
Teacher Cadet Program Application 
Preparing Cadets To Be Teacher Leaders! 

 
 
STUDENT INFORMATION  
NAME __________________________________________________________ BIRTHDATE____________ 
                      Last First M.I. 
 
ADDRESS_______________________________________________________________________________ 
                          Street City State/Zip 
 
STUDENT EMAIL___________________________________________CELL PHONE_________________ 
 
CURRENT GPA: __________________________  
 
EMERGENCY CONTACT___________________________________________________________________ 
 
_________________________________________________________________________________________ 
Parent/Guardian Name Phone Email 
 

1. Please include a typed explanation of your interest in the Teacher Cadet Program.             
Include your future college/career plans and activities relative to this program. 

2. If there are events or activities that may impact your attendance or level of              
involvement with this program, please include an explanation and/or schedule          
with specific dates/times. 

 
 


