
[bookmark: _GoBack]The following student is applying for the AVID program. Teacher recommendations are a vital part of successful placement. Please take a moment to complete this form and return it, via scanned email or courier, to Ms. Wenderoth at PRSMS (lwendero@pasco.k12.fl.us), by April 30th. Thank you in advance for your help. AVID Advanced Teacher Recommendation


Student Name _______________________ Current Grade ___________

Teacher ____________________________ Date ____________________

What AVID is…
· A research-based program that assists motivated students and provides them with support and tutoring to enable them to succeed in advanced classes
· An in-school academic class that prepares students for college
· Students with academic potential
· Average to high test scores
· 2.0 – 3.5 GPA
What AVID isn’t…
· A remedial program
· An at risk program
Please rate the student to the best of your knowledge. 
	Attribute
	Poor
	Fair
	Good
	Top
10%
	No Basis for Judgment

	Personal character
	
	
	
	
	

	Ability to handle obstacles
	
	
	
	
	

	Attendance
	
	
	
	
	

	Punctuality
	
	
	
	
	

	Voluntary participation
	
	
	
	
	

	Peer relationships
	
	
	
	
	

	Time management 
	
	
	
	
	

	Organization
	
	
	
	
	

	Overall personal motivation
	
	
	
	
	



	Additional comments about character, work habits, home life, background, leadership, need for AVID…

	



Teacher Signature _______________________________ Date ________
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