and the total amount available.  
 
Documentation Needed:  

 

• Completed and signed Commitment Bonus application.  Please note: If the Director is the 

applicant – another member of the administrative team can sign below to verify.  

• Smart Start staff may reach out for further employment verification.  

Application Submission Details:  
 
Applications must be received by: 5pm on Wednesday, March 6, 2024.  Send applications to: Laura 
Travis Ehart via email: lehart@smartstartbrunswick.org or mail: Smart Start of Brunswick County, 5140 
Sellers Rd, Shallotte NC 28470. Upon receiving your application– Laura will email a confirmation of 
receipt to you. Please reach out to her if you don’t receive confirmation 24 hours after applying.  
 
Childcare Center:  ______________________________________________________________ 

Applicant Name: __________________________________________ Cell Phone: ________________ 

Date of Hire for Applicant: _________________________   

Applicant Email: ________________________________________________________________ 

Age Group: __________________ Position: ________________________________________________ 

 

With my signature below, I am affirming that all the information provided on this application (by both 
the Applicant and the Director) is correct and true.   

Applicant Signature:  ____________________________________________________ Date: __________ 

 

Director Name: __________________________________________________   

Director Signature: ____________________________________________________Date: ____________ 
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