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Dear Applicant and Parent,

Thank you for considering AVID at DeLand High School. We are excited to be able to offer this outstanding program to students who are interested in attending a 4 year college or university. AVID targets students in the academic middle, B, C, and even D students, who have the desire to go to college and the willingness to work hard.  These are students who are capable of completing rigorous curriculum but are falling short of their potential.  Typically, they have been the first in their families to attend college, and many have come from low-income or minority families.  AVID pulls students out of their unchallenging courses and puts them on the college track: acceleration instead of remediation.  Tutorials are offered bi-weekly in class with college and other tutors.  In addition, the elective teacher is trained to teach WIC-R (writing, inquiry, collaboration and reading) as well as offer necessary strategies for your child’s success. The mission of AVID is to ensure that all students are capable of completing a college preparatory path, succeed in the most rigorous curriculum, get mainstreamed in school activities, increase the enrollment in 4 year colleges and will become educated, responsible leaders in a democratic society.  Students may be contacted for an interview.  Please visit our county’s website at the following address:  myvolusiaschools.org and visit AVID.org for more information.  
Please be sure to turn in the following items:

_____ 1. Student Information Sheet

_____ 2. Student Interview Form

_____ 3. Signed Student/Parent Contract

_____ 4. Completed recommendation forms:

A. Teacher recommendation

B. Guidance counselor recommendation

_____ 5. Copy of most recent report card

Note to parents - A complete application packet includes: the student application, written interview form, a teacher recommendation, a guidance counselor recommendation, a student/parent contract, and a copy of the applicant’s latest report card. Only complete application packets will be considered for acceptance into the program.

Students will be notified of acceptance after all applicants have been considered.

Please have your guidance counselor return the completed application packet to:  

Mr. Steve Allen – AVID Coordinator
DeLand High School

800 N Hill Ave

DeLand, FL  32724

sallen@volusia.k12.fl.us

DeLand High School

AVID Information Sheet

Graduation Year: _______

STUDENT INFORMATION

Name: ________________________________________________________________________

                             Last                                  
First                                                         Middle

Address: ______________________________________________________________________

                      Number                          Street                       Apt. #                     City          Zip Code    

Home Phone: ____________________________
Cell Phone: __________________________ 

E-mail Address: ___________________________ 
Sex: F___ M___ 
Alpha code: _________

Present School: ___________________________  
Current GPA_________

Has the applicant been in any Exceptional Educational Program? 
______Yes ______No

If yes, specify: __________________________________________________________________

Has the applicant been in the ESOL Program? ______ Yes _____No   If yes, when? ___________
PARENT OR GUARDIAN INFORMATION

Name: _________________________________________________ Employer: _____________

                     

Female Head of Household

Phone: _____________________________

Name: _________________________________________________ Employer: _____________

                       
             Male Head of Household

Phone: _____________________________

SIGNATURES

By signing this application, you are acknowledging that you will be considered for the AVID program at Deland High School.

Signature of Applicant: __________________________________
 Date: __________________

Signature of Parent/Guardian: _____________________________ 
Date: __________________

DeLand High School

Written Interview Form

Student’s Name: _________________________________ ALPHA CODE: ________________

Short Answer Interview Form:  Please answer the following questions in complete sentences.  Feel free to use an additional piece of paper if you need it.

1.  What are your strengths and weaknesses? ______________________________________________________________________________________

______________________________________________________________________________________

2.  Why would you like to be in the AVID program? _______________________________________________________________________________________

_______________________________________________________________________________________

3.  Have you ever taken an honor’s class?  If so, what was your experience like? _______________________________________________________________________________________

_______________________________________________________________________________________

4.  Where do you normally study or do your homework and how much time do you normally spend studying every day? _______________________________________________________________________________________

_______________________________________________________________________________________

5.  Do you currently keep a notebook for all of your classes? _______________________________________________________________________________________

6.  What four adjectives would you use to describe yourself? ______________________________________________________________________________________________________________________________________________________________________________

7.  What are some activities you do on your own time? ______________________________________________________________________________________________________________________________________________________________________________

8.  Is there someone in your family that has attended and graduated college? Who? ______________________________________________________________________________________________________________________________________________________________________________

9.  What questions you would like to ask about the AVID program? ______________________________________________________________________________________________________________________________________________________________________________

DeLand High School

Student/Parent Contract

I understand that if I am accepted into AVID, I must meet the following criteria to remain in the program:

1) Adhere to school code of conduct. (Any student who receives any disciplinary action will automatically be placed on probation for the remainder of the grading period. Further infractions will result in the student being removed from the program.)

