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INSTRUCTIONS: 
1. Complete one application supplement 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. 
4. Attach a copy of the student’s last report card or transcript 
       
Mail Completed Application to: 
Attn: Chad M. Smith       
Central Florida Aerospace Academy     
of Kathleen High School       
4040 Crossfield Way 
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. 

 
STUDENT INFORMATION: 
Student ID Number    Date of Birth (6 digit)  

 

(Incoming new students to Polk County  
schools may leave Student ID blank)   
Student’s Legal Name 
Last Name 

                  

First Name       Full Middle Name 
                          

Mailing Address 
Street Address 

                     

City        State  Zip Code 
                         

 

Home Phone      Student Cell Phone 
   _    _          _    _     

 
PLEASE TURN OVER AND COMPLETE SIDE TWO

              _   _   

“Inspiring students to explore and reach new heights in air and space” 

Central 
Florida 

Aerospace 
Academy 
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Student Email Address 
                       

 
Parent/Guardian #1 

                       

Home Phone      Cell Phone 
   _    _          _    _     

Email Address 
                       

 
Parent/Guardian #2 

                       

Home Phone      Cell Phone 
   _    _          _    _     

Email Address 
                       

 
 

Program Track Preference 
Indicate your choices in order of preference (ie 1st, 2nd, 3rd) 
 
Major Area of Interest (See our brochure and web page for a description of programs) 
 
______  Aerospace Technologies 
 
______  Avionics 
 
______ Pre-Engineering 
 
Are you interested in joining and participating in Air Force JROTC 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 completion of this form 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_______________________ 
 
 
****IMPORTANT ****** All applicants should attach a copy of their most recent report card or a 
transcript from their current school. 


