AVID APPLICATION FORM

Name




M / F

School________________________





        (Circle one)


Phone_______________________________
Grade____________
Date________

Are you a former AVID student?    Yes / No
       





       (circle one)

If so, what was the name of the school?  _______________________________________  

What city was it in? _______________________________________________________

Please answer the following questions in complete sentences.

1. What do you like most about school?  

______________________________________________________________________________________________________________________

2. What do you like least about school?

______________________________________________________________________________________________________________________

3. What do you think is your strongest academic area?

______________________________________________________________________________________________________________________

4. What do you think is your weakest academic area?

______________________________________________________________________________________________________________________

5. Why do you wish to be in the AVID program?

______________________________________________________________________________________________________________________

6. How much time do you spend studying at home?

______________________________________________________________________________________________________________________

7. Do you have a good place for studying at home?

______________________________________________________________________________________________________________________

(OVER)

8. How do you react if you have difficulty with a subject?

______________________________________________________________________________________________________________________

9. In what subject areas do you think you might like to major in college?     

______________________________________________________________________________________________________________________

10. What kind of special help do you think you might need in the AVID program?

______________________________________________________________________________________________________________________

11. Do you have any questions you would like to ask us about the AVID program?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

12. Do you have any comments that you would like to make about your candidacy that you have not yet been given the opportunity to tell us about?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. On a separate piece of paper write a paragraph describing the most important or

      outstanding thing or event that has happened to you in school at any time from

      kindergarten through your current grade level. Please attach the paper to this  form when paper is complete.          

Please return the completed form to Mrs. Bell in F-2 or hand to the secretary in the Main Office to be placed in the mailroom.    

