
AVID Site Team – Parent Advisory Committee 
Parent Representative Application 

2008-2009 School Year 
 

 
Name ________________________________________________________ 
 
Address ______________________________________________________ 
 
     ______________________________________________________ 
 
Phone ________________________________________________________ 
 
E-mail ________________________________________________________ 
 
AVID Student’s Name ____________________________________________ 
 
 
Why are you interested in participating on the AVID Site Team as one of 8 
parent representatives? What experience, knowledge, or skills can you 
contribute to help the Site Team improve the AVID program? 
 
_____________________________________________________________
__ 
 
_____________________________________________________________
__ 
 
_____________________________________________________________
__ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
What weekday night is convenient for you to attend Site Team/PAC meetings? 
Check all that apply. 
 
Mon. _____ Tues. _____ Wed. _____ Thurs. _____ Fri. _____ 
 
 
Please return your application to Bill Wolfe, AVID Coordinator, Taft Union High 
School, 701 7th St., Taft, CA 93268 by May 31. 


