
 

 

GAVS Intent Form 
Name: ________________________________ 

Student ID:  __________  Grade ________ 

Course(s) planning to take through GAVS: 

 

_________ __________________________ 
Course Number   Course Title 

 

_________ __________________________ 
Course Number   Course Title 

 

_________ __________________________ 
Course Number   Course Title 

 

_________ __________________________ 
Course Number   Course Title 

 

_________ __________________________ 
Course Number   Course Title 

 

_________ __________________________ 
Course Number   Course Title 

 

 

 

____________________________________________  ______________________ 

Student Signature        Date 
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