
Teacher Academy of Maryland Interest Form 
 

Thank you for your interest in the Teacher Academy of Maryland. For more information please complete 
this form and return to the Career and Technology Education director from your county.  

  
Student’s Name: _____________________________________________________________________________________________________ 

  
Address: ______________________________________________________________________________________________________________ 

  
Telephone Number: ________________________________________________________________________________ 

  
Email Address:______________________________________________________________________________________ 

  
Parent’s/ Guardian’s Name: _______________________________________________________________________ 

  
Student’s Current Middle School: _________________________________________________________________ 

  
Grade Level: _________________________________________________________________________________________ 

  
Mailing Address for partner district Career and Technology Education Directors:   


