' Jefferson High School AVID
Return completed application to JHS office

Student Name:

Parent/Guardian Name(s):

Phone Number(s):

Do you and your parents understand that parent participation is an essential part of your success and
the success of the program? YES NO

Are you willing to take AVID as one of your electives for a full year? YES NO

1. Students who are the first in their family to attend college are given additional consideration.

Mother’s Education level in the US Father’s education level in the US
____ Did not graduate high school ____Did not graduate high school
_____Graduated high school _____Graduated high school

____ Completed some college ____ Completed some college
____ Graduated college _____Graduated college

2. Students whose families are facing economic hardship are given additional consideration.
Do you qualify for free/reduced lunch? YES NO

3. Students who represent traditionally underrepresented ethnic and cultural groups are given

additional consideration. Mark all that apply.
African American Anglo Asian Hispanic/Latino

Native American Pacific Islander Other ethnicity:

4. What language do you speak at home?




5. Students who face unusual challenges or circumstances that may interfere with their college
dreams are given additional consideration. Please check any boxes that apply:

* Non-English Home Language
* Large Family (4+ children)

* Single-Parent Household

* Foster/Adopted Household
® Learning Challenges

® Other (please explain):

Parent/Guardian Signature:

Students need to complete the following portion.

6. Why do you want to be selected for the AVID program at Jefferson High School?

7. Why is going to college important to you and your family?

8. Are you willing to complete work after school to help you advance in your academic success?
Why?

Student Signature:




