FLORIDA

To: Dr. Larry Miller, Dean of School of Education
From: Dr. Botts, Principal of FSWC - Lee

Date: October 22, 2018

Topic: Best and Brightest Submission

Please find below a summary list of this year’s Best and Brightest recipients. While
actual submission of data this year is electronic via an Excel spreadsheet (due before
10/31/2018), all relevant documents are available in hard copy at the school location.
As authorized in statute F.S. 1012.731 the following categories of employees exist;

Renewing for the maximum award (up to $6,000) from previous years:

e Kelly Buck

¢ Melanie Clinton

e Patricia Kirkpatrick
e John Holik

Qualified for the secondary award amount (up to $1,800) by virtue of being evaluated
highly effective:

e All of the above names
e Mark Farbotko

e Joshua Frye

e Dale Jamison

e Margaret Kemp

e Katie Reilly

e Christopher Tucker

e Mitchell Vitale

The FLDOE provides additional information at:
https://info.fldoe.org/docushare/dsweb/Get/Document-8000/dps-2017-82.pdf.
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Page 2 of the Application is to be printed, completed and signed IN PEN by the teacher Applicant and submitted to
the Principal with all supporting documentation. The principal (functioning as the Governing Board designee) will
review and sign signifying Applicant approval by Governing Board.

Both the teacher and the school should retain copies on file.

Dr. Schroll will not make any reviews of Applications as that is the responsibility of the Principal and Governing
Board.

Dr. Schroll will check your excel file sheet for completeness and accuracy.

Dr. Schroll will check that we have received the necessary documents to maintain a complete charter file as per
FDOE B&B audit.

Each teacher’s Application packet (including supporting documents) is to be emailed by the principal to Dr. Schroll

via LCSD email. Do not send by pony or transmit by FAX part of any application/supporting documentation.
*****************************************************************************************************

APPLICATION, Part |

_e  Charter Employee LCSD DID#: ADOACHAL
e Charter Employee Name (please print): C/\.\BAKO\\ N\‘L\C)\l\'\t
Last First

e For which Scholarship are you applying? (Write your initials on the line for dnly 1 of the 3 listed)

1) $1,200 or Up to $800 For 2017-18 Highly Effective/Effective Classroom Teacher
(for teachers that do not meet the SAT/ACT test requirements for the $6,000 scholarship)

2) $6,000 For 2018-19 New (to teaching profession) Classroom Teacher
with at least 80% national percentile score from SAT/ACT at time test was taken

3) @_ $6,000 + $1,200 For 201718 Highly Effective Classroom Teacher
with at least 80% national percentile score ACT at time test was taken

APPLICATION, Part Il

* Attach Official SAT or ACT Test Report -- Your name, year of test administration and score are
visible and readable initial here:

* Record of Legal Name Change (if name differs from Test Report) initial here: (//
ttached
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ATTESTATIONS:

O By signing below, | attest that all information provided on my Application is accurate. Inaccurate
information will render the applicationnull and void.

I have submitted my application materials to my Principal, D g. Z@\ AN @0 T7¢ athis/her

Print Principal’s First and Last Name

LCSD email address: \3‘:\ G + E @leeschools.net Date of submission:
Employee, Printed Name: NL\O\(\'\L (/\'m\m\

| Employee, Signature and Date: \\)\‘\»\I\f\)\ (‘Qm ; Date: \Q [/\\ I/\‘Q

R AVAV)
0 The school Principal (as Governing Board designee) is asked to sign and date below.

| have worked collaboratively with the LCSD District and the teacher Applicant to insure that the FDOE
and LCSD Guidelines were understood by the applicant, that an appropriate scholarship was selected by
the teacher, and that the teacher has submitted all documentation needed in support of the Application.
My signature indicates my review of and the Governing Board approval of this Application

Principal (as Board Designee), Printed Name: ‘ % N g“ LR [
Principal (as Board Designee), Signature and Date: @gg/\r Date: 1° ‘ e ‘ b
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Page 2 of the Application is to be printed, completed and signed IN PEN by the teacher Applicant and submitted to
the Principal with all supporting documentation. The principal (functioning as the Governing Board designee) will
review and sign signifying Applicant approval by Governing Board.

Both the teacher and the school should retain copies on file.

Dr. Schroll will not make any reviews of Applications as that is the responsibility of the Principal and Governing
Board.

Dr. Schroll will check your excel file sheet for completeness and accuracy.

Dr. Schroll will check that we have received the necessary documents to maintain a complete charter file as per
FDOE B&B audit.

Each teacher’s Application packet (including supporting documents) is to be emailed by the principal to Dr. Schroll

via LCSD email. Do not send by pony or transmit by FAX part of any application/supporting documentation.
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APPLICATION, Part |

e Charter Employee LCSD DID#: (08T IHEHH S
e Charter Employee Name (please print): Ki rkpzﬁr\' 1k PCC\T‘\\C;’(O\
Last First

e For which Scholarship are you applying? (Write your initials on the line for only 1 of the 3 listed)

1) $1,200 or Up to $800 For 2017-18 Highly Effective/Effective Classroom Teacher
(for teachers that do not meet the SAT/ACT test requirements for the $6,000 scholarship)

2) $6,000 For 2018-19 New (to teaching profession) Classroom Teacher
with at least 80% national percentile score from SAT/ACT at time test was taken

3) VP’{/SG,OOO +51,200 For 2017-18 Highly Effective Classroom Teacher

with at least 80% national percentile score from SAT/ACT at time test was taken
APPLICATION, Part I

e Attach Official SAT or ACT Test Report -- Your name, year of test administration and score are clearly

visible and readable initial here: ggf_:’j (44
If attached

e Record of Legal Name Change (if name differs from Test Report) initial here:

If attached
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ATTESTATIONS:

Q By signing below, | attest that all information provided on my Application is accurate. Inaccurate
information will render the applicationnull and void.

