
 

U.S. Virgin Islands Department of Education 

Future Educators of the Virgin Islands Program 

Application (FEVIP HSP) 

 

 

 

 

The United States Virgin Islands Department of Education is an equal opportunity employer. 

 
TEACHING IS AN OPPORTUNITY FOR A LIFETIME ENGAGEMENT IN LEARNING THROUGH SERVICE 

 

 

PERSONAL INFORMATION 
 

Social Security Number: ______________________     Date of Birth: _____________________________________ 

 
 

Name:_______________________________________________________________________________ 
 Last   First   M.I.  Maiden   Date 

 

Current Address:_____________________________________________________________________________  
    Street                     City/County                       State                             Zip 

    

 

 

Mailing Address:_____________________________________________________________________________ 
 Street  City/County  State   Zip 

 

Name of Parent/Guardian: __________________________________________ 

 

Telephone Number: (         ) _______________________________________ 

 

 

SCHOLASTIC INFORMATION 
 

School:  _______________________ Grade Level: __________________________________ 

 

Grade Point Average: ________________________ (To be completed by Registrar/Counselor) 
 

List all academic awards and achievements received: 

Date Received Award Subject 

   

   

   

   

 
Have you ever been subject to a disciplinary warning, probation, and or suspension?  YES___ NO___    

 

If you answered "yes" to the previous question, please explain and provide dates   

 

DO NOT WRITE IN THIS BLOCK 

For use of 

V.I. Department of Education 

Receipt of Application   
__________________________ 



What extra-curricular activities are you involved in during the school year and summer? 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 
What are your career goals and objectives and how do you plan to accomplish them?  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 
 

Why do you want to take part in the Future Educator Program? 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 
 

What qualities, in your opinion, make a good teacher? 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

  

 
Please have your principal, guidance counselor and core subject teacher complete the attached “Candidate Evaluation” 

forms.  Also, we would like you to participate in the attached survey. 

 

 

 

 

________________________________  _____________________________ 
Signature of Applicant       Signature of Parent/Legal Guardian 
 

 

___________                       __________ 
       Date                   Date 
 

 

    

 

 



U.S. Virgin Islands Department of Education 

Future Educators of the Virgin Islands Program 

Virgin Islands Department of Education Candidate Evaluation Form 

 

 

 

TEACHER/COUNSELOR RECOMMENDATION 

 

To the Candidate: Please print your name and address legibly below and give this form to the appropriate 

teacher/counselor 

 

Candidate’s name____________________________________ Social Security number________________________ 
       Last    First         M.I. 

 

Mailing Address________________________________________________________________________ 
 Street   City/County  State   Zip 

 

To the Teacher/Counselor: The person named above is applying to the Future Educator of the Virgin Islands 

Program (FEVIP HSP). The Admissions Committee needs a candid recommendation, as it chooses among 

highly qualified candidates. Thank you for your assistance. 

 

Teacher/Counselor name (please print and indicate title)__________________________________________  

 

Name of academic school_______________________________________________________________ 

 

School Address ____________________________________________________________________________ 
 Street   City/County        State            Zip 

 

Ratings: Please rate the applicant in each of the following areas, whereas 5 is superior and 1 is below average 

   

Demonstrated Creativity 5 4 3 2 1 

Use of critical thinking 

skills   
5 4 3 2 1 

Motivation/Initiative  5 4 3 2 1 

Community involvement 5 4 3 2 1 

Communication Skills 5 4 3 2 1 

Overall Evaluation  5 4 3 2 1 

  
Signature __________________________________________                              Date_____________________________ 

 

Background Information 

How long have you known the candidate and in what context?___________________________________ 

 

_________________________________________________________________________________________ 

 

What are the first words that come to mind as you describe the candidate?______________________________ 

__________________________________________________________________________________________ 

 

Recommendation: Please state your thoughts about the candidate’s academic and personal qualifications on the other side of this 

form or attach a sheet to this form.  We are particularly interested in the Candidate’s potential to be successful in FEVIP and any 

unique accomplishments or life experiences that separate this student from his/her classmates.  Thank you again for your time. 



 

U.S. Virgin Islands Department of Education 

Future Educator of the Virgin Islands Program 

Virgin Islands Department of Education Candidate Evaluation Form 

 

TEACHER/COUNSELOR RECOMMENDATION 

 
To the Candidate: Please print your name and address legibly below and give this form to the appropriate 

teacher/counselor 

 

Candidate’s name______________________________________ Social Security number______________________ 
        Last    First         M.I. 

 

Mailing Address____________________________________________________________________________  
     Street                                            City/County                                                            State                                                   Zip 

 

To the Teacher/Counselor: The person named above is applying to the Future Educator of the Virgin Islands Program 

(FEVIP HSP). The Admissions Committee needs a candid recommendation, as it chooses among highly qualified 

candidates. Thank you for your assistance. 

