Rowland High School

Advancement Via Individual Determination

A\/ I ) 9t Grade AVID Application

Decades of College Dreams

Class of 2029

STUDENT: Please complete the following application to be considered a member of the
AVID elective program. Final acceptance will be determined upon a completion of an
interview. Any questions, please contact Ms. Woo at kwoo@rowlandschools.org.

Name:
Last First Middle
Address:
Number and Street City Zip Code
Parent/Guardian’s Name: Phone:
Current School (circle): Alvarado Ybarra Oswalt  Telesis Giano Other:

Student Questionnaire: The student questionnaire is designed to help us get to know
a little more about you. Please write neatly or type your response to each question.

1. Why do you want to be in the RHS AVID elective class? What makes you a strong candidate for
AVID?

2. If you had to describe yourself in three words what would it be and why?



3. What do you like most about school? What do you like least about school?

4. Are you interested in joining extracurricular activities (performing arts groups, clubs, sports,
etc.) at Rowland? If so, please list what you are interested in joining.

5. What are your academic and career goals?

6. Why do you believe going to college is important?



What is the AVID Student Profile at
RHS?

The AVID student is a Students also meet one
9t-11* grade student with or more of the following
academic potential criteria:

2.0 or above GPA

Students are typically in the Good attendance & citizenship
academic middle who Desire & determination to go
have a desire to attend a to a 4 year college

. . Potential for success in
4—year_un1ver51ty after honors, advanced, Pre-AP,
high school

and AP with support
1st Generation college-bound
student

7. Do you feel that you meet the AVID Student Profile as displayed in the picture above?

Yes or No (Please Circle)

To the best of my knowledge, all information that is provided on this application is correct. Both
student and parent agree to the AVID requirements and support the student’s interest in applying
for the AVID program at Rowland High School.

Student Signature: Date:

Parent/Guardian Signature: Date:
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