| have submitted my application materials to my Principal, De. Beian %O'H’Y at his/her
o Print Principal’s First and Last Name . | &
LCSD email address: b\”\&\n‘tb @leeschools.net Date of submission: VJ /3

Employee, Printed Name: ‘Poj'r\‘cfc; Ki‘rk(xf}ﬁ\(‘ &
Employee, Signature and Date: Adries o Wfé/ Date: ID/“ / ¥

7

Q The school Principal (as Governing Board designee) is asked to sign and date below.

| have worked collaboratively with the LCSD District and the teacher Applicant to insure that the FDOE
and LCSD Guidelines were understood by the applicant, that an appropriate scholarship was selected by
the teacher, and that the teacher has submitted all documentation needed in support of the Application.
My signature indicates my review of and the Governing Board approval of this Application

Principal (as Board Designee), Printed Name: @@\"f» B

Principal (as Board Designee), Signature and Date: @@’r Date: (&= (e ~ 1Y
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Page 2 of the Application is to be printed, completed and signed IN PEN by the teacher Applicant and submitted to
the Principal with all supporting documentation. The principal (functioning as the Governing Board designee) will
review and sign signifying Applicant approval by Governing Board.

Both the teacher and the school should retain copies on file.

Dr. Schroll will not make any reviews of Applications as that is the responsibility of the Principal and Governing
Board.

Dr. Schroll will check your excel file sheet for completeness and accuracy.

Dr. Schroll will check that we have received the necessary documents to maintain a complete charter file as per
FDOE B&B audit.

Each teacher’s Application packet (including supporting documents) is to be emailed by the principal to Dr. Schroll

via LCSD email. Do not send by pony or transmit by FAX part of any application/supporting documentation.
***********_******************************************************************************************

APPLICATION, Part |

e Charter Employee LCSD DID#: Z @QQ Q} 2 S/l
e Charter Employee Name (please print): /7/{‘)// % JO A/)

Last First

e  For which Scholarship are you applying? (Write your initials on the line for only 1 of the 3 listed)

1) $1,200 or Up to $800 For 2017-18 Highly Effective/Effective Classroom Teacher
(for teachers that do not meet the SAT/ACT test requirements for the $6,000 scholarship)

2) $6,000 For 2018-19 New (to teaching profession) Classroom Teacher
with at least 80% national percentile score from SAT/ACT at time test was taken

3) $6,000 + $1,200 For 2017-18 Highly Effective Classroom Teacher

with at least 80% national percentile score from SAT/ACT at time test was taken
APPLICATION, Part Il

* Attach Official SAT or ACT Test Report -- Your name, year of test administration and score are cle

visible and readable initial here:
If aftache

* Record of Legal Name Change (if name differs from Test Report) initial here:

If attached
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ATTESTATIONS:

O By signing below, | attest that all information provided on my Application is accurate. Inaccurate
information will render the applicationnull and void. ’
| have submitted my application materials to my Principal, D . gﬁx AWN @C‘ T7S athis/her

\3 - + l:) Print Principal’s First and Last Name /0
LCSD email address: CLon @leeschools.net Date of submission: {Zé ég

Employee, Printed Name: Jaba  Hal, k
Employee, Signature and Date: (,/9% %M - Date: IQAO // P2t

Q The school Principal (as Governing Board desighee) is asked to sign and date below.

| have worked collaboratively with the LCSD District and the teacher Applicant to insure that the FDOE

and LCSD Guidelines were understood by the applicant, that an appropriate scholarship was selected by
the teacher, and that the teacher has submitted all documentation needed in support of the Application.
My signature indicates my review of and the Governing Board approval of this Application

Principal (as Board Designee), Printed Name: g(' NI ~ 7

Principal (as Board Designee), Signature and Date: @@\3”' Date: [©- L(' Y
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Page 2 of the Application is to be printed, completed and signed IN PEN by the teacher Applicant and submitted to
the Principal with all supporting documentation. The principal (functioning as the Governing Board desngnee) will
review and sign signifying Applicant approval by Governing Board.

Both the teacher and the school should retain copies on file.

Dr. Schroll will not make any reviews of Applications as that is the responsibility of the Principal and Governing
Board.

Dr. Schroll will check your excel file sheet for completeness and accuracy.

Dr. Schroll will check that we have received the necessary documents to maintain a complete charter file as per
FDOE B&B audit.

Each teacher’s Application packet (including supporting documents) is to be emailed by the principal to Dr. Schroll

via LCSD email. Do not send by pony or transmit by FAX part of any application/supporting documentation.
*****************************************************************************************************

APPLICATION, Part 1

'« Charter Employee LCSD DID#: 147010130
e  Charter Employee Name (please print): BUK Kel )\)
Last Flrst

»  For which Scholarship are you applying? (Write your initials on the line for dnly 1 of the 3 listed)

1) $1,200 or Up to $800 For 2017-18 Highly Effective/Effective Classroom Teacher
(for teachers that do not meet the SAT/ACT test requirements for the $6,000 scholarship)

2) $6,000 For 2018-19 New (to teaching profession) Classroom Teacher
with at least 80% national percentile score from SAT/ACT at time test was taken

3) }ﬁ $6,000 + $1,200 For 2017-%8 Highly Effective Classroom Teacher
with at least 80% national percentile scorero AT/ACT at time test was taken
APPLICATION, Part ll

° Attach Official SAT or ACT Test Report -- Your name, year of test administration and score are clearly
visible and readable initial here: kb
If attached
* Record of Legal Name Change (if name differs from Test Report) initial here:

If attached
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ATTESTATIONS:

O By signing below, I attest that all information provided on my Application is accurate. Inaccurate
information will render the applicationnull and void.

