
Maryland Child Passenger Safety Certification 
Scholarship Program 

 
Background: In 2008, the Maryland Committee for Safety Belt Use donated monies to 
benefit Maryland’s child passengers. A scholarship fund was established so that 
interested individuals and agencies could pursue or maintain certification in the National 
Child Passenger Safety Certification Training Program. The Maryland Child Passenger 
Safety Advisory Board established the criteria for use of the scholarship monies. 
 
Purpose of the CPS Certification Program: To encourage prospective technicians to 
take the National Child Passenger Safety Certification Training Program and to assist 
existing technicians/instructors to maintain their two-year certification. 
 
One third of the funds will be used for new technician certification ($60) and 2/3 will be 
used for existing technician ($40)/instructor ($60) recertification fees*. 
 
*Scholarships will be awarded as funding is available, with consideration to the 
applicant’s level of involvement with child passenger safety and Maryland’s regional 
child passenger safety needs. 
 
Scholarship Application Process: Individuals should complete the application form at 
least 4 weeks prior to a scheduled National Child Passenger Safety Certification Training 
Program or prior to the applicant’s re-certification deadline. 
 
Applications will be reviewed by the Maryland Child Passenger Safety Advisory Board 
as they are received.  
 
Submit applications by mail, fax, or e-mail to:   Maryland CPS Scholarship Program 
       c/o Maryland Kids In Safety Seats 
       201 W. Preston Street 
       Baltimore, MD 21201 
       FAX: 410-333-5385 
       Email: kiss@dhmh.state.md.us 
 
Applicants will be contacted about scholarship decision within 2 weeks of receipt of 
scholarship application. 
 
 
 
 
 
 
 
 

 

mailto:kiss@dhmh.state.md.us


Maryland Child Passenger Safety  
Scholarship Application 

 
Applicant Name:    __________________________________________ 
 
Address/Phone/Email:   __________________________________________ 
 
    ___________________________________________ 
 
    ___________________________________________ 
 
    ___________________________________________ 
 
    
 
Employer/agency/affiliation: _____________________________________ 
 
Current Technician/Instructor (complete below):  
 
1) How often do you check/inspect car seats? (with or without additional 
supervision) 
 

□ Weekly  

□ Monthly 

□ Quarterly   

□ Occasionally (less than 4x/year) 

 
 
2) How often have you provided child passenger safety seminars or staffed 
interactive displays (e.g. health fairs, etc) over the past year? 
 

□ 0-3x/year   

□ 4-6x/year  

□ 7+x/year 
 



Current Technicians/New Technicians (complete below): 
 
1) My employer/agency/organization will pay for my certification/recertification 
fee.  

□ Yes 

□ No 

□ Not applicable 

 
2) My agency/employer supports CPS activities. 

□ Yes (Check all that apply)   

      _____ On-site CPS education/car seat checks 
      _____ Off-site CPS education/outreach events (health fairs, etc) 
      _____ Off-site car seat checks 

□ No 

□ Not applicable 

 
3) ______ % of my Child Passenger Safety activities are/will be on a 
volunteer/unpaid basis.  
 
4)  Over the next two year period, I will commit to ______ (fill in a number) car 
seat inspection/outreach events. 
 
 
________________________________  ___________________________ 
          Applicant’s Signature      Date 
 
 
________________________________ 
          Supervisor’s Signature  
                (If applicable) 
 
 
 
 
Date received: _____ Date approved:  _____  Comments if denied:  
 

03/09


