
 

 

 
 

 
 

QUALIFYING FORM 
 

PLEASE PRINT ALL INFORMATION CLEARLY OR TYPE  
  

Name ______________________________________________________________________ 

  

Home Address ____________________________________City __________ Zip_________ 

 

Cell Phone_________________ Worksite Name ______________________Rt. #   

  

Personal Email 
_______________________________________________________________ 
 
I have been a member of HCTA since ______________ 
  

  

Please Check One:      Teacher          ESP    Lawson ID# _____________________________ 

  

I hereby attest that the above information is accurate to the best of my knowledge. 
  

           
Signature 

  
   

YOUR QUALIFYING FORM & 100-WORD STATEMENT MUST BE IN  
THE HCTA OFFICE NO LATER THAN Monday, February 28, 2022, 5:00P.M.  

 

Completed qualifying form and 100-word statements may be submitted via school  
HCTA, Route 1, or email forms to: sherry.gunn@floridaea.org 

 
Make sure you are available for travel and attendance during the entire conference,  

July 2 to July 6, 2022, before submitting this form. 
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