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Nebraska Early Childhood Professional Record System

NEW USERS$raining Approval

1. Click on Training at the top of the page.

A drop down box will appear:
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Nebraska Early Childhood Professional Record System

| Home | | Apply to Step Up to Qu3
For Users

| Training Calendar
Independent Study

Returning Users

Pre-Service Training Plan Email
Post Secondary Coursework Annual Training Equivalancies :
Automatically Accepted Trainings

Of For Directors Password

Employee Pre-Service Plan
For Trainers

c;::: ':;a:e =T new users Click Here To Start

Licensing

‘ SIGN[M Forgot Password?

2. Click on Training Approval.
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3. Click create a New Account.
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Nebraska Early Childhood Professional Record System

| Home | | Apply to Step Up to Quality | | Training | | FAQ |

Nebraska Step
Up to Qual o ’
PProgram“y Application Login
If you have a professional record in the Nebraska Early Childhood Professional Record System (NECPRS), please log in below.
Office of Early -
Childhood Returning User
Email* i -
Child Care (e.g. john.smith@example.com)
Licensing Password* ‘
Child Care
Inf:rl::;zyon Create a New Account

4. Complete all of the information then click Log In once you have finished.
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Nebraska Step prrerr———— d
o
Program
Office of Early
e - Nl ]
Onlta Care Note. * indicates required fields
Liosnsing First Name* Jane
Child Care Middle Name: T
Subsidy
Information Last Nama® Sure
. Uanes@amail.com Plaase entar your personal email address, you will
Email s quim'lh@mmph com) luse il lo access your records on your nex visit
Confirm Email* Janes@gmail com
(.9 john smithi@example. com)
. Password requiremants
Password “Must contain at least 10 and at most 30 characters
-Must contain at least 3 of the 4 character types
Confirm Password® — lowercase, Uppercase, numbers or symbols
1@#5%7_~))
Date Of Birth* November |18 | 1878+
Month Day Yoar
1 am Signing Up to Partcipate In Step Upto [
Quality*
# | the undersigned, understand that the Nebraska Early Childhood Professional Record System is a system belonging to a state govemment enlity
Information entered inta this system may be public record. NDE Early Childhood will protect the confidentality of personal information provided to the
extent permitted under state and federal law as per our Privacy Policy
u
& step /P to Contact Nebraska Step Up to Quality
“ahtv Email: nde StepUploQuality@nabraska gov nter
Phone: (844) B07-5712 Email nde.ectc@nebraska ooy

Phone (402) 557-6880



5. Complete your professional record information. Then click Save & Continue.
(——

Step 20 B ]

Fill in the fields below to complete your professional record This record includes your contact information and demographics. You will also have the opportunity to record your
earfy childhood employment history, any higher education you have received, and trainings you have completed

First Name Jane

Middie Name T

Last Name' Sure

Date of Birth November + 18 v 1978 =

Month Day Year

Gender Female © Male

Prior Last Names, or Other Names Used @

Home Address
Address Line 1 @

Address Line 2

City State Zip Code

Personal Phone @

Work Phane @

Personal Email @

(€10 X00K-J00K6-006X)

(&g 200-2006-1000X)

ves@gmail com

Work Email @
(e 9 john smith@example com)

Preferred Contact Method" @

Hispanic

Yes ® No
Amencan Indian or Alaska Native
Asian
Race/Ethnicity Black or African American

Natve Hawaiian or Other Pacific Islander -~

PC.Cirl and click/Mac: 3 and click to select all that apply
Primary Language

English

Karen
All Languages Spoken Somali

Spanish .
PC Ctri and click/Mac 8 and click to select all ihal apply

6. Read the Training Approval Process (See below for exact information from
NECPRS)

Requirements:

- The training approval request is for trainings that are NOT a state
required training or on the Automatically Accepted List.

- The training must be a workshop that participates can physically attend
in a group or in a live online forum where a trainer is present and
delivering content.

- The contact person must have a NECPRS account before beginning
the training approval process.


https://drive.google.com/file/d/0B96RUsC-c8seU0Q2NkdfU3ZNRGc/view

Training must be submitted at least 30 days prior to the training date.

- The contact person must be the person who enters the training details
and submits all documents before and after the training (slides,

agenda, training materials, sign-in sheets and participant count).

- The contact person must review the terms of agreement before

submitting.

- Trainers will not receive in-service credit. In-service hours are given to

those that are receiving instruction.

Process:

- The contact person completes the NECPRS Training Approval
Request. Please allow up to 30 days for approval.

- If there are any changes that need to be made, the contact person will
be notified (before the 30 days are up) in order to revise the training

request.

- The ECTC will begin the Approval Process. The ELC is notified if it is a
public event before approval, to confirm that there is not a conflict in
date or time.

- The contact person will be notified of approval by email. You must log

into your account to print off sign-in sheets and certificates.

- PUBLIC EVENTS will be uploaded to the state training calendar after

approval.



- During the training event sign-in sheets are filled out by participants.
Each participants will receive their state-approved certificate from the

trainer.

- The contact person will upload the sign-in sheets and enter the total

number of participants after the training has occurred.

Renewal Training Approval Process:

- The original contact person must log into NECPRS, go to the list of
previous approvals, and start a training renewal 30 days prior to the new
training date.

- The original contact person will complete the renewal request by

supplying the following:

o Training Event Date

o Location and Address of training (if different)

o Sponsor of training (if different)

o Time of training (if different)

o Trainer s Name

o Public or Private

o Region

o Clock hours, description, and objectives of training (if this has

changed please see Change Instructions below)

- The ELC is notified if the training is public.

- The Training Renewal Request is processed by the ECTC.

- The contact person will be notified of approval by email. You must log
into your account to print off sign-in sheets and certificates.

- PUBLIC EVENTS will be uploaded to the state training calendar after



approval.

- During the training event sign-in sheets are filled out by participants.
Each participants will receive their state-approved certificate from the
trainer.

- The contact person will upload sign-in sheets and enter the number of

participants after the training.

Change Instructions:

- The original contact person must be the person to enter the changes during

a renewal. Other persons must submit a new training approval request.

- The original contact person completes the changes to the training content

and submits. These changes will be reviewed by the ECTC.

7. Click Continue.

- The contact person wil be notified of approval by email. You must log into your account o print off sign-in sheets and certificates.

- PUBLIC EVENTS wil be uploaded to the state training calendar after approval.

- During the training event sign-in sheets are filed out by participants. Each participants wil receive their state-approved certificate from the trainer.
- The contact person will upload sign-in sheets and enter the number of participants after the training.

Change Instructions:

- The original contact person must be the person to enter the changes during a renewal. Other persons must submit a new training approval request.
- The original contact person completes the changes to the training content and submits. These changes will be reviewed by the ECTC.

Contact the Early Childhood Training =
Center % Contact the Early Learning Connection

Email: nde.ecte@nebraska.gov
Phone: (402) 557-6860

for your area

For persons that need assistance, or are not able fo uiiize a compuier to complete @ NECPRS professional record,

Copyright © NDE. Al rights resenved please call 844-807-5712.




8. Choose wither the training is a single session or multi-day/multiple session/ Conference.

9. Click Continue.

10. Complete electronic form.