I have submitted my application materials to my Principal, D €. Q@\ AN @0 T'TS athis/her

\3 . + [:) Print Principal’s First and Last Name

LCSD email address: Cuan @leeschools.net  Date of submission: _{Q/01 {(F5
Employee, Printed Name: Kﬂ )\! BU UL _
Employee, Signature and Date: k | B ,Lulh it ) Date: IO) A I 1D

¢ The school Principal {as Governing Board designee) is asked to signh and date below.

| have worked collaboratively with the LCSD District and the teacher Applicant to insure that the FDOE
and LCSD Guidelines were understood by the applicant, that an appropriate scholarship was selected by
the teacher, and that the teacher has submitted all documentation needed in support of the Application.
My signature indicates my review of and the Governing Board approval of this Application

Principal (as Board Designee), Printed Name: Q(&\&/ '@“ 2

Principal (as Board Designee), Signature and Date: (A B4 Date; 1= -1l
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Page 2 of the Application is to be printed, completed and signed IN PEN by the teacher Applicant and submitted to
the Principal with all supporting documentation. The principal (functioning as the Governing Board designee) will
review and sign signifying Applicant approval by Governing Board.

Both the teacher and the school should retain copies on file.

Dr. Schroll will not make any reviews of Applications as that is the responsibility of the Principal and Governing
Board.

Dr. Schroll will check your excel file sheet for completeness and accuracy.
Dr. Schroll will check that we have received the necessary documents to maintain a complete charter file as per
FDOE B&B audit.

Each teacher’s Application packet (including supporting documents) is to be emailed by the principal to Dr. Schroll

via LCSD email. Do not send by pony or transmit by FAX part of any application/supporting documentation.
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APPLICATION, Part i . o b{
v /‘ e
e Charter Employee LCSD DID#: /0‘:’)& ‘ > 027

¢  Charter Employee Name (please print): T(/CJCE/\Z/ C/{’l ﬁ\s WH E E’

Last First
o  For which Scholarship are you applying? (Write your initials on the line for only 1 of the 3 listed)
1) CwT $1,200 or Up to $800 For 2017-18 Highly Effectivg/Effective Classroom Teacher
(for teachers that do not meet the SAT/ACT test requirements for the $6,000 scholarship)
2) $6,000 For 2018-19 New (to teaching profession) Classroom Teacher
with at least 80% national percentile score from SAT/ACT at time test was taken
3) $6,000 + 51,200 For 2017-18 Highly Effective Classroom Teacher

with at least 80% national percentile score from SAT/ACT at time test was taken
APPLICATION, Part 1l

¢ Attach Official SAT or ACT Test Report -- Your name, year of test administration and score are clearly

visible and readable initial here:
If attached

* Record of Legal Name Change (if name differs from Test Report) initial here:

If attached
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ATTESTATIONS:

0 By signing below, | attest that all information provided on my Application is accurate. Inaccurate
information will render the applicationnull and void.

| have submitted my application materials to my Principal, BUOA ol S at his/her

Print Principal's First and Last Name
LCSD email address: BRAANTE @leeschools.net  Date of submission: [ 0/9/0—‘29\8{
Employee, Printed Name: CHEASTYH & TUCJ(Eﬂ

Employee, Signature and Date: /?7\///# Date: [D /f /0’20(8

0 The school Principal (as Governing Board designee) is asked to sign and date below.

| have worked collaboratively with the LCSD District and the teacher Applicant to insure that the FDOE
and LCSD Guidelines were understood by the applicant, that an appropriate scholarship was selected by
the teacher, and that the teacher has submitted all documentation needed in support of the Application.
My signature indicates my review of and the Governing Board approval of this Application

Principal (as Board Designee), Printed Name: @-Q \A’" 9>°TY7

Principal (as Board Designee), Signature and Date: Q\Q?&A' Date: (o '“l(’ (&
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Page 2 of the Application is to be printed, completed and signed IN PEN by the teacher Applicant and submitted to
the Principal with all supporting documentation. The principal (functioning as the Governing Board designee) will
review and sign signifying Applicant approval by Governing Board.

Both the teacher and the school should retain copies on file.

Dr. Schroll will not make any reviews of Applications as that is the responsibility of the Principal and Governing
Board.

Dr. Schroll will check your excel file sheet for completeness and accuracy.

Dr. Schroll will check that we have received the necessary documents to maintain a complete charter file as per
FDOE B&B audit.

Each teacher’s Application packet (including supporting documents) is to be emailed by the principal to Dr. Schroll

via LCSD email. Do not send by pony or transmit by FAX part of any application/supporting documentation.
***********'*******************************************»"ﬁ**********************************************

APPLICATION, Part |

e Charter Employee LCSD DID#: 34 3%% L('q 2

e —
e Charter Employee Name (please print): _~<=o.wW) 1 Son bx\'{

Last First
e For which Scholarship are you applying? (Write your initials og_tb%\e for only 1 of the 3 listed)

1) 4) $1,200 or Up to $800 For 2017-@6 Effective Classroom Teacher
(for teachers that do not meet the SAT/ACT test requirements for the $6,000 scholarship)

2) $6,000 For 2018-19 New (to teaching profession) Classroom Teacher
with at least 80% national percentile score from SAT/ACT at time test was taken
3) $6,000 + $1,200 For 2017-18 Highly Effective Classroom Teacher

with at least 80% national percentile score from SAT/ACT at time test was taken
APPLICATION, Part I

* Attach Official SAT or ACT Test Report -- Your name, year of test administration and score are clearly
visible and readable initial here:
If attached
* Record of Legal Name Change (if name differs from Test Report) initial here:

If attached
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ATTESTATIONS:

O By signing below, I attest that all information provided on my Application is accurate. Inaccurate
information will render the applicationnull and void.

