
Mandarin High School Center for Medical Studies 
CAREER ACADEMY APPLICATION 

 
4831 Greenland Road                 Jacksonville, FL 32258                  (904) 260-3911        Fax (904) 260-5468  

       
INSTRUCTIONS 

 
1. Fill in the application using black ink for copying purposes. 
2. Complete all sections. 
3. Attach a letter of recommendation from someone other than a teacher. 
4. Your current science and language arts teachers must complete the recommendation forms. 
5. Attach a copy of your latest report card. 
 

APPLICATION 
 
I.  GENERAL INFORMATION: 
 
Name_________________________ ______________________ Student ID #________________   
 
Address_______________________________________________   City____________________ State_______ ZIP______________ 
 
Telephone _________________________    Birthdate______________________________________  Age______________________ 
 
Present School___________________________________________________  Grade_____________   
 
II. PERSONAL EXPERIENCES:  List extracurricular activities, memberships, honors, awards, community service and/or other points 
that will indicate your commitment to learning.  
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 
III. CAREER INTEREST: ______________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 



 
 
IV. Why do you want to be a member of the Career Academy?  Be specific. 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
V. COMMITMENT:   If admitted to the Career Academy, I will accept the responsibility to meet and support the standards set by the 
Career Academy regarding academic achievement, conduct, attendance and dress.  I agree to adhere to all school policies and 
procedures.  I understand that violation of these policies may result in probation or removal from the academy. 
 
Applicant’s Signature_______________________________________   Date___________________________ 
 
My son/daughter has my permission to apply to the Mandarin Career Academy.  I understand, if accepted, that my child’s academic 
grades, attendance, conduct, record, compliance with the dress code and school policies will be reviewed and evaluated on a regular 
basis.  Violations may result in probation or removal from the academy. 
 
 
Parent/Guardian Signature____________________________________       Date__________________________ 



 
SCIENCE TEACHER RECOMMENDATION  

 
 
Student’s Name ________________________________ is applying for the Mandarin High School Center for Medical 
Studies Career Academy. Please check the appropriate boxes, sign, and return to the student. Your cooperation is 
appreciated. 
 
 

QUALITIES EXCELLENT GOOD AVERAGE POOR 
Conduct     
Effort     
Attendance     
Motivation     
Team Worker     
Attitude     
Flexibility     
Maturity     
Peer Rapport     

 
I recommend the above student for admission to the Mandarin High School Career Academy. 
 
_____________________________     ___________________________     ____________________________ 
        Teacher’s Printed Name                            Signature of Teacher   Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

LANGUAGE ARTS TEACHER RECOMMENDATION  
 
 
Student’s Name _______________________________ is applying for the Mandarin High School Center for Medical 
Studies Career Academy. Please check the appropriate boxes, sign, and return to the student. Your cooperation is 
appreciated. 
 
 

QUALITIES EXCELLENT GOOD AVERAGE POOR 
Conduct     
Effort     
Attendance     
Motivation     
Team Worker     
Attitude     
Flexibility     
Maturity     
Peer Rapport     

 
I recommend the above student for admission to the Mandarin High School Career Academy. 
 
_____________________________     ___________________________     ____________________________ 
        Teacher’s Printed Name                            Signature of Teacher   Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
MATH TEACHER RECOMMENDATION  

 
 
Student’s Name ________________________________ is applying for the Mandarin High School Center for Medical 
Studies Career Academy. Please check the appropriate boxes, sign, and return to the student. Your cooperation is 
appreciated. 
 
 

QUALITIES EXCELLENT GOOD AVERAGE POOR 
Conduct     
Effort     
Attendance     
Motivation     
Team Worker     
Attitude     
Flexibility     
Maturity     
Peer Rapport     

 
I recommend the above student for admission to the Mandarin High School Career Academy. 
 
_____________________________     ___________________________     ____________________________ 
        Teacher’s Printed Name                            Signature of Teacher   Date 
 
 
 


