
Florida Future Educators of America 

Countryside High School Membership Application 

 

PLEASE PRINT 

Name: 

_____________________________________________________________________________

_____________________________________________________________ 

Mailing Address: 

_____________________________________________________________________________

_________________________________________________  

_____________________________________________________________________________

______________________________________________________________________ 

Phone number: (             ) 

_____________________________________________________________________________

_________________________________ 

Email address: 

_____________________________________________________________________________

___________________________________________________ 

Birthday: ________________________________________________   Grade: 

_________________________________________________ 

Parents’/Guardians Name(s): 

_____________________________________________________________________________

__________________________________ 

 

Dear Teachers,  



The student named above has requested membership in Florida Future Educators of America 

Countryside High School Chapter.  To be eligible for membership, each student must be 

recommended by three (3) teachers and have a 2.5 or above cumulative GPA.  Should this 

student’s application be approved, they will be working with other students, parents, teachers, 

and the community, as well as representing our school in a variety of activities.  

 

Teachers’ Recommendations:  

1. ________________________________________________________________________

_________________________________________________________________ 

2. ________________________________________________________________________

_________________________________________________________________ 

3. ________________________________________________________________________

_________________________________________________________________ 

Student Cumulative Grade Point Average: 

_____________________________________________________________________________

_________________ 

Please return this form to MRS. DEROSA by Monday, September 13, 

2021.   