2) Maintain good attendance.

3) Maintain at least a 2.0 cumulative grade point average overall.  If a student’s grades fall below the 2.0 requirement, they will be placed on probation for the remainder of the grading period. Failure to show academic improvement may result in removal from the program.

4) Enroll in the AVID elective during the school day. 

5) Follow the school’s Code of Conduct as outlined in the Student Handbook.  (Students who have Code violations, will be placed on probation, and could be removed from AVID).

6) Do work over if it is not up to specified standards.

7) Be self-disciplined (must have a 3 inch binder, be prepared to take notes and study daily).   

8) Complete assigned college prep classes.

9) Represent AVID with a positive attitude when attending colleges and other community visits.

10) Show a clear desire to pursue a college path.

Any student who does not adhere to the above criteria may face dismissal from the program. The decision to dismiss a student is determined by the Coordinator and the Site Team.

ALPHA CODE: _________________          

Student Signature: _______________________________ 
 Date: __________________

Parent Signature: ________________________________
Date: __________________

*After completing the first 4 pages, please give your application to your teacher for recommendation and he or she will then give it to your guidance counselor to complete and send to Mr. Allen at DeLand High School*
DeLand High School

Teacher Recommendation
Student’s Name: _________________________________ ALPHA CODE: ________________

____________________ is applying for admission to the AVID program and has chosen you as a reference.  AVID, or “Advancement Via Individual Determination,” is a rigorous program which seeks out students with a G.P.A. from a 2.0 - 3.5 who desire to enroll in a 4 year college upon their high school graduation. The AVID program targets students in the academic middle, B, C, and even D students, who have the willingness to work hard.  Your comments and insights regarding this student are greatly appreciated. Thank you for taking the time to evaluate this applicant.   Please place a check mark in the appropriate column for each area.
	
	Excellent (4)
	Good (3)
	Average (2)
	Poor (1)

	Academic 

Achievement
	
	
	
	

	Motivation
	
	
	
	

	Attendance
	
	
	
	

	Conduct
	
	
	
	


_____ I highly recommend               _____ I recommend               _____ I do not recommend 

Grades – 1st Quarter _____    2nd Quarter _____    3rd Quarter _____    Current _____
How long have you known this student? _________

If you had to describe this student using one word, what would it be? ________________________

COMMENTS: After you have completed this form, send to guidance counselor for recommendation

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________ _________________________ _________________________

Print Name                                                         Title                                     Phone Number

___________________________ _________________________ _________________________

Signature                                                            Date                            Student’s Current School

Please ask the student’s guidance counselor return the completed application packet to:

Mr. Steve Allen – AVID Coordinator

DeLand High School

800 N Hill Ave
DeLand, FL  32724
DeLand High School

Middle School Guidance Counselor Recommendation Form

Student’s Name: _________________________________ ALPHA CODE: ________________

____________________ is applying for admission to the AVID program at DeLand High and has chosen you as a reference.  AVID, or “Advancement Via Individual Determination,” is a rigorous program which seeks out students with a G.P.A. from a 2.0 - 3.5 who desire to enroll in a 4 year college upon their high school graduation. The AVID program targets students in the academic middle, B, C, and even D students, who have the willingness to work hard.  Your comments and insights regarding this student are greatly appreciated. Thank you for taking the time to evaluate this applicant.   Please place a check mark in the appropriate column for each area.
	
	Excellent (4)
	Good (3)
	Average (2)
	Poor (1)

	Academic 

Achievement
	
	
	
	

	Motivation
	
	
	
	

	Attendance
	
	
	
	

	Conduct
	
	
	
	


_____ I highly recommend               _____ I recommend               _____ I do not recommend 

How long have you known this student? _________

If you had to describe this student using one word, what would it be? ______________________
COMMENTS (attach second sheet if necessary):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________ _________________________ _________________________

Print Name                                                         Title                                     Phone Number

___________________________ _________________________ _________________________

Signature                                                            Date                            Student’s Current School

Drop off application at school or send all applications through Volusia County Schools mail to: 
Mr. Steve Allen – AVID Coordinator

DeLand High School

800 N Hill Ave

DeLand, FL  32724






