
 

Rickards Middle School 

Honors Academy 
Student Application 

 

 

Applications must be accompanied by Teacher Recommendation Form.  
 
Minimum eligibility requirements are as follows:   
1. Level 3, 4, or 5 on the FSA Reading and Math (Level 3 with parent override). If FSA scores 
are not available, applicants must provide nationally recognized standardized scores of 50th 
percentile or above in total reading and total mathematics. 
2. 3.0 grade point average on the most recent report card 
3. Current teacher recommendation 
 
Upon acceptance into the RMS Honors Academy, the student and his/her parent/guardian will 
schedule a meeting with the counselor.  At this meeting participants will learn about program 
requirements, course offerings, and program activities. 
 
 
_______________________________________________________  ____________________________________ ________ 
Student’s Last Name      Student’s First Name       M.I. 
 
_________________________________________________________                _______________________           ___________________________________ 
Florida Student ID#                   Sex             Date of Birth (MM/DD/YYYY) 
 
____________________________________________________________________________________________________  ________________________________ 
Student’s Address          Apt.# 
 
_______________________________________________________________________________________ ________________________________ 
City         Zip Code 
 
_______________________________________________________________________________________ ________________________ 
Name of School Student is Currently Attending     Current Grade Level 
 
 
_______________________________________________________________________________________ _________________________________________________  
Parent/Guardian Last Name      Parent Guardian First Name   

 
           
Parent/Guardian Email Address 

 

(              )                                                        (              )                                                        
Home Phone      Cell Phone 
 

(              )                                                           
Business Phone      Extension 

 
 
________________________________________________________________________  _____________________________   
Signature of Parent/Guardian      Date 