I have submitted my application materials to my Principal, O £. Z@\ AN @O T7¢ at his/her

\3 ~ + l:) Print Principal's First and Last Name Sy
LCSD email address: CLan @leeschools.net Date of submission: '©
Employee, Printed Name: Y™\ A, {a WiSen  J¢v

. Employee, Signature and Date: g——zé\ S ' Date: [0 ~ ] Z —18

0 The school Principal (as Governing Board designee) is asked to\sign and date below.

| have worked collaboratively with the LCSD District and the teacher Applicant to insure that the FDOE
and LCSD Guidelines were understood by the applicant, that an appropriate scholarship was selected by
the teacher, and that the teacher has submitted all documentation needed in support of the Application.
My signature indicates my review of and the Governing Board approval of this Application

Principal (as Board Designee), Printed Name: @Q\’\’J el )

/3
Principal (as Board Designee), Signature and Date: [27(/:,7] v Date: (S “é ! {K
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Page 2 of the Application is to be printed, completed and signed IN PEN by the teacher Applicant and submitted to
the Principal with all supporting documentation. The principal (functioning as the Governing Board designee) will
review and sign signifying Applicant approval by Governing Board.

Both the teacher and the school should retain copies on file.

Dr. Schroll will not make any reviews of Applications as that is the responsibility of the Principal and Governing
Board.

Dr. Schroll will check your excel file sheet for completeness and accuracy.

Dr. Schroll will check that we have received the necessary documents to maintain a complete charter file as per
FDOE B&B audit.

Each teacher’s Application packet (including supporting documents) is to be emailed by the principal to Dr. Schroll

via LCSD email. Do not send by pony or transmit by FAX part of any application/supporting documentation.
*****************************************************************************************************

APPLICATION, Part |

p— "
e Charter Employee LCSD DID#: 1l—:’l S ' 8 60 7“
e Charter Employee Name (please print): Ef»‘/f: tﬁg/—i(ﬂ‘q’
Last” First

e For which Scholarship are you applying? (Write your initials on the line for dnly 1 of the 3 listed)

1) )G $1,200 or Up to $800 For 2017- ighly Effective/Effective Classroom Teacher
(for teachers that do not meet the SAT/ACT test requirements for the $6,000 scholarship)

2) $6,000 For 2018-19 New (to teaching profession) Classroom Teacher
with at least 80% national percentile score from SAT/ACT at time test was taken
3) $6,000 + $1,200 For 2017-18 Highly Effective Classroom Teacher

with at least 80% national percentile score from SAT/ACT at time test was taken
APPLICATION, Part I

* Attach Official SAT or ACT Test Report -- Your name, year of test administration and score are clearly
visible and readable initial here:
If attached
* Record of Legal Name Change (if name differs from Test Report) initial here:

If attached
363 3 3 3k ok sk sk ok ok sk sk sk ok ke sk ok sk sk ok ok ok sk s ok s ok ok ok ok ok sk sk sk sk sk sk sk sk ke s sk sk sk sk sk ok ok sk sk ok ok ok ok ok sk sk ok sk sk sk ok ok ek ke sk sk sk sk sk ok ok ok ok ok ok ok sk ok sk ok sk ok ok ok sk ok sk ok ok sk skok skok ok

ATTESTATIONS:

9 By signing below, | attest that all information provided on my Application is accurate. Inaccurate
information will render the applicationnull and void.
I have submitted my application materials to my Principal, D . ZQ\ AN @O TS athis/her

Print Principal's First and Last Name

LCSD email address: bf:\ G + ‘3 @leeschools.net  Date of submission: lo//é/l,?

Employee, Printed Name: ‘) 0‘7‘ t/h,u\ *Ff\l -

Employee, Signature and Date:

Date: _ 'O /ib/W
. B
O The school Principal (as Gover ng/{oard designee) is asked to sign and date below.

| have worked collaboratively with the LCSD District and the teacher Applicant to insure that the FDOE
and LCSD Guidelines were understood by the applicant, that an appropriate scholarship was selected by
the teacher, and that the teacher has submitted all documentation needed in support of the Application.
My signature indicates my review of and the Governing Board approval of this Application

Principal (as Board Designee), Printed Name: gQ AR QZDW

A ) %
Principal (as Board Designee), Signature and Date: g% Date: ' Ol [ l l&
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Page 2 of the Application is to be printed, completed and signed IN PEN by the teacher Applicant and submitted to
the Principal with all supporting documentation. The principal (functioning as the Governing Board designee) will
review and sign signifying Applicant approval by Governing Board.

Both the teacher and the school should retain copies on file.

Dr. Schroll will not make any reviews of Applications as that is the responsibility of the Principal and Governing
Board.

Dr. Schroll will check your excel file sheet for completeness and accuracy.

Dr. Schroll will check that we have received the necessary documents to maintain a complete charter file as per
FDOE B&B audit.

Each teacher’s Application packet (including supporting documents) is to be emailed by the principal to Dr. Schroll

via LCSD email. Do not send by pony or transmit by FAX part of any application/supporting documentation.
***********_***************************************=i=**************************************************

APPLICATION, Part |

‘e Charter Employee LCSD DID#: H3a L9494 l
e Charter Employee Name (please print): \)( (&) mm m(hﬂ?j Q \f\@;i_\

Last \ First

e For which Scholarship are you applying? (Write your initials on the line for ohly 1 of the 3 listed)

1) $1,200 or Up to $800 For 2017-18 Highly Effective/Effective Classroom Teacher
(for teachers that do not meet the SAT est requirements for the $6,000 scholarship)

2) $6,000 For 2018-19 New (to teaching profession) Classroom Teacher
with at least 80% national percentile score from SAT/ACT at time test was taken

3) $6,000 + $1,200 For 2017-18 Highly Effective Classroom Teacher

with at least 80% national percentile score from SAT/ACT at time test was taken
APPLICATION, Part Il

e Attach Official SAT or ACT Test Report -- Your name, year of test administration and score are clearly
visible and readable initial here:
If attached
* Record of Legal Name Change (if name differs from Test Report) initial here:

If attached
3 3 ok 3k 3k 3k sk sk ok ok sk ok o o sk sk ok ok ok sk sk ok ke s s sk ok sk ok sk sk sk sk ok sk sk sk sk s s e sk sk sk ok sk ok ok ok s ok ok ok ok sk ok ok sk sk sk ke ok ok ok sk sk ok sk sk sk ok ok sk sk sk sk sk sk skeosk ok sk sk sk skok sk sk sk sk sk sk ok sk ok ok

ATTESTATIONS:

O By signing below, | attest that all information provided on my Application is accurate. Inaccurate
information will render the applicationnull and void.
I have submitted my application materials to my Principal, O . Z@\ AN @9 TS athis/her

Print Principal's First and Last Name

LCSD email address: \DF"\C\" + E @leeschools.net  Date of submission: {0 "&\*!&

Employee, Printed Name:

Date:\O’\\*\ g

O The school Principal (as Governing Board designee) is asked to sign and date below.

