
 
 

 
 

 

 

 

Student Name:________________________ Student ID: ________________ 

Grade: ______ School Email Address: _______________________________ 

Academic Information: 

GPA (Weighted): ___________ SAT: ___________ ACT: _________ 

Activities Information: (Clubs, Sports, Activities, Service Organizations during high school) 

Name of Organization Grades of Participation  Role in Organization 

 9   10   11  12  

 9   10   11  12  

 9   10   11  12  

 9   10   11  12  

 9   10   11  12  

Non-Activities Information: (Community service, work experience during high school) 

Name of Organization Grades of Participation  Role in Organization 

 9   10   11  12  

 9   10   11  12  

 9   10   11  12  

 9   10   11  12  

 9   10   11  12  

 

*Please allow 10 school days for a completed recommendation form.* 

 

Recommendation Requested on:      _______________________ 
                        DATE 
Recommendation Needed by:           _______________________ 
             DATE 
Recommendation Requested from:   _______________________ 
               FACULTY NAME 

Student Brag Sheet 

for Letters of Recommendation 

AP/Dual Enrollment Courses taken: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

Awards/Goals/Additional Notes: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________                                                                                                                                                                             
                                                                                                                                                                            


