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Fill out this form thoughtfully and accurately so that your Guidance Counselor can write their best                
recommendation. Please give copies of this completed form to anyone writing a letter on your behalf                
(i.e. teachers).  
 
Full Legal Name: __________________ Nickname (if any): ______________ 

# of years as a NHS student (include senior year): _________ 

Counselors name: _____________________________________ 

 

Please list the colleges and their deadlines to which are you applying:  

College Name Deadline College Name Deadline 

    

    

    

    

 

Do you have a top choice out of the colleges you are applying to? Where? Why?:  
 
 
Do you have a major that you will be applying for admittance to?  
 
 
After School Activities/Work: 

Name of Activity Years Involved Hours per week Weeks per year Position(s) Held 
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Community Service: 

Comm. Service Activity/Org. Date(s) Performed # of Hours Completed 

   

   

   

   

   

 
Personal Interests: 

1. Which activities would you like to become/or continue to be involved in during college and to 
what degree. 
 

 
 
 

2. What subject do you feel most confident in? Why? 
 
 
 
 

3. What is your desired career outcome? Where do you see yourself in 10 years?  
 
 
 
 

4. Speak to any leadership experience(s) that is important to you.  
 

 
 
 

5. List any honors, awards and recognitions you have received along with the date/year. Which 
are you most proud of? 
 

 NHS Senior Brag Sheet  | 2 



ORTON HIGH SCHOOL STUDENT SUPPORT CENTER 

SENIOR BRAG SHEET

Describe You: 
1. List 3 adjectives that you would use to describe yourself personally. Give evidence.

2. List 3 adjectives that you would use to describe yourself academically. Give evidence.

3. Describe your most significant personal experience. What made it meaningful to you?

4. What is a characteristic you want to develop in yourself during your time in college?

5. Are there any outside circumstances that have interfered with your academic performance
and/or high school experience? Please only disclose circumstances that you are okay with
potential colleges knowing about.
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Parent/Guardian Portion: 
1. Name 3 adjectives to describe your child? Give evidence of why. 

 
 
 
 
 
 
 
 

2. What would you like us to share with colleges (i.e. accomplishments, hardships, activities)? 
 
 
 
 
 
 
 
 
 

3. Is there anything you would like us to highlight when writing our recommendation? 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Signature: __________________________________________Date: __________________ 
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