SENIOR BRAG SHEET- ______   
										   Date Completed/Updated

Please fill out this form as accurately and completely as possible. Your counselor and teachers will use this information in recommending you for scholarships, college admission, and other honors/awards.

__________________________________	__________________	_______________
PRINT Full legal name                                              	Name you go by		Date of birth

________________ 	________________     	_______________________________
Your Cell#			Home phone	      		YOUR E-Mail address

_______________________________________________________________________
Name of parents you live with:	Father ( )     Step-father ( )           Mother ( )    Step-mother ( )

[bookmark: _GoBack] (
List siblings:
Name
         
     
Grade
____________
_______
________
__________
_______
__________
___________________________
)_________________________	  ________________		
Father’s Place of Employment		  Father’s Work/Cell Phone		

_________________________	  ________________	     
Mother’s Place of Employment		  Mother’s Work/Cell Phone	      
							
                                                                                                                
List ALL activities and leadership roles beginning with 9th grade Clubs / Organizations:
Name of club				School Yr(s) or Grade involved			Offices held
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Awards and Honors:
Name of award				Reason for award		Year received
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Athletics:
Sport		School Yrs or Grade involved		Position played			Awards/recognition?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

							(Last, First name) ________________________

Community Service:
Many colleges and scholarship programs are now emphasizing community service.   List ways you have given back to the community. Give dates, approximate hours spent, type of activity, responsibilities, etc.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Church and youth group activities:  Include date, type of activity, responsibilities, length of time, etc.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Plans after leaving high school: (Check one only)
· College (Proposed major?) _____________________________________________
List top three schools you have applied, or plan, to apply to:     	Accepted:  Yes / No   
______________________________________________		_______________
______________________________________________		_______________
______________________________________________		_______________
· Technical School (Proposed major?)
List top three schools you have applied, or plan, to apply to:      Accepted:  Yes / No 
_______________________________________________	_______________
_______________________________________________	_______________
_______________________________________________	_______________

· Military (Which branch: ____________________________	Accepted:  Yes / No
· Work (Where, doing what) _____________________________________________


Career Goal: (What do you want to be when you “grow up”?)
___________________________________________________________________________
	1st choice			  2nd choice				3rd choice

							(Last, First name) ________________________

SAT/ACT Information

SAT
Date taken: ______________	Score:   Critical reading _________   Math _________   Writing _________

Date taken: ______________	Score:   Critical reading _________   Math _________   Writing _________

Have you registered for a future SAT?   	Yes / No       Date: ________________

ACT
Date taken: ______________  	Score: 	English _________	Math _________      Reading _________ 
                                                      	Science _________ 	Writing _______

Date taken: ______________  	Score: 	English _________	Math _________      Reading _________ 
                                                      	Science _________ 	Writing _______

Have you registered for a future ACT?   	Yes / No       Date: ________________
							

Work experience: (Past and present)
Employer				Position			Dates
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

What do you consider your strongest personal asset?
_________________________________________________________________

What three adjectives best describe you?
______________________  	_____________________    	____________________

Name three teachers who know you well and would speak highly of you:
______________________  	_____________________   	____________________

Is there anything else you would like for someone writing a recommendation to know about you? (Hardships you have overcome; accomplishments you’re particularly proud of, etc.)
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________

IF ANY INFORMATION CHANGES DURING THE YEAR PLEASE UPDATE THIS FORM

The above information is true and accurate to the best of my knowledge.

_________________________________________		_______________
Signature                							Date                            
