
Name_______________________AVID_____ 
ID#___________________ 

 
Advancement Via Individual Determination 

 Extra-Curricular Verification Form 
 
 
All AVID students are expected to go beyond the academic program to enhance 
their learning experiences.  All AVID students are expected to participate in a 
minimum of one extra curricular activity per semester.    
 
Please complete the following so that we can verify active participation. 
 
 
****************************************************************************** 
 
This is to verify that ________________________________ participated within the following 
extra-curricular program: 
 
________________________________________________ 

________________________________________________ 

________________________________________________ 

 
The activities and his/her participation included: 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________    

___________________________________________________________________________ 

____________________________________________________________________________ 

 
If necessary, you may contact me at _______________________ 
 
 
_______________________________ (please print) 
 
_______________________________ (signature) 
 


