
 

AVID: Advancement Via Individual Determination 

Rampart High School Application 
 
 
Student’s Name (Please print) ___________________________________________ 
 
Are you committed to being successful in AVID, high school, and college? _______ 

Will you actively participate in all AVID class activities? _______ 

Will you complete all assignments for the AVID class? _______ 

Have you read the AVID program philosophy and are you willing to follow it? _______ 

Do you understand that enrollment in AVID is a privilege and failure to meet the program   

  requirements may result in dismissal? _____ 

Do you have difficulties in getting your assignments turned in on time? ______ If yes, please 

explain. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Have you had any behavioral referrals this school year? _____ If yes, please explain. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Why do you want to be in AVID? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



 
Please write a paragraph telling us about your commitment to work hard to prepare for college. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Student Signature: ____________________________________ 
 
Parent/Guardian Name (Please print) _____________________________________ 
 
Phone Number(s)_________________________________________________________ 
 
As a parent or guardian you must support your child in his or her pursuit of the dream of going 
to college and be an advocate for his or her success. Are you willing to support your child as a 
student in the Rampart High School AVID Program and ensure that he or she is meeting the 
expectations of the program? 
 
Yes No 
 
Parent/Guardian Signature: ________________________________ 
 
Please email this application to Bre Brukaker (bre.brubaker@asd20.org) 