Employee, Signature and Date:

| have worked collaboratively with the LCSD District and the teacher Applicant to insure that the FDOE
and LCSD Guidelines were understood by the applicant, that an appropriate scholarship was selected by
the teacher, and that the teacher has submitted all documentation needed in support of the Application.
My signature indicates my review of and the Governing Board approval of this Application

Principal (as Board Designee), Printed Name: @f—\-’\ et @OT"

Principal (as Board Designee), Signature and Date: @ g e Date: (©~|b-\¥
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Page 2 of the Application is to be printed, completed and signed IN PEN by the teacher Applicant and submitted to
the Principal with all supporting documentation. The principal (functioning as the Governing Board designee) will
review and sign signifying Applicant approval by Governing Board.

Both the teacher and the school should retain copies on file.

Dr. Schroll will not make any reviews of Applications as that is the responsibility of the Principal and Governing
Board.

Dr. Schroll will check your excel file sheet for completeness and accuracy.

Dr. Schroll will check that we have received the necessary documents to maintain a complete charter file as per
FDOE B&B audit.

Each teacher’s Application packet (including supporting documents) is to be emailed by the principal to Dr. Schroll

via LCSD email. Do not send by pony or transmit by FAX part of any application/supporting documentation.
***********fk*****************************************************************************************

APPLICATION, Part 1 P
e Charter Employee LCSD DID#: |0 Z. 00 §&T
7o i i
e Charter Employee Name (please print): __ [-Cilln Cokiheen
last First
e For which Scholarship are you applying? (Write your initials on the line for only 1 of the 3 listed)
1) / $1,200 or Up to $800 For 2017-18 Highly Effective/Effective Classroom Teacher
(for teachers that do not meet the SAT/ACT test requirements for the $6,000 scholarship)
2) $6,000 For 2018-19 New (to teaching profession) Classroom Teacher
with at least 80% national percentile score from SAT/ACT at time test was taken
3) $6,000 + $1,200 For 2017-18 Highly Effective Classroom Teacher

with at least 80% national percentile score from SAT/ACT at time test was taken
APPLICATION, Part 11
* Attach Official SAT or ACT Test Report -- Your name, year of test administration and score are clearly
visible and readable initial here:
If attached

* Record of Legal Name Change (if name differs from Test Report) initial here:

If attached
3 3k sk 3k ok ok ok sk sk ok ke sk sk ok ke e sk ok sk sk ok ok sk sk sk sk sk sk ok ok ok sk sk ok sk sk ok ok sk sk sk stk ok sk ok ok ok ok ok ok 3 ok ok 3k 3K ok ok ok ok ok sk sk sk ok ok ok sk ok ok ok sk sk sk sk sk sk ko skok sk sk sk ok sk ok sk ok sk ok sk sk sk ok ok ok ok sk ok

ATTESTATIONS:

0 By signing below, | attest that all information provided on my Application is accurate. Inaccurate
information will render the applicationnull and void.

| have submitted my application materials to my Principal, O £. Z?\ AN @0 T7S athis/her
\3 + E Print Principal's First and Last Name )
LCSD email address: Cian @leeschools.net  Date of submission: __| O/ (1 | |

Employee, Printed Name: Z(/‘H\L@ 0 KCI'ILU\ |
Employee, Signature and Date: \( IKQQLQ«A/ ' Date: D\ I \\ | K

O
Q The school Principal (as Governmg é\/rd designee) is asked to sign and date below.

| have worked collaboratively with the LCSD District and the teacher Applicant to insure that the FDOE

and LCSD Guidelines were understood by the applicant, that an appropriate scholarship was selected by
the teacher, and that the teacher has submitted all documentation needed in support of the Application.
My signature indicates my review of and the Governing Board approval of this Application

Principal (as Board Designee), Printed Name: %(Z \A~ @“ i3

Principal (as Board Designee), Signature and Date: @@\94/ Date: [O *l" Y




20f2

Page 2 of the Application is to be printed, completed and signed IN PEN by the teacher Applicant and submitted to
the Principal with all supporting documentation. The principal (functioning as the Governing Board designee) will
review and sign signifying Applicant approval by Governing Board.

Both the teacher and the school should retain copies on file.

Dr. Schroll will not make any reviews of Applications as that is the responsibility of the Principal and Governing
Board.

Dr. Schroll will check your excel file sheet for completeness and accuracy.

Dr. Schroll will check that we have received the necessary documents to maintain a complete charter file as per
FDOE B&B audit.

Each teacher’s Application packet (including supporting documents) is to be emailed by the principal to Dr. Schroll

via LCSD email. Do not send by pony or transmit by FAX part of any application/supporting documentation.
***********fk*****************************************************************************************

APPLICATION, Part |

‘e Charter Employee LCSD DID#: [©° 2 0oAC S
e Charter Employee Name (please print): \/ \sntl \N\ \\'o(ﬁ-‘?/\}
Last First

e For which$cholarship are you applying? (Write your initials on the line for dnly 1 of the 3 listed)

1) $1,200 or Up to $800 For 2017-18 Highly Effective/Effective Classroom Teacher
(for teachers that do not meet the SAT/ACT test requirements for the $6,000 scholarship)

2) $6,000 For 2018-19 New (to teaching profession) Classroom Teacher
with at least 80% national percentile score from SAT/ACT at time test was taken
3) $6,000 + $1,200 For 2017-18 Highly Effective Classroom Teacher

with at least 80% national percentile score from SAT/ACT at time test was taken
APPLICATION, Part I

