
High School Senior AVID Scholarship Application 2026 

  
 
 

 

 

Signature Page 

My signature verifies that the information given is accurate to the best of 
my knowledge. 
 
 
Student’s Signature            
 
Date:_____________ 

 
Parent or Guardian’s Signature:_____________________________________ 
 
Date: __________      

     
Teacher, Counselor or Administrator’s name and signature  
(please print name)    
 
_______________________________________________________ 
 
Date:__________ 

 
 
 


