
LONGWOOD COUNSELING CENTER 
Student Activity Sheet 

 
Most college applications will ask that you list your extra-curricular activities both in and out of 
school, and any part time employment.  Students can begin to keep a record in 9th grade, by 
utilizing the Counseling Center’s Activity Sheet, which can also serve as a resume. 
 
Name_________________________________________________________________________ 
 (Last)     (First)     (M.I.) 
Heritage (for scholarship purposes):_______________________        Graduation Year____________ 
 
Anticipated College Major(s):   _______________________ 
 
 
School Activities (X denotes participation)         9th  10th    11th  12th    Office Held  
      
      
      
      
      
 
Community Activities           9th  10th    11th  12th   Office Held 
      
      
      
      
      
 
 
Awards                             9th     10th     11th  12th    
     
     
     
     
     
 
Employment Record 
 
Employer Name  Job Position  Employed: From  To 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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