 

Teacher/Counselor name (please print and indicate title)___________________________________________  

 

Name of academic school______________________________________________________________________ 
 

School Address _____________________________________________________________________________ 
 Street   City/County        State            Zip 

 

Ratings: Please rate the applicant in each of the following areas, whereas 5 is superior and 1 is below average 

   

Demonstrated Creativity 5 4 3 2 1 

Use of critical thinking 

skills   
5 4 3 2 1 

Motivation/Initiative  5 4 3 2 1 

Community involvement 5 4 3 2 1 

Communication Skills 5 4 3 2 1 

Overall Evaluation  5 4 3 2 1 

  
Signature __________________________________________                             Date_____________________________ 

 

Background Information 
How long have you known the candidate and in what context? ______________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
What are the first words that come to mind as you describe the candidate?_______________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Recommendation  
Please state your thoughts about the candidate’s academic and personal qualifications on the other side of this form or attach a sheet to this form.  We 

are particularly interested in the Candidate’s potential to be successful in FEVIP and any unique accomplishments or life experiences that separate 

this student from his/her classmates.  Thank you again for your time. 



 

U.S. Virgin Islands Department of Education 

Future Educator of the Virgin Islands Program 

Virgin Islands Department of Education Candidate Evaluation Form 

 

TEACHER/COUNSELOR RECOMMENDATION 

 

To the Candidate: Please print your name and address legibly below and give this form to the appropriate 

teacher/counselor 

 
Candidate’s name_________________________________________ Social Security number______________________ 

     Last    First                 M.I. 

 

Mailing Address ____________________________________________________________________________  
     Street                          City/County                            State                 Zip 

 

To the Teacher/Counselor: The person named above is applying to the Future Educator of the Virgin Islands 

Program (FEVIP HSP). The Admissions Committee needs a candid recommendation, as it chooses among 

highly qualified candidates. Thank you for your assistance. 

 
Teacher/Counselor name (please print and indicate title)____________________________________________ 

 

Name of academic school_______________________________________________________________ 

 

School Address__________________________________________________________________________  
   Street   City/County        State            Zip 

 

Ratings: Please rate the applicant in each of the following areas, whereas 5 is superior and 1 is below average 

   

Demonstrated Creativity 5 4 3 2 1 

Use of critical thinking 

skills   
5 4 3 2 1 

Motivation/Initiative  5 4 3 2 1 

Community involvement 5 4 3 2 1 

Communication Skills 5 4 3 2 1 

Overall Evaluation  5 4 3 2 1 

  
Signature __________________________________________                              Date_____________________________ 

 

Background Information 

How long have you known the candidate and in what context?________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

What are the first words that come to mind as you describe the candidate?______________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Recommendation 
Please state your thoughts about the candidate’s academic and personal qualifications on the other side of this form or attach a sheet to this form.  We are particularly 

interested in the Candidate’s potential to be successful in FEVIP and any unique accomplishments or life experiences that separate this student from his/her classmates.  

Thank you again for your time. 



 

U.S. Virgin Islands Department of Education 

Future Educator of the Virgin Islands Program (FEVIP HSP) 

 

 

 

 

Virgin Islands Department of Education Teaching as a Career Inventory 

 
Part I: Directions 

 

1. School ________________________ 2. Grade_____12____11____10____9 

 

3. Sex: _____M_____F 

 

Part II: Please indicate how you feel about the following questions by placing a circle around the appropriate response: 

(1) Strongly Agree (2) Agree (3) Somewhat Agree (4) Somewhat Disagree (5) Strongly Disagree 

 

  1. Teaching is an important profession.      1 2 3 4 5 

  2. Teaching is an emotionally satisfying profession    1 2 3 4 5 

  3. Teaching is a financially rewarding profession.    1 2 3 4 5 

 

4. Teaching is a respected profession.      1 2 3 4 5 

   5. It is more gratifying to become a teacher than an attorney.   1 2 3 4 5 

   6. It is more important to become a teacher than a physician   1 2 3 4 5 

   7. It is more important to become a teacher than a business person.  1 2 3 4 5 

   8. It is more important for a person of color to become a teacher.  1 2 3 4 5 

   9. Family members have influenced me to consider Teaching as a Career 1 2 3 4 5 

 10. A special teacher has influenced me to consider Teaching as a Career. 1 2 3 4 5 

 11. I plan to attend college       1 2 3 4 5 

 12. I enjoy working with children.      1 2 3 4 5 

 13. I enjoy studying and learning.      1 2 3 4 5 

 14. I would like to teach new things to young people.    1 2 3 4 5 

 15. I will teach first but hope to become (check one) 

  (A) an attorney _______________ 

  (B) a physician _______________ 

  (C) a business person __________ 

  (D) other ____________________ 

 

Part III. I want to be a teacher.  Yes______ No ______ 

 

If yes, please list the two most important factors that influenced your decision to select teaching as a career. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

What can the people of the Virgin Islands do to encourage young people to become educational professionals? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________


