
Cambridge AICE Diploma Program Application 

Student Name:  __________________________________________         Alpha ID:  _______________ 

Current School: _________________________          Parent Name:  ______________________________ 

High School applying to: _________________________________ 

Application Checklist: 

I have applied for the Cambridge Program through the Parent Portal on FOCUS.

I have given the QR Code or Link to my current math and ELA teachers.

I have completed the student essay in 500 - 1,000 words in my own handwriting.

Everything is completed and returned to the Cambridge AICE Program Coordinator at the high school 
listed above by January 24, 2023.

Acknowledgement Statement and Signature: 

I 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:  __________________ 



Cambridge AICE Diploma Program Application 

CONTACT INFORMATION 

All application documents must be submitted by January 24, 2023.  Application documents may be returned: 

• In person to the high school main office front desk

• By U.S. postal mail to the chosen high School

• Scanned and emailed to the school’s Cambridge AICE Coordinator

Please use the following addresses when mailing or delivering documents in person: 

Attn: Jennifer Mollo Attn:  Susan Zona 

Deltona High School New Smyrna Beach High School 

100 Wolf Pack Run  1015 10th Street

Deltona, FL 32738  New Smyrna Beach, FL 32168 

www.dhswolves.com/academics/cambridge www.nsbhigh.com/academics/cambridge 

Attn:  Marlo Spallone  Attn:  Dodi Gaines 

Pine Ridge High School Seabreeze High School 

926 Howland Blvd.  2700 N. Oleander Avenue 

Deltona, FL 32725 Daytona Beach, FL 32118 

www.pineridgehighschool.com/academics/cambridge www.seabreezehigh.org/academics/cambridge 

Attn: William Lastowski 

University High School 

1000 W. Rhode Island Avenue 

Orange City, FL 32713  

www.uhstitans.com/academics/cambridge 

Please use the following email address for questions and when submitting documents via email: 

Deltona High School – jlmollo@volusia.k12.fl.us 

New Smyrna High School – swzona@volusia.k12.fl.us 

Pine Ridge High School – mlspallo@volusia.k12.fl.us 

Seabreeze High School – dlgaines@volusia.k12.fl.us 

University High School – wmlastow@volusia.k12.fl.us 

http://www.dhswolves.com/academics/cambridge
http://www.nsbhigh.com/
mailto:swzona@volusia.k12.fl.us
http://www.pineridgehighschool.com/academics/cambridge
http://www.seabreezehigh.org/
http://www.uhstitans.com/academics/cambridge


 
 

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 24, 2023, to the Cambridge AICE Coordinator at your choice school 

through county mail or email a scanned copy.  

 

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. 
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