
  Future Educators Academy 
Guaranteed TEP Admission

 Student Letter of Intent 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ___________________________________  State: ________________    Zip: _______________________ 

Date of Birth __________________________ Email ______________________________________________ 
mm/dd/yy 

Phone (Home):_____________________________  Phone (Work/Cell): ________________________________  

Current VCCS School ___________________________ VCCS Student ID ____________________ 

I certify that I intend to transfer into the MBU School of Education Teachers Education Program (TEP) under the 
Guaranteed Program Admission Agreement and enroll in the __________________ semester, year _______.   

My intended degree is (check one): ___ BA in Elementary Education ___ BA in Special Education

My signature below indicates that I understand and agree to the following requirements in order to be eligible for 
the GAA between VCCS and MBU: 

• I must graduate with an Associate of Science in Education degree with a minimum cumulative GPA of
3.0 on a four-point scale prior to matriculation to MBU's Teacher Education Program.

• I must complete the Teacher Education Program application for admission and provide all required
supporting documents.

• My intent is to enroll as
Residential student
Online student : If enrolling as an online student, I understand I am eligible for a special tuition 
discount and admissions fee waiver.  To apply, complete the 
FEA Online Tuition Discount & Admission Waiver Form.

• Request that The Guaranteed TEP Admission Student Letter of Intent be completed by an FEA dual-
enrolled student and submitted to MBU after 15 credits and preferably by the end of the junior year in
high school.

• By signing this form, I certify that the above information is truthful. I also give permission to both MBU
and the above community college to release information to one another concerning my academic
performance as well as to report any judicial or honor violations.

Student Signature ____________________________________________________ Date _____________________ 

To be completed by a VCCS Counselor 
Student’s cumulative GPA after 30 credits completed: _________________ 
If degree has been conferred, final VCCS cumulative GPA: ___________________ 
VCCS Counselor Signature _______________________________Print Name: __________________________ 
Counselor Phone: ___________________________ Counselor Email: ____________________________________ 

Remit to:  MBU Office of Admissions 
101 E Frederick Ave 
Staunton, VA 24401

admit@marybaldwin.edu         
marybaldwin.edu

540-887-7391

initiator:BAStearns@marybaldwin.edu;wfState:distributed;wfType:email;workflowId:a1209c424526244b905644f6fb35d806

https://marybaldwin.tfaforms.net/217916
Pamela Bailey
Highlight
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