
 

 

 

Arroyo Valley High School 

Puente Project 

 

Aplication Process for Puente Project 

 

Student: 
 Complete the Preliminary Student Application. 

 Turn in the completed Preliminary Student Application to your 

English/Language Arts teacher. 

 Give the Teacher/School Counselor Recommendation Form to one of 

your teachers or school counselors, and ask him/her to complete it 

and turn it in to your English/Language Arts teacher. 

 

Parent/Guardian: 
 Complete the Preliminary Parent/Guardian Application. 

 Turn it in at the Parent Information and Interview Meeting. 

DATE:_________________________ TIME:_____________ 

 The student and a parent/guardian must attend the Parent 

Information and Interview Meeting to apply to Puente. If you do not 

attend the meeting, you will not be able to apply to the program. 

 

If you have a question or need another application, please contact  

Mr. Michael Bennie, Puente Counselor at Arroyo Valley High School:  

909-381-4295 x 410010, michael.bennie@sbcusd.com, 

www.arroyovalleyhighschool.net/counseling.  

Thank you!  



 

 

 

Arroyo Valley High School 

Proyecto Puente 

 

Proceso para aplicarse al Proyecto Puente 

 

Estudiante: 
 Completar la Aplicación del Estudiante (“Preliminary Student 

Application”) 

 Entregar la Aplicación del Estudiante a tu maestro(a) de inglés 

 Dar la Forma de Recomendación (“Teacher/School Counselor 
Recommendation Form”) a un(a) maestro(a) o consejero(a) escolar, 

pidiéndole completarla y entregársela a tu maestro(a) de inglés. 
 

Padre/Madre/Guardián: 
 Completar la Aplicación Preliminar Para Padre/Madre/Guardián 

 Entregarla cuando asista a la Junta de Información y Entrevistas 

FECHA:_________________________ HORA:_____________ 

 El/La estudiante y un(a) padre/madre/guardián tienen que asistir a la 

Junta de Información y Entrevistas. Si no asiste a esta Junta de 

Información y Entrevistas, no podrá aplicarse al programa.  
 

Si tiene alguna pregunta, o para recibir otra aplicación,  

por favor póngase en contacto con el Sr. Bennie, Consejero del 

Programa Puente en Arroyo Valley High School:  

909-381-4295 x 410010, michael.bennie@sbcusd.com, 

www.arroyovalleyhighschool.net/counseling.  

¡Gracias! 



Preliminary Student Application 

Puente Project at Arroyo Valley High School 

For Freshman Class 2012-2013  

 

Please print clearly using an ink pen. 

 

__________________________________________________________________________________  

Student’s Last Name(s)  First Name  Middle Initial  

 

Street Address:______________________________ City: _________________ Zip Code: ____________  

 

Social Security Number:________________________  

 

(_______)  _______________________  Sex:   ______ Male   ______ Female  

Area Code  Telephone Number  

 

Current Middle School: ____________________   High School Attending in Fall: ____________________ 

 

Birthplace: ___________________________________ Date of Birth: _________________, 19________  

       City                                       State                              Month       Day                   Year  
 

Optional: Please circle your ethnicity.  

(1)African American (2)Filipino (3)Other Asian (4)Chicano/Mexican American (5)Caucasian  

(6)American Indian (7)Latino (8)Other Group (9)Decline to State 

 

1. Tell us why you want to participate in Puente.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

 

2. Tell us about your career interests.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

Please contact Mr. Michael Bennie, Puente Counselor at Arroyo Valley High School, with any questions, 

at 909-381-4295, or michael.bennie@sbcusd.com. Thank you! 

  



8th
 

Grade Teacher/School Counselor Recommendation Form  

For Arroyo Valley High School 

Puente Freshman Class 2012-2013  

 

__________________________________________________________________________________  

Student’s Last Name(s)  First Name  Middle Initial  

 

1.  Please provide the following information regarding this student’s participation in your class 
throughout this school year:  

 

English grade:  1
st

 trimester __________     2
nd

 trimester __________     Current grade __________  

 

Attendance:  ____ Attends Regularly  Citizenship:  ____ Outstanding  

____ Absent Occasionally   ____ Fair  

____ Poor Attendance-Affects Grades   ____ Needs Improvement  

 

Parental Support:  ____ Very Supportive/Participatory  

____ Not Supportive  

____ Somewhat Supportive  

____ Other: ______________  

 

2. Please evaluate the student’s writing and reading skills and attach a sample of his/her work.  

 

3. Please provide a brief overview of why you think this student has the potential and motivation to 

succeed in a college-preparatory high school curriculum and to enter college. 

 

 

 

 

 

4. Please indicate the areas of support you feel the student will need to successfully complete 

college-preparatory courses.  

 

 

 

 

 

5. I highly / moderately / do not (please circle one) recommend this student for the Puente Project.  
 

_______________________________________  _____________________________________ 

8th
 

Grade Teacher/Counselor Signature                 Subject Area  
 

_______________________________________  _____________________________________ 

Date    Name of Middle School  

 

Please contact Mr. Michael Bennie, Puente Counselor at Arroyo Valley High School, with any questions, 

at 909-381-4295, or michael.bennie@sbcusd.com. Thank you! 



