
A.V.I.D.: Advancement Via Individual Determination 
Program Application 

 
 
Date_________  
 
Name___________________________________ Parents _____________________ 
Home Street Address _________________________________________________ 
City ___________________ Zip Code ______________ Phone ________________ 
School ________________________ Current Grade Level __________________ 
 
Please answer the following questions thoughtfully and in complete sentences: 
 

1. As a student, what are your strengths? 
 
 
 

2. As a student, what are some areas where you could use some improvement? 
 
 
 
3. Which subjects do you do your best work in?  Why? 

 
 
 

4. How much time do you spend studying and doing your homework? 
 
 
 

5. Do you feel you are self-disciplined? In other words, do you do your school work 
without someone having to remind you?  Explain and give some specific examples. 

 
 
 

6. Do you want to go to college/university?  Why?   
 
 
 

7. Do your parents want you to go to college?  Why? 
 
 
 

8. What questions do you have about the A.V.I.D. Program? 
 
 
 
 
 



The A.V.I.D. Program targets those students who are members of an under-represented group 
(under-represented means that people in these groups aren’t seen going to four-year 
universities in very large numbers).  Check the groups below that you believe apply to you: 
 
____  I will be the first in my family to go to college 
 
____  I am African-American or a combination of ethnicities including African American 
 
____  I am Latino/a or combination of ethnicities including Latino/a 
 
____  I am a Native American or a combination of ethnicities including Native American 
 
____  I am not a member of an underrepresented group, but I have a special circumstance and 
would like to be considered for the A.V.I.D. Program because 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Please indicate if you have a sibling who is/was in A.V.I.D. and which program they are/were 
in: 
 
Name (s) ______________________________________ 
A.V.I.D. Program ______________________________ 
 
 
Please return application to the counseling office or Mrs. Wosika at Diegueno Middle School. 
Thank you! 


