
PIKESVILLE HIGH SCHOOL 
Advancement Via Individual Determination (AVID) 

 
Teacher Recommendation 

 
AVID Applicant: ______________________ 

Teacher: _____________________________ 

 
Please complete this recommendation for the above student on the following scale:  
 

Strong                       Moderate                Weak 
 
Academics                                                   5               4                     3               2            1 
 
Classwork                                                    5               4                     3               2            1 
 
Homework                                                   5               4                     3               2            1 
 
Test/Quizzes                                                5               4                     3               2            1 
 
Attendance                                                   5               4                     3               2            1 
 
Behavior                                                      5               4                     3                2            1 
 
Overall Grade: ___________ 
 
Does this student possess the potential to succeed in advanced-level courses?  If so, 
please explain:  
 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
 
Please attach a brief narrative of why this student would benefit from the AVID program.   
 
 
 
Teacher’s Signature: ________________________________   Date:  _______________ 
 
 

Natalie Bailey, AVID Coordinator  410-887-1217  Nbailey@bcps.org 


