
Central Florida Aerospace Academy Application 
 

CFAA APP 1/12/09  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INSTRUCTIONS: 
1. Complete one application per student 
2. Print legible numbers and capital block letters in the boxes 
3. To be valid, each application must be complete, signed and dated by a parent or legal guardian and 

the student.  Incomplete applications will not be processed. 
4. Attach a copy of the student’s last report card or transcript. 
5. If you are completing applications for more than one of your children, mail the applications together.  

There is no guarantee that all siblings will be able to attend the program. 
6. All applications must be postmarked and include a return address which be utilized to determine 

position on applicant list.  No hand deliveries or school based courier mail will be accepted. You must 
use U.S. Mail to send completed applications. 

7. Students who are not zoned for Kathleen High School will need to complete an online PCSB School 
Transfer Request between April 1, 2009 and April 30, 2009. 

8. Incomplete applications may be returned and will possibly affect acceptance to Central Florida 
Aerospace Academy (CFAA). 

 
 
Prior to Feb 2, 2009     After Feb 2, 2009 
Mail Completed Application to:     Mail Completed Application to: 
Attn: Chad M. Smith      Attn: Chad M. Smith 
Central Florida Aerospace Academy    Central Florida Aerospace Academy 
of Kathleen High School      of Kathleen High School 
4565 Tom Mack Drive     4040 Crossfield Way 
Lakeland, Florida 33811      Lakeland, Florida 33811 
 
 
IMPORTANT INFORMATION: 
1. All coursework will be completed at the school facilities located at Sun ‘n Fun and the Florida Air 

Museum on the south side of Lakeland Regional Airport.  Transportation is not available for students not 
in the Kathleen High School zone. 

2. It is your responsibility to advise the academy and Kathleen High School if you have a change of 
address and/or phone number. 

Central 
Florida 

Aerospace 
Academy 

“Inspiring students to explore and reach new heights in air and space” 
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STUDENT INFORMATION: 
Student ID Number    Age   

 

(Incoming new students to Polk County  
schools may leave Student ID blank)   
 

Student’s Legal Name 
Last Name 

                  

First Name       Full Middle Name 
                          

 

Home Address  
Street Address 

                     

City        State  Zip Code 
                         

 

Mailing Address – If different 
Street Address 

                     

City        State  Zip Code 
                         

 

Home Phone      Student Cell Phone 
   _    _          _    _     

 

Email Address 
                       

 
Parent/Guardian #1 

                       

Home Phone      Cell Phone 
   _    _          _    _     

Email Address 
                       

 
Parent/Guardian #2 

                       

Home Phone      Cell Phone 
   _    _          _    _     

Email Address 
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Current School      

                       

 
Zoned High School 

                       

 
*****IMPORTANT ****** All applicants should attach a copy of their most recent report card or a 
transcript from their current school. 
 
TEACHER RECOMMENDATIONS: Students should obtain recommendations from two of their current teachers 
 
Teacher #1 
Last Name 

                  

First Name        
               

School        Teacher Signature 
                       

 
Would you recommend this student for the program?  Yes         No 
  
Additional comments ____________________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Teacher #2 
Last Name 

                  

First Name        
               

School        Teacher Signature 
                       

 
Would you recommend this student for the program?  Yes         No 
  
Additional comments ____________________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
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STUDENT STATEMENT OF INTEREST: The student applicant should write a statement of why they want to attend the 
Central Florida Aerospace Academy and what makes them a good candidate for the school.  This should be 
completed independently by the student and should be in their own words and handwriting. 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
___________________________________________________________________________ 
 

Program Track Preference 
Indicate your choices in order of preference (ie 1st, 2nd, 3rd) 
 
Major Area of Interest 
 
______  Avionics 
 
______ Pre-Engineering 
 
______  Aerospace Technologies 
 
Are you interested in joining and participating in Air Force JROTC Yes         No 
 
Are you interested in joining and participating in Civil Air Patrol     Yes         No 
 
Are you interested in joining and participating in Future Eagles      Yes         No 
 
I acknowledge that this rigorous program requires a serious commitment on the part of the student and parents 
and that additional courses outside of the normal school day may be required to complete high school, 
college, or university requirements.  I also understand that this application does not guarantee acceptance into 
the program.  Additionally, if accepted into the program, students will be required to sign a contract detailing 
guidelines and requirements that must be met to be successful and remain in the program. 
 
 
Signature of Applicant ______________________________________________    Date ______________________ 
 
Signature of Parent/Guardian _______________________________________    Date_______________________ 


