AVID Student Application

STUDENT: Please complete the following application to be considered as a member of the AVID
Elective. Please return your completed application to New Manchester High School c/o Rachel Rogers
by March 14, 2019. If you are interested in finding out more information about AVID go to
www.avid.org. You can also apply online by clicking here or go to the New Manchester High School
website and click on “AVID” at the top, then click on “Apply”.
Once we review your application we will notify you if we have selected you to move on to the
interview portion of the process.

Personal Data: (Please Print)
Student Name: ____________________________________________________________
Last

First

MI

Student ID #

Parent/Guardian’s Name: _____________________________________________________
Last

First

MI

Cell #

Home Address: ___________________________________________________________
Number

Street

Apt. #

City: ____________________________________ Zip Code: ______________________

Home Phone: ____________________________Student Cell Phone #: __________________
Free/Reduced Lunch: ____Yes

____No

____Prefer not to answer

Have you been registered for any AP or Honors Classes?
If so list them below:
__________________________________________
__________________________________________
Are you in FAME program? Yes____

No____

Please attach a
photo of yourself
here. This picture
should be of your
face only. Your
picture must have
a solid background.

Extra-Curricular Activities:
__________________________________________________________________________________
__________________________________________________________________________________

Student Information:
This information will assist us in identifying possible candidates who best fit the AVID profile. Please
complete the following questionnaire. This information is confidential and will only be used by the
AVID site team for placement.
STUDENT: Why do you feel AVID is a good program for you? (Required)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
PARENT: Why do you believe AVID is a good fit for your student? (Required)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
1. Parent/Guardian’s Highest Educational Level
___Did not graduate high school
___Graduated high school
___Completed some college
___Graduated 2-year College
___Graduated 4-year College
___Post-graduate education
2. Ethnic Background (Mark all that apply.)
___African American

___Multi-Racial

___Hispanic/Latino

___Pacific Islander

___American Indian/Alaska Native

___Filipino

___White/Non-Hispanic

___Other:________________________

___Asian
3. Student’s Gender
___Female

___Male

4. What other languages do you speak at home?
______________________________________________________________________

5. Please record any challenges or circumstances that you have faced (optional).
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Participation in AVID includes the following requirements:










Study at least two hours each day. Complete all homework assignments
Maintain an AVID notebook. Take notes in all classes and keep track of all assignments
Participate in AVID tutorial groups
Participate in AVID field trips and required activities
Take a rigorous college preparatory curriculum (Honors and/or AP class(es))
Maintain an acceptable GPA and meet AVID expectations.
Complete requirements for and be accepted to a 4-year college or university during senior year
Attend class regularly and on time
Maintain positive behavior at school and school-related activities

Student/Parent Agreement:
STUDENT: As an AVID student you will be required to maintain passing grades, to always put forth
your best effort, and to be a role model in the school. This means discipline should not be a problem.
Please sign your full name if you understand and are willing to commit to all AVID expectations.
Student Signature: ____________________________________________________________

PARENT: As a parent or guardian I will support my child in his or her attempt to pursue the dream of
going to college and be an advocate for his or her success. I am willing to attend at least one
information meeting about AVID and help ensure that my child is studying 1 to 2 hours after school
and keeping an organized binder and planner. Please sign your full name if you agree.
Parent/Guardian Signature: _____________________________________________________

Completion of Application
We (parent and student) understand that completing this application does not guarantee placement in
the AVID program. All students will undergo a review process of the application, academic progress,
school records, recommendations, and interview.

