
Student Information Sheet for Counselor Recommendation 
Counselor Questions for Recommendation 

(Please bring completed form to your Junior conference) 
 
 

Name_____________________________________Social Security Number_________________ 
 
1. What kind of student have you been?  Would you change anything if you had to do it 

over again? 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

1. Is you record an accurate gauge of your abilities and potential?  Do you feel that there 
were outside circumstances that may have interfered with your performance?  Please 
explain them. 

 ________________________________________________________________________ 
 ________________________________________________________________________ 

________________________________________________________________________
________________________________________________________________________ 

1. In what extra curricular activities have you participated?  (Sports, Clubs, etc.) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 ________________________________________________________________________ 
1. Which activity has been most satisfying to you?  Why? 
 ________________________________________________________________________ 
 ________________________________________________________________________ 

________________________________________________________________________
________________________________________________________________________ 

1. What do you like to do in your spare time? 
________________________________________________________________________ 

 ________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

1. What sort of things do you do well?  Any special talents?  (Music, dance, etc.) 
 ________________________________________________________________________ 
 ________________________________________________________________________ 

________________________________________________________________________
________________________________________________________________________ 

1. By whom have you been most influenced?  Why? 
 ________________________________________________________________________ 
 ________________________________________________________________________ 

________________________________________________________________________
________________________________________________________________________ 

1. How would your best friend or family member describe you?  Would you agree? 



 ________________________________________________________________________ 
 ________________________________________________________________________ 

________________________________________________________________________
________________________________________________________________________ 

1. How would you describe yourself? 
 ________________________________________________________________________ 

________________________________________________________________________
________________________________________________________________________ 

1. What are your strengths and weaknesses as a person?  In academics? 
________________________________________________________________________ 

 ________________________________________________________________________ 
 ________________________________________________________________________ 
1. What are your best memories of high school? 

________________________________________________________________________
________________________________________________________________________ 

 ________________________________________________________________________ 
1. What is the most difficult situation you had to face?  How did you handle it? 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
1. Do you have any idea as to what colleges you would like to apply?  List some. 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

1. Do you know what your college major might be? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

1. What have been some of your favorite classes in school?  Why? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

