
 

OUHSD Student Brag Sheet   

Please complete this form when requesting Letters of Recommendation for college applications, 
scholarships, and other senior activities.  
   
DIRECTIONS:   

• Download the form to your desktop and save using the following name: “firstname. Lastname 

Brag Sheet”  • Answer all questions thoroughly in complete sentences, when applicable  

• Email the completed form to the teacher or counselor who will be writing your 

letter.  • **PLEASE NOTE: All requests for letters should allow AT LEAST 14 
WORKING DAYS.  

 
 

Name:  ID #:  

Email:   
  

Phone #:   
  

 
 

   

Test Scores   
SAT Overall Score:  ACT Overall Score:  

 
 

   
AP Tests:  

  
  

TEST:  

Score: ❑2 ❑3 ❑4 ❑5  

TEST:  

Score: ❑2 ❑3 ❑4 ❑5  

TEST:  

Score: ❑2 ❑3 ❑4 ❑5  

TEST:  

Score: ❑2 ❑3 ❑4 ❑5  

TEST:  

Score: ❑2 ❑3 ❑4 ❑5  

TEST:  

Score: ❑2 ❑3 ❑4 ❑5  

 
 

   

   

What is your intended career goal at this time?  

   
   
  

 



 
   

Extracurricular Activities:  Year of Activity/Grade Level  Description of activity  

  9th  10th  11th  12th   

   
  

      

   
  

      

   
  

      

   
  

      

   
  

      

   
  

      

 
 

   

  

Community Activities (Volunteer)  Year of Activity/Grade Level  Description of activity  

 9th  10th  11th  12th   

   
  

      

   
  

      

   
  

      

   
  

      

   
  

      

   
  

      

 
 

   

Work Experience (Paid)  Year of Activity/Grade Level  Description of activity  

  9th  10th  11th  12th   

   
  

      

   
  

      

 



 
   

Special Recognition, Awards, 
Honors:  

School Year Received  Description  

  9th  10th  11th  12th   

   
  

      

   
  

      

   
  

      

   
  

      

   
  

      

 
 

   

List three to five words that you would use to describe yourself. Explain each with several sentences.  

   
  

 
 

   
What special talents (music, sports, theater, dance, art, video, technology, etc.) do you possess? 
Explain each with several sentences.  

   
  

 
 

   
What obstacle (family, personal, illness, financial, etc.) if any, have you encountered? How did you 
overcome this obstacle? Explain with several sentences.  

   
  

 
 

   
OPTIONAL: Please note any additional information that may be helpful to your teacher or 
counselor in completing your Letter of Recommendation.  

   
  

 



 
  


