
 

 

Aldergrove Community Secondary 
 

Application Form 
 

AVID 9 – 10 – 11 – 12 
 

(please circle grade for which you are applying) 

 
 
AVID is an elective class offered to students who would like to prepare for 
post-secondary opportunities. The curriculum features writing, inquiry, 
collaboration, reading, note-taking, study skills, organization, self-
regulation, and college/career/motivational activities.  
 
To be considered for AVID, good attendance, appropriate classroom 
behaviour, consistent work ethic, and satisfactory citizenship in and out of 
school are expected.  It is expected that students be open to trying new 
strategies for success, fully participate in all class activities, and be able to 
handle the challenge of this academic elective along with their other 
courses. Being a hard worker and being motivated to do well and improve 
are important qualities of an AVID student. 
 

Please Print in Ink 
 

Student Name:_______________________________________________ 

Address: _______________________________________________ 

Phone #: _______________________________________________ 

 

Parent Email:  _____________________________________________  
 
Parent Signature: __________________________________________ 
 

 
Applicants for AVID 9 can submit their application to the BGMS office. 

All other applicants are to return their application to the ACSS office. 
Application deadline: Feb. 28 

 
  



Students: Answer the following prompts in the space provided. Please 
print or write your own response in ink.  
 

▪ Thinking ahead to the future when you are an adult, what skills do 
you think you are going to need to be successful. Why do you think 
these skills are important? 

▪ What do you feel is your greatest strength? What do you feel is your 
greatest challenge? Please provide an example for each. 

▪ Why do you want to be in the AVID Program?  
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Student Name: ___________________________     Date: ________________ 
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