Preliminary Parent/Guardian Application 

Puente Project at Arroyo Valley High School 

For Freshman Class 2012-2013  

 

Return to: ___________________________________ Student SSN: _____________________________  

To be completed by student’s Parent/Guardian. Please Print Clearly.  
 

__________________________________________________________________________________  

Student’s Last Name(s)  First Name  Middle Initial  

Middle School: _______________________ Grade: _____ Home Telephone: (_______) _____________   
 

Circle One: Father/Mother/Guardian/Stepfather/Stepmother/Other: ____________________________   

Last Name: __________________________________ First Name:  ______________________________   

Occupation: ____________________________Work/Mobile Telephone: (_______) ________________  

 

Circle One: Father/Mother/Guardian/Stepfather/Stepmother/Other: ____________________________   

Last Name: __________________________________ First Name:  ______________________________   

Occupation: ____________________________Work/Mobile Telephone: (_______) ________________  

Please check family’s highest level of education:  
 Mother Father Sibling 

Did not graduate high school  □ □ □ 

High school graduate □ □ □ 

Some college, no BA degree □ □ □ 

BA/BS degree or higher □ □ □ 

Don’t know/not applicable □ □ □ 
 

The primary language spoken at home is:  

□ English Only   □ Spanish Only   □ English and Spanish   □ Asian language group only  

□ English and Asian language group only   □ other non-English only   □ other bilingual/multilingual  
 

Size of household:_____________daughter(s): _______________ son(s): _________________  

Others (please explain): ________________________________________________________________  
 

1. Have you or anyone in your immediate family ever attended a college or university?   □ Yes   □ No 

Name  University/College 

Name  

Graduated  

Yes/No? 

Major  Relationship  

To Student  

     

     

     
 

2. Why do you want your son/daughter to participate in Puente? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

(More questions on reverse.)  

 



3. How would you support your son/daughter in the Puente Project? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

4. How sure are you that your son/daughter will be able to stay with the Puente Project for all 4 years of 

high school? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please contact Mr. Michael Bennie, Puente Counselor at Arroyo Valley High School, with any questions, 

at 909-381-4295, or michael.bennie@sbcusd.com. Thank you! 



Aplicación Preliminar Para Padre/Madre/Guardián 

Proyecto Puente de Arroyo Valley High School 

Para Alumnos de Grado 9 en 2012-2013  

 

Completada por padre/madre/guardián.  

Entregue aplicación a: ___________________________  # Seguro social estudiantil: _______________  
 

__________________________________________________________________________________  

Apellido(s) del (de la) estudiante          Nombre    

Escuela Intermedia: _______________________ Grado: _____ Tel. de domicilio: (_____) ____________   

 

Circule uno: Padre/Madre/Guardián/Padrastro/Madrastra/Otra relación: ________________________   

Apellido(s): __________________________________ Nombre:  ________________________________   

Ocupación: ____________________________Teléfono móvil o de trabajo: (_______) _______________  

 

Circule uno: Padre/Madre/Guardián/Padrastro/Madrastra/Otra relación: ________________________   

Apellido(s): __________________________________ Nombre:  ________________________________   

Ocupación: ____________________________Teléfono móvil o de trabajo: (_______) _______________  

Nivel educational 

 Mother Father Sibling 

No se graduó de preparatoria □ □ □ 

Graduado(a) de preparatoria □ □ □ 

Colegio/universidad, sin BA □ □ □ 

BA/BS/otros estudios avanzados □ □ □ 

No se sabe/ no aplica □ □ □ 

 

Idioma principal en el hogar: 

□ sólo inglés □ sólo español □ inglés y español □ idioma asiático y español  

□ idioma asiático e inglés □ sólo otro idioma □ bilingüe/multilingüe en otro idioma 

 

Número de personas en hogar:_____________hija(s): __________?_____ hijo(s): _________________  

Otras personas o familiares (explique): ____________________________________________________  

 

1. ¿Ha asistido usted o alguien en su familia inmediata a la universidad?   □ Sí   □ No 

Nombre  Colegio/Universidad  Graduado/a 

¿Sí/No? 

Campo de 

estudio  

Relación al (a la) 

estudiante  

     

     

     
 

 

 
(Hay 3 preguntas más al dorso.)  

 



2. ¿Por qué desea usted que su hijo/a participe en Puente? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

3. ¿Cómo apoyaría usted a su hijo/a en el Proyecto de Puente? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

4. ¿Qué seguridad tiene que su hijo/a va a poder participar los cuatro años en el Proyecto Puente? ____  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Si tiene alguna pregunta, por favor póngase en contacto con el Sr. Bennie, Consejero del Programa 

Puente en Arroyo Valley High School: 909-381-4295, michael.bennie@sbcusd.com. ¡Gracias! 