* Attach Official SAT or ACT Test Report -- Your name, year of test administration and score are clearly
visible and readable initial here:
If attached
* Record of Legal Name Change (if name differs from Test Report) initial here:

If attached
sk sk ke ok e ok e ok sk ok sk ok sk sk ok ok sk ok ok ok sk ke sk ok sk sk sk ok ok sk ok ok ok sk sk ok sk s ok ok ok sk ok sk ok skosk ok ok sk ok sk ok sk sk ok sk sk ok sk sk ok skok stk ok ok sk ok sk sk stk ok sk sk sk sk sk sk skok sk kb sk sk ok sk sk sk ok sk ok ok ok

ATTESTATIONS:

O By signing below, | attest that all information provided on my Application is accurate. Inaccurate
information will render the applicationnull and void.
I have submitted my application materials to my Principal, O g. z(ix AN @0 T7S athis/her

Print Principal's First and Last Name

LCSD email address: \Df:\ Gn + iD @leeschools.net Date of submission: Io/u
Employee, Printed Name: \‘/\/h&o\\ e,\l | M _
Employee, Signature and Date: ka ﬁﬁ«\ \/ ) - Date: 1 o/ n {[ 3%

==
Q The school Principal (as Governing Boarvd\dgg%}%lﬁf(wign and date below.

| have worked collaboratively with the LCSD District and the teacher Applicant to insure that the FDOE
and LCSD Guidelines were understood by the applicant, that an appropriate scholarship was selected by
the teacher, and that the teacher has submitted all documentation needed in support of the Application.

My signature indicates my review of and the Governing Board approval of this Application
Principal (as Board Designee), Printed Name: %Q— A/ Bou?
Principal (as Board Designee), Signature and Date: @Q% Date: lo] \6! \Z’
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Page 2 of the Application is to be printed, completed and signed IN PEN by the teacher Applicant and submitted to
the Principal with all supporting documentation. The principal (functioning as the Governing Board designee) will
review and sign signifying Applicant approval by Governing Board.

Both the teacher and the school should retain copies on file.

Dr. Schroll will not make any reviews of Applications as that is the responsibility of the Principal and Governing
Board.

Dr. Schroll will check your excel file sheet for completeness and accuracy.

Dr. Schroll will check that we have received the necessary documents to maintain a complete charter file as per
FDOE B&B audit.

Each teacher’s Application packet (including supporting documents) is to be emailed by the principal to Dr. Schroll

via LCSD email. Do not send by pony or transmit by FAX part of any application/supporting documentation.
***********_******************************************************************************************

APPLICATION, Part |

_e Charter Employee LCSD DID#: /020959
e Charter Employee Name (please print): FAn Botico Man k
Last First
e For which Scholarship are you applying? (Write your initials on the line for only 1 of the 3 listed)
7~
1) (7_/ "V $1,200 or Up to $800 For 2017-18 Highly Effective/Effective Classroom Teacher
(for teachers that do not meet the SAT/ACT test requirements for the $6,000 scholarship)
2) $6,000 For 2018-19 New (to teaching profession) Classroom Teacher
with at least 80% national percentile score from SAT/ACT at time test was taken
3) $6,000 + $1,200 For 2017-18 Highly Effective Classroom Teacher

with at least 80% national percentile score from SAT/ACT at time test was taken
APPLICATION, Part Il

® Attach Official SAT or ACT Test Report -- Your name, year of test administration and score are clearly
visible and readable initial here:
If attached
* Record of Legal Name Change (if name differs from Test Report) initial here:

If attached
3 3k sk ok sk ok ok ok 3k ok ok ke sk ok ok sk ok ok ok ok sk ke ok sk s ke sk sk sk sk sk sk ok ok ok sk ok ok ke ke ke sk ke ek sk sk ok ok ok sk ok 3k 3k sk sk ok sk sk ok sk sk s sk ok ok s ok ok sk sk ok ok sk sk sk sk ok sk ok sk sk sk sk sk e sk ok ok ok sk ok sk sk sk sk kok sk ok

ATTESTATIONS:

Q By signing below, | attest that all information provided on my Application is accurate. Inaccurate
information will render the applicationnull and void.

| have submitted my application materials to my Principal, O g. Z@\ AN @0 T7S athis/her

\3 . + lD Print Principal's First and Last Name . /
LCSD email address: Cvan @leeschools.net  Date of submission: __/? /"//‘(
Employee, Printed Name: MALk  FALBOTL o

Employee, Signature and Date: 72 %%-/7 e Date: /0 / /¢ / /5

Q The school Principal (as Governing Board designee) is asked to sign and date below.

| have worked collaboratively with the LCSD District and the teacher Applicant to insure that the FDOE
and LCSD Guidelines were understood by the applicant, that an appropriate scholarship was selected by
the teacher, and that the teacher has submitted all documentation needed in support of the Application.
My signature indicates my review of and the Governing Board approval of this Application

Principal (as Board Designee), Printed Name: @Q N @o [\

Principal (as Board Designee), Sighature and Date: @@‘Q’A Date: (T (e (&
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SAT Score Report

John C. Holik
1364 Currier Cir
Fort Myers, FL 33919 - 1926

Your Total Score

1260 i

87th 83rd

Nationally Representative SAT User Percentile
Sample Percentile

Section Scores

680 | 200-800

95th Nationally Representative

. Sample Percentile
Your Evidence-Based gond ¢ AT%ser Percentile
Reading and Writing
Score

76th Nationally Representative
Sample Percentile
70"  SAT User Percentile

580 | 200-800

Your Math Score

You've met
the benchmark!

You've met
the benchmark!

