TEACHER RECOMMENDATION FORM

Date ____________________

Dear _______________________________________-

            (Teacher’s Name)

AVID (Advancement Via Individual Determination) is a program offered at ________________________________________________________ High School, to assist students in meeting university and college entrance requirements.  Teachers are the best judges of student potential.  Would you please identify any students in your classes who seem to be bright, but need the help of AVID class to successfully fulfill their goals of going to a four year college?  I will screen these students, and if they meet the eligibility criteria ns choose to enroll in the program, they will receive academic support and should become demonstrably better students in y our class.

I appreciate your help.  When you have completed this form, please return it to ______________________________________________________.

(Signature)

www.avidonline.org

© 2005 AVID Center. All rights reserved.

