Cambridge AICE Diploma Program Application

Student Name: Alpha ID:

Current Grade: Current School:

Parent/Guardian Name: and Email:

Home Address:

Application Checklist:
[1 Thave applied for the Cambridge Program through the Parent Portal on FOCUS.
[1 I have completed the student essay in 500 - 1,000 words in my own handwriting.
[1 Thave given the teacher recommendation form to my current ELA and science teachers.

All application documents must be submitted by January 31, 2026. Application documents may be returned:

* In person to the high school main office front desk
* By U.S. postal mail to University High School, 1000 W. Rhode Island Ave., Orange City, FL 32763
* Scanned and emailed to Ms. Kaila Cain (Cambridge AICE Facilitator): kacain@volusia.k12.fL.us

Acknowledgement Statement and Signature:

1 understand that I am applying to be a part of the Cambridge AICE Diploma Program and that it is a
rigorous academic program that will require me to complete upper-level coursework and to maintain
high levels of academic and behavioral integrity as well as to put in the time and effort it will take to
pass these classes and exams on the path to earning the Cambridge AICE Diploma.

Student signature: Date:



I understand that my student is applying to become a part of the Cambridge AICE Program and that the

program is a rigorous academic course that will require time and effort on the part of my student in order to be
successful in the program.

Parent/Guardian signature: Date:




“ 4 CAMBRIDGE

International Examinations

Excellence in education

Student Name: Alpha ID:

Student Essay

In your own handwriting, please respond to the writing prompt below using complete sentences in essay format (500 to
1000 words). If you need additional space, please use your own notebook paper. Typed essays will not be accepted.

Submit your application essay by January 31, 2026, to the Cambridge AICE Facilitator at your choice school through
in-person delivery, U.S. postal mail, or email a scanned copy.

Please write out the following statement and sign before completing your essay:

“I affirm that I have not received any unauthorized help on this assignment, and that this work is my own.”

Student Applicant Signature

Explain why you should be accepted into the Cambridge AICE Program and what qualities you will bring
to the program. You are encouraged to include personal experiences, hobbies, and/or interests that may
highlight your qualifications for the Cambridge AICE Program.







English (ELA) Teacher Recommendation Form

Name of Student:

Name of Teacher:

School Presently attending:

School Applying to:

Please complete the following assessment of the student named above as a part of the application
process for the University High School Cambridge AICE Program. Your evaluation is crucial and is
needed to determine this student’s ability to be successful in this program. All recommendation forms
will remain confidential among the review committee.

Please send this completed form to Ms. Kaila Cain at University High (mail or email) by 1/31/26.

Please rate the student in the following categories: If you email this form, please email to Ms.

Rating scale: Cain: kacain@volusia.k12.fl.us

6 = Superior, one of the top few encountered in my career
5 = Outstanding, top 5%

4 = Excellent, top 10%

3 = Above average

2 = Average

1 = Below Average




Character Rating

_ Maturity

_ Concern/Respect for Others
__ Personal Conduct

__ Cooperation

_ Leadership

ok od =

Academic Rating

__ Academic Interests
_ Study Habits
___ Achievement Level
_ Mogtivation

__ Academic Integrity

akrowbd=

Overall Rating
Highly Recommend

Recommend
Do Not Recommend

Please provide specific comments below that are relevant to the student’s potential success in

the University High Cambridge AICE Program.

Your complete candor in the comment area below will be greatly appreciated.




Science Teacher Recommendation Form

Name of Student:

Name of Teacher:

School Presently attending:

School Applying to:

Please complete the following assessment of the student named above as a part of the application
process for the University High School Cambridge AICE Program. Your evaluation is crucial and is
needed to determine this student’s ability to be successful in this program. All recommendation forms

will remain confidential among the review committee.
Please send this completed form to Ms. Kaila Cain at University High (mail or email) by 1/31/26.

Please rate the student in the following categories:

Rating scale:

If you email this form, please email to Ms.

Cain: kacain@volusia.k12.fl.us

6 = Superior, one of the top few encountered in my career

5 = Outstanding, top 5%
4 = Excellent, top 10%

3 = Above average

2 = Average

1 =Below Average

Character Rating

1. __ Maturity

2. __ Concern/Respect for Others
3. Personal Conduct

4. _ Cooperation

5. _ Leadership

Academic Rating

_ Academic Interests
_ Study Habits
_ Achievement Level
______ Motivation

_ Academic Integrity

abrood=~

Overall Rating
Highly Recommend

Recommend
Do Not Recommend

Please provide specific comments below that are relevant to the student’s potential success in

the University High Cambridge AICE Program.




Your complete candor in the comment area below will be greatly appreciated.




