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Sample High School Student AVID Agreement

ADVANCEMENT VIA INDIVIDUAL
DETERMINATION

Name of Student __________________________________________________ Enrollment date _____________
As an AVID student who wishes to be competitively eligible for four-year college enrollment upon graduation,

I agree to the following:

Student Goals:

1. Academic success in college preparatory courses.
2. Successful completion of college eligibility requirements.
3. Enrollment in four-year college or university after high school graduation.
Student Responsibilities:

1. I will take responsibility for my own learning and maintain satisfactory citizenship and attendance in all my
classes.

2. I will maintain a minimum 2.0 overall GPA or will be placed on a probationary contract.
3. I will maintain enrollment in all college-prep courses, including honors and Advanced Placement. 
4. I will attend summer school as needed to take additional coursework and/or raise grades to maintain my col-

lege eligibility.
5. I will be an active learner, be prepared for all classes with all assigned work completed, take Cornell notes, and

be an active participant in all activities.
6. I will come prepared for tutorial sessions by bringing higher level questions, my AVID binder with Cornell

notes, and my textbooks. I will also ask questions to help my peers, and participate with my classmates and
tutors to find the answers to my questions. 

7. I will pursue participation in extracurricular activities and community service.
8. I will prepare for and take college entrance exams such as the PSAT, PLAN, SAT, and ACT. 

Student Signature ____________________________________________________________________________

We agree to support the efforts of the student in meeting these goals.

________________________________________ ______________________________________________
Parent’s/Guardian’s Signature AVID Coordinator’s/Teacher’s Signature

________________________________________ ______________________________________________
AVID Counselor’s Signature AVID Administrator’s Signature