Test Scores

36| 10-20

Reading

32| 10-40

Writing and Language Math

29.0 | 10-20

Cross-Test Scores | 10-40

35
Analysis in History/Social Studies Analysis in Science

Subscores | 1-15

12
Command of Words in Context Expression of Ideas
Evidence
10 12 9
Heart of Algebra Problem Solving Passport to
and Data Analysis Advanced Math

10
Standard English
Conventions

Get your full report online at sat.org/scorereport

Test Date: Nov. 04,2017

Registration Number: 0060348953

Sex: MALE

Date of Birth: Nov. 23, 1973

Test Center Number: 10219

CB Student ID: 104331021

High School Code: 330175

High School Name: Amsterdam High School

Am | on Track for College?

Look for the green, yellow, or red symbols next to your
section scores. They let you know if your scores are at or
above the benchmark scores. Benchmarks show college
readiness. If you see green, you're on track to be ready for
college when you graduate.

If you score below the benchmark, you can use the
feedback and tips in your report to get back on track.

Benchmark scores:
Evidence-Based Reading and Writing: 480
Math: 530

How Do My Scores Compare?

A percentile shows how you scored, compared to other
students. It's a number between 1 and 99 and represents
the percentage of students whose scores are equal to or
below yours.

For example, if your Math percentile is 57, that means 57%
of test takers have Math scores equal to or below yours.
The Nationally Representative Sample Percentile
compares your score to the scores of typical U.S.
students.

SAT® User Percentile compares your score to the scores
of students who typically take the test.

How Can | Improve?

To see which skills are your strongest and what you can
do to boost your college readiness, go to your full report
online and look for Skills Insight™.

What Are Score Ranges?

Test scores are single snapshots in time—if you took the
SAT once a week for a month, your scores would vary.
That's why score ranges are better representations of
your true ability. They show how much your score can
change with repeated testing, even if your skill level
remains the same.

Colleges know this, and they get score ranges along with
scores so they can consider scores in context.

Your online score report shows your score ranges.



SAT Summary of Scores

Date | Nov.04,2017
Grade >12
SAT
Total 1260
Evidence-Based Reading and Writing 680
Math 580
Reading
=
@ Analysis
m
Writing
Old SAT
Critical Reading
Mathematics
Writing
SAT Subject Test Scores
Date
Grade
Subject Test
Test Score
% g Reading
§§ Listening
S & Usage
Subject Test
Test Score
Subject Test
Test Score
* Scores from the SAT Subject Test in Mathematics aren’t comparable to Math section, test, and related subscores on the SAT.
“Not all SAT Subject Tests™ have subscores.
How Do | Send My Scores to Colleges? What's Next?
This student score report is for your use only. Go to sat.org/scorereport and choose your next steps:
Most colleges require you to have the College Board send them ) = Send your scores to colleges.
official score reports. They don't accept copies of student score = Find out which AP® courses you might do well in.
reports, online score reports, or score report labels on transcripts. = Get tips on boosting your skills.
Can | Choose Which Scores to Send? = Use your scores to personalize your SAT practice.
With Score Choice™, you decide which scores you send to = Make a college plan.
COllegeS. Choose by test date for the SAT and individual test for = Follow your interests, and build a career road map.
SAT Subject Tests™ Just make sure you follow each college's = Register for SAT Subject Tests, or take the SAT again.

stated score-use policy.

John C. Holik
©2017 The College Board. Test Date: Nov. 04, 2017
Registration Number: 0060348953

00776-003



[N7 The <] | Seore Report of: Sex: F D0B:  04/28/84
]:!EI Egllgge s AT lest ame:  KING Social Security Ho.
= First Hame: _MELANIE F 591-50-5901
SAT I Reasoning Test Scores SAT Il: Subject Test Scores
Subscores
Test 6rd Test Grd MC Vrite
Date Level Verbal Math Date Level Testi 1 Listen | Read Usage | Test 2 Test 3
MAYO01| 11 R 660 |R 620
OCTO00] 11 R 600 |R 520
DEC99| 10 R 590 |R 550
R = RECENTERED SCORE
_Recipients SAT Il Subject Test Codes
k_ A N ‘ ! 4H =Asmeg!:es;x lvéi_storyl gh = gem:n willstening ;ﬁcB =l|::a}l'§.l?ve] lic MELANIE F KING
! = 8 = o
N BY = Bigo‘l:ogy uces 1 = lt:ll’iﬁnn MH = Mgdelvono eybrew 200 LIME LANE 9 TH STREET
CH = Chenmistry L = Japenese wilisteningPH = Physics MARATHON FL 33050
Gl = Chinese w/listening KL = Korean w/listening SL = Spenish w/listening
EB = Eco Biology LR =Litersture SP = Spenish
EP = English Lang Prof LT =Letin UH = US Histor:
FL = French witistening M1 = Math Levell WH = World History
FR =French 1C = Math Level IC WR = Writing
SAT SUMMARY SAT I: Reasoning Test SAT II; Subject Tests ETS USE OHLY
Test 6rd Write Subscares | Listening Subscores \reg | AsS Essay
Date Level Vearbal Math Test 1 MC |Writing| Read |Licten| lisage| Test 2 Test 2 Rea. No. Oode! Bstch Ha. Bateh HNo.
MAYO01l]| 11 R 660|R 620 5458149 N13430011
OCTO00| 11 R 600|R 520 0332129 N71670016
DECS9| 10 R 580|R 550 9509516 N39970038
R = RECENTERED SCORE

110-29 ELX590 SATCD 6/16/93
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OFFICE of VITAL STATISTICS
CERTIFIED COPY

CERTIFICATION OF MARRIAGE
STATE FILE NUMBER:  2008-064131 DATE ISSUED: JUNE 19, 2009

DATE OF MARRIAGE: JUNE 7, 2008 COUNTY ISSUING LICENSE: PALM BEACH

PLACE OF MARRIAGE: DELRAY BEACH. FLORIDA

GROOM:

NAMLE: PATRICK BERESFORD CLINTON

RESIDUNCE:  FLORIDA. UNITED STATES

ED

DATE OF BIRTH:  FEBRUARY 19.1980

ey
&S
HEERN

BIRTHPLACE:  ILLINOIS, UNITED STATES
BRIDE:

