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Southside High School Student Application
AVID: Advancement Via Individual Determination

Congratulations! You have made a great choice to apply for the AVID Program. Complete and return
this application to the Counseling Office at Southside High School.

Student’s Name (Please print)

Date Phone Number

Parent/Guardian Name (Please print)

Address

Please answer the questions below as honestly as you can. These questions and answers are to help
determine if the AVID program will best support you in school.

1. What do you like most about school? Least about school?

2. What do you think is your strongest academic area? Weakest academic area?

3. What words would your teachers use to describe you?

4. What do you do to make sure that you use your time in class productively?




5. Describe ways in which you are self-motivating. For example, what prompts you to do your
homework, clean your room, read a book, do chores, etc.?

6. How do you react if you have difficulty with a subject you are studying?

7. Do you feel you can work well individually? Do you feel you can work well with others?

8. Do you want to go to college? If so, why?

9. What, if anything, do you know about the AVID program?

10. Why do you want to be in the AVID program? How do you feel the class will benefit you?




