Bogle Junior High School

AVID Program Application

I am interested in participating in the AVID elective college-preparatory program at Bogle Junior High School, or Hamilton High School.

_____________________________
_________________________



Student Name



       Parent/Guardian

_______________________________________

Current School

Street Address


Zip Code
  
Home Phone
           Work Phone





STUDENTS:  Record your responses to the following questions.  Your thoughtful and honest answers will be appreciated.

1. Has anyone in your immediate family graduated from a 4-year college?  (If not, please go on to question #3)     _______ Yes   ________ NO

2.  What is that person’s relationship to you?

______ Parent        ______ Grandparent 
______ Brother/Sister   ______ Other

3. Please rate yourself with regard to the following academic categories—5 being high; 1 being low (CIRCLE ONE).  For each category, give a brief explanation or example of why you gave yourself this rating.

Organization 

1

2

3

4

5

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Desire/Motivation 
1

2

3

4

5

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ability to Complete Assignments 
1

2

3

4

5

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  If you were to describe yourself using only five adjectives, what words would you choose?

__________________________________________________________________________________________________________________________________________________________________________

PARENTS:  Please record your response to the following question in the space below.

4. If chosen for the AVID elective, what would you like to see your child gain from the experience?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________

_____________________________________



Parent Signature





Student Signature
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