NAME: MELANIE FRANCIS KING

MAIDEN SURNAME: KING

RESIDENCE:  FLORIDA, UNITED STATES

DATE OF BIRTH:  APRIL 28, 1984

BIRTHPLACE: FLORIDA, UNITED STATES

ear, that data item was.ei!iiér
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A%T BSS.%VICE CENTER
IOWA. CITY IA 52243.0451

-2ENH 467-Y196471040 FL. 09/11/15

RETURN SERVICEREQUESTED

sl Al ol g e et

602302002401751|147233903950235-1R|¥Y193471040 467

KELLY BUCK

- 16936 COLONY LAKES BLVD
FORT MYERS FL 33908

- TEMPORARY REPORT OF ACT SCORES

.~ NAME: . -KELLY D SCHULTZ

ADDRESS: 2841 CROWNPOINT RD
‘ -~ STEVENSVILLE MI 49127

BIRTH DATE: 07/21/74

. TEST DATE 06/91

TEST LOCATION NATIONAL

' ENGLISH _
USAGE/MECH
~ RHET SKILLS
' MATHEMATICS
- PRE-ALG/ELEM ALG
ALG/COORD GEOM
. PLANEGEOM/TRIG
'READING" _
- SOC STUDIBS/SCI
. ARTS/IT
SCIENCE ™

comosrm SCORE

. CON[BINED ENGLISH/WRITI'NG
WRI’ITNG (SCALE 2—1 2.,

COMPLETE RECORD F OR THIS TEST DATE WILL BE INCLUDED IN THE NEXT REPOR'I‘IN G CYCLE THIS REPORT

IS TEMPORARY ONT_.Y

26

1a

13
25
13
11

15

35

17

18.

29




SCHULTZ, KELLY D
2841 CROWNPOINT RD
STEVENSVILLE:.MI. 49127

AKESHORE HIG & SR
TESTSAND | qesr o st | e IR OVERALL GPACHANCERD i
; s | suescones - :|'SUBSCOnES | i -
: .;mc%%%%wm_m i Scones |2 e SG053 | -y |1OR BELOW SCORE) i} SPECIC COURSE
b . 4 ; e | | HATL WSTe. o Bles i e e i : :
ENGUSH -~ ] 26 [ . [i8e a5 | TFest = | o i
! iUsagelMatanes J: 44| 88 AR [ A L7 AR |
i Aslorical Siills ; 113 : 18 -99 - i e s NI
MATHEMATCS 7| 25 | - 31 8 - []|" PREDICTIVE DATA UNAVAILABLE PREDICTIVE DATA UNAVAILABLE
PreAg/Eom g, ) 18 - 29 92 -l . : . . e
NgJCoud, Geom,. [ 419 = i
Plane Geom/Trig. - 15. -
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T1.6. GRADES FOR TWO.OR MORE SUBJEGTABEAS AND/OR ONE OR MORETEST
SCORES NOT, REQRTED: NO FREDIGTIVE INFORRATION T

S

ADT dnnPanfidantinliReatriet



VIAHHIAGE HECUHU

FLORIDA
: DATE OF BIRTH {Manlh D.ty Year)*
: ‘-:lc.'STATE : | 4. BIRTHPL:
———L a0 .
BRIDE W T E
DAT.A. 7c. STATE
A 5 . Lty ; N L e e =
WE THE APPLICANTS NAMED IN THIS GEHTIFICATE EACH FOR HIMSELF STATE’ THAT THE INFORMATION PROVIDED 'ON*THIS" RECORD IS 'CORRECT-TO THE BEST'OF OUF
KNOWLEDGE AND BELIEF. THAT NO LEGAL OBJECTION TO THE MARRIAGE NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN. TO US AND HEREBY APPLY FOF
AFFIDAVIT UCENSE TO MAHRY $ =
OF'B'HI‘DE' 1 gltlgggglaEEDOAND SWDRN TO S
- BRI bt 10/22/98
AND'GROOM ——
""" ENSE 1S HEREBVOE 2 EHEB.Y«.C
PERS| aﬁ"nuw 'E'E‘ Vjo NED BYCNS
srmsorx-‘wmm TG PERROAN, E£LORID,
o SO, X %E’i&a%ﬁ‘é‘égé " E’“’T”Z}"k“f}ea
.| THEABGVE NAMED PERSORS :
. ucense | THIS LIGENSE MUST. BE: USED ON OR BEFORE THE ABOVE | EXPIRAT!ON
; | DATE: lN THE STATE OF FLORIDA IN OHDER TO BE RE ORDED AND.
VALID 2 tiei b
10 : TSSUING LIGENSE
MARRY : R A 6
: CLERK OF cmcun CDUBT CHARLIE SREE
T2 °°‘if‘“’ LEE ’
25, DATE FETURNED “F176. REC
[ oaERETY n @"jﬁddﬁ S
et -1 Bgs : - _PAGE C ; 4_._1
el A d ) : 4 .»
)T -APPEAR ER IFICA JION ISSUED BY wTAL snmsncs ER‘C‘EPT UPOI REQUEST.
29 NUMBER OF THIS "TiF PREviousLy] 30+ LAST MARRIAGE ENDED BY (SPECIEY DEATH, ' * | 31: DATELAST MARRIAGE ENDE
| 7 MARRIAGE MARRIED | wo ceonmuuaam i :
; . ' 1 ' 3\ sncm:v-m -u| ; s . i o =
~| 33. NUMBER OF THIS IF PREVIOUSLY| 3% LAST MARRIAGE ENDED BY SPECFYDEATE . | 35 DATEIAST_MAHH'II-AGEENDE
“'MARRIAGE " MARRIED DIVO) ceonmnuwam o
4 =, : SPECIFY:M 35

This: llcense not valld unless seal’ of Clerk,
Clrcult or County Court, appears thereon.

AUDIT CONTROL NO. . 27 68 9 5




