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Students must meet ALL of the following criteria to participate in the AVID program at SEHS:  
1. 2.0 or higher cumulative GPA (A=4.0; B=3.0; C=2.0) 
2. First student in your family to attend college 
3. Highly Motivated (as noted in teacher recommendations and short answer questions) 

 
Student Application Directions/Steps: 

1. Please answer all questions on this application in your own handwriting. 
2. Give the Recommendation Forms to your teachers to complete (provided) and ask them to 

submit directly to the AVID Coordinator/School Counselor at your school. 
3. Submit completed application (2 pages) to your School Counselor by March 4, 2021 

[PLEASE PRINT WITH BLUE OR BLACK INK] 

PERSONAL STUDENT DATA: 

Name: __________________________________________________________________________ 
               Last  First    Student ID # 
 
Address:_________________________________________________________________________ 
                Number & Street          City     Zip Code 
 
Parent/Guardian Name:____________________________________________________________ 
 
Parent/Guardian Phone # 1__________________________Phone # 2_______________________ 
 
Parent/Guardian Email Address:_____________________________________________________ 
 
Name of Current School Attending___________________________________________________ 
 
Location of Current School Attending (if other than Manatee County) 
 
________________________________________________________________________________ 
              City   State 
 
The following items must be submitted to complete this application: 
 
_____1. Most recent Report Card (current academic year) 
_____2. Most recent Progress Report (Quarter 3) 
_____3. English/Language Arts Teacher Recommendation Form (provided at end of application) 
_____4. Math Teacher Recommendation Form (provided at end of application) 
_____5. Two additional Teacher Recommendation Forms (provided at end of application) 
_____6. Two-page application form with all answers completed in your own handwriting (Q 1-9) 
 

SUBMIT YOUR APPLICATION TO YOUR SCHOOL COUNSELOR BY MARCH 4, 2021 

Southeast High School 
Advancement Via Individual Determination 

Academic Year 2021-22 
 

Application for AVID Program 
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SHORT ANSWER QUESTIONS: 
 

1. Have you previously been enrolled in AVID? _____Yes _____No  
 If yes, circle grade(s):    6  7  8  9  10  11 

2. Academic Honors: Briefly describe any scholastic distinctions/honors earned beginning with the sixth grade.  

 

 

3. Extracurricular & Volunteer Activities 
(share any activities you feel sets you apart from your peers. Include specific events and/or 
major accomplishments, (i.e., film/acting, music, service, sports.) 

 

 

4. Attendance & Behavior 
a. Attendance-Explain any extended and/OR excessive absences/tardies in past three years.  

 

 

b. Behavior-Describe a time/situation that you had a conflict with someone. Explain how it was resolved? 

 

 

5. What do you like the most/least about school?  
 

6. Why do you want to participate in AVID? What makes you a strong candidate for the AVID program? 

 

7. What is the biggest obstacle you have ever had to overcome and how did you do it? 
 

 

8. What are your academic goals? (post-secondary and career) 
 
 

9. Why is it important for you to attend college? 

If additional space is needed for the above questions, please use the back and number the question. 
SUBMIT YOUR APPLICATION TO YOUR SCHOOL COUNSELOR BY MARCH 4, 2021 
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Math Teacher  
AVID Program Recommendation Form  

The AVID Program at Southeast High School is a College/Career Readiness program providing 
students support throughout their high school years for post-secondary success! Students engage in the 
program through an elective AVID course as well as various enrichment activities. A few areas of 
learning include study skills, time management, organization, career choice, college & scholarship 
assistance and technical/industry certification. Students are offered free academic tutoring (if needed).  

 
Please rate applicant based upon your knowledge of the student’s abilities as well as their 
potential for success in the program.  

Please return to YOUR School’s School Counselor BY MARCH 4, 2021. Thank you.  

Student’s Name:   Recommending Teacher:    
 

Demonstrates motivation 
and tenacity 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Willingness to work with 
others 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Acceptable attendance 
and on time to class 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Brings materials Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Seeks help when needed Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Actively participates in 
class 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Practices good citizenship 
and classroom behavior 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

 

Teachers: ***Not all students who meet the criteria to participate in AVID are accepted due to limited space in classes 
available. If you feel this candidate has a compelling need for the program, please explain. Accordingly, please let 
us know of any reservations you may have for a candidate. We appreciate your honest feedback.  

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

THANK YOU FOR YOUR TIME! 
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English/Language Arts Teacher  
AVID Program Recommendation Form  

The AVID Program at Southeast High School is a College/Career Readiness program providing 
students support throughout their high school years for post-secondary success! Students engage in the 
program through an elective AVID course as well as various enrichment activities. A few areas of 
learning include study skills, time management, organization, career choice, college & scholarship 
assistance and technical/industry certification. Students are offered free academic tutoring (if needed).  

 
Please rate applicant based upon your knowledge of the student’s abilities as well as their 
potential for success in the program.  

Please return to YOUR School’s School Counselor BY MARCH 4, 2021. Thank you.  

Student’s Name:   Recommending Teacher:    
 

Demonstrates motivation 
and tenacity 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Willingness to work with 
others 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Acceptable attendance 
and on time to class 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Brings materials Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Seeks help when needed Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Actively participates in 
class 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Practices good citizenship 
and classroom behavior 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

 

Teachers: ***Not all students who meet the criteria to participate in AVID are accepted due to limited space in classes 
available. If you feel this candidate has a compelling need for the program, please explain. Accordingly, please let 
us know of any reservations you may have for a candidate. We appreciate your honest feedback.  

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

THANK YOU FOR YOUR TIME! 
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_______________Teacher   
AVID Program Recommendation Form  

The AVID Program at Southeast High School is a College/Career Readiness program providing 
students support throughout their high school years for post-secondary success! Students engage in the 
program through an elective AVID course as well as various enrichment activities. A few areas of 
learning include study skills, time management, organization, career choice, college & scholarship 
assistance and technical/industry certification. Students are offered free academic tutoring (if needed).  

 
Please rate applicant based upon your knowledge of the student’s abilities as well as their 
potential for success in the program.  

Please return to YOUR School’s School Counselor BY MARCH 4, 2021. Thank you.  

Student’s Name:   Recommending Teacher:    
 

Demonstrates motivation 
and tenacity 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Willingness to work with 
others 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Acceptable attendance 
and on time to class 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Brings materials Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Seeks help when needed Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Actively participates in 
class 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

Practices good citizenship 
and classroom behavior 

Never 
(0) 

Sometimes 
(1) 

Often 
(2) 

Always 
(3) 

 

Teachers: ***Not all students who meet the criteria to participate in AVID are accepted due to limited space in classes 
available. If you feel this candidate has a compelling need for the program, please explain. Accordingly, please let 
us know of any reservations you may have for a candidate. We appreciate your honest feedback.  

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

THANK YOU FOR YOUR TIME! 


	Math Teacher
	AVID Program Recommendation Form
	Math Teacher
	AVID Program Recommendation Form
	Student’s Name:   Recommending Teacher:
	Student’s Name:   Recommending Teacher:

	English/Language Arts Teacher
	AVID Program Recommendation Form
	English/Language Arts Teacher
	AVID Program Recommendation Form
	Student’s Name:   Recommending Teacher:
	Student’s Name:   Recommending Teacher:

	_______________Teacher
	_______________Teacher
	AVID Program Recommendation Form
	AVID Program Recommendation Form
	Student’s Name:   Recommending Teacher:
	Student’s Name:   Recommending Teacher:


