
 

 

 
 

 

Thank you for your interest in AVID! 
Please return this completed application with a response to the following question. 

Why do you want to join AVID, and how do you believe it will help you? 
Please return this application to Ms. Richardson/AVID 

If you meet the required qualifications, you will be called for an interview. On the back of this form, you will find 

the questions that you will be asked during the interview.  

AVID (Advancement Via Individual Determination) 
AVID is an elective class offered to students who would like to prepare for high school 

courses and four-year universities. The curriculum features writing, inquiry, collaboration, note 

taking, study skills college/career research, and teambuilding/motivational activities. 

Selected college and high school students will join the AVID class as tutors and field trips are 

taken to local universities. AVID students must commit to taking notes in subject-area classes 

on a daily basis and keeping an organized binder.  Other requirements include satisfactory 

citizenship, good attendance and average or above scoring on state/district assessments. 

Student Applicant Name: __________________________________________________________ 

Grade Level (2019-2020 school year): ______________________________________________ 

Home Phone: __________________________   Cell Phone:  _____________________________ 

Parent/Guardian Email:  ___________________________________________________________ 

Parent/Guardian Name(s): ________________________________________________________ 

School Currently Attending: ________________________________________________________ 

Grades (last report card): ______________________________ Total absences this year: ___ 

Citizenship Marks (# of referrals last quarter): _______________________________________ 

Teacher Recommendation #1: ____________________________________________________ 

Teacher Recommendation #2:  ____________________________________________________ 

Student Signature: _________________________________________________________________ 

Parent/Guardian Signature: ________________________________________________________ 

Please email, mail, or fax this completed form and essay to: 

Kristy Richardson 

kristylr@leeschools.net  

BSMCA  

10141 W. Terry St.  

Bonita Springs, FL 34135 

Fax (239) 992-9157 

Phone (239) 992-4422 
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