Teacher Cadet Application Packet:

Application, Essay & Teacher Recommendations
Application instructions:

Please complete the application packet for admission into the Teacher Cadet
Program. You will not be considered for admission until the completed application,
essay and three (3) teacher recommendation have been received.

Submit completed application to: Jane Moody Room D101 BEHS
Deadline for submission: Tuesday, May 29, 2019 at 3:05 p.m.
*Applications received after the deadline will not be reviewed.

Part A: Student Information

First name: Middle: Last:

Preferred name:

Address:

City , SC Zip Code:

Email:

Cell phone: Home Phone:

Would you be interested in connecting with us via social media? Yes [ | No [ ]

If yes, please provide: (optional)

Twitter: Instagram:

Facebook: Remind:

Part B: Parent/Guardian Information

Parent/Guardian Name(s):

Email:

Cell phone: Home Phone:




Part C: Academic History (Office/Guidance Dept. documentation/initials required)

Number of days Absent Last Year (2018-19):
Cumulative GPA/GPR:

Number of Discipline Referrals (9th-12th Grade):

Please provide an explanation, below, if days absent exceeded 5 days last year.

If discipline referrals resulted in in-school or out-of-school suspension or expulsion,
please provide an explanation below:

Please list all Dual/AP/Honors courses you have taken:

Please list all courses (excluding Teacher Cadet) you plan to take next year. Please
note if the course is a Dual/AP/Honors course.

Part D: References

List three (3) teacher to whom you gave reference forms

My signature signifies that all the information provided in the Teacher Cadet
Application is true and correct.

Student Signature: Date:

If under 18 years old: Parent signature: Date:




Part F: Teacher Cadet Application Essay

Choose one of the following questions to answer in essay form. The essay should be
from 500-750 words. It should be typed, double-spaced and composed in 12-point
font with one inch margins. (Add additional pages as needed.)

1. Tell about a teacher who had a positive influence on you.
2. Why are you interested in enrolling in the TEACHER CADET Program?
3. How will the Teacher Cadet Program assist you in attaining your goals?



Teacher Recommendation for Teacher Cadet Applicant

Applicant’s Name:

Teachers, do not return this form to the student. Your responses are confidential.
Please submit your recommendations to your school’s Teacher Cadet instructor, Jane
Moody. Deadline: May 29, 2019 at 3:05 p.m.

Your feedback is important in the selection of students who are best suited for this
class. Thank you for your interest in and support of the Teacher Cadet Program.

Using a scale of 1 (weakest) to 5 (best), please rate this Teacher Cadet applicant in the
following areas. You may select N/O if you have not observed a criterion.

Criteria 1 2 3 4 5 N/O
Appearance /Grooming
Initiative /Independence
Sensitivity to Others

Leadership

Dependability/ Commitment
Honesty/Integrity

Ability to Accept Constructive
Criticism

Ability to Work in Groups
Quality of Writing
Creativity/Originality
Respect for Diversity
Communication Skills

Motivation/Work Ethic
Please include comments to help the selection committee make wise choices for the Teacher

Cadet Program. Continue on the back if you need additional space.

Comments:

Subject(s)/Year(s) Taught Applicant:

Signature: Date:




