
Tracy Unified School District AVID Application 2026-27 School Year 
 

If you have any questions please contact David Brown at davbrown@tusd.net 

STUDENT: Please complete the following application to be considered as a member of the AVID Elective. 
Your responses should be thoughtful and written in complete sentences. Add additional pages if necessary. 
Please print and return your completed application to your school office by December 12, 2025.  

PERSONAL DATA: 

Your Name: ________________________________ Current School: ________________________________ 

Parent’s Name: ____________________________________________ 

Parent Phone: _____________________________ Parent email: ___________________________________ 

CURRENT CLASS SCHEDULE: 

Period Class/Subject Teacher Grade 
 (letter & percent) 

1    
 

2    
 

3    
 

4    
 

5    
 

6    
 

7    
 

*Previously Enrolled in AVID:  Yes    No          If “Yes,” Circle Grades:  6   7   8   9   10   11 

*Are you applying to another program(s)? If so please list which one(s): ______________________ 

____________________________________________________________________________________________ 

STUDENT EVALUATION – AVID is designed to support your growth. Please reflect on your past 
habits and complete the evaluation honestly. 

 Never, but I’d like 
to do better 

(0) 

Sometimes 
 

(1) 

Often 
 

(2) 

Always 
 

(3) 
Motivated to be successful     
Willingness to work with others     
Acceptable attendance and on time to 
class 

    

Brings materials     
Seeks help when needed     
Actively participates in class     

 



Tracy Unified School District AVID Application 2026-27 School Year 
 

If you have any questions please contact David Brown at davbrown@tusd.net 

SCHOOL EXPERIENCE –Personal Response 

1. Are there any special circumstances, or hardships, you have experienced in your life?  
Either personally or in school.  Your answer stays private. 
 
 
 

2. What are some academic/learning challenges that you experience in school?  How do you 
deal with and overcome your challenges? 
 
 
 

3. What about AVID appeals to you? If you have previously participated in the AVID Elective, 
what did you gain from the experience, and why do you want to continue?  
 
 
 

4. What do you hope to accomplish during your high school experience? 
 
 
 
5. What are your college and/or career goals for life after high school? 
 
 

EXTRACURRICULAR & PERSONAL ACTIVITIES – List your main extracurricular, community, family 
activities, or hobbies. Include specific events and major accomplishments (e.g., sports, music, 
clubs). If none apply, write ‘N/A. 

Sports  
 
 

Hobbies / Interests  
 
 

Community 
Activities 

 
 
 

Family Activities  
 
 

Academic Honors  
 
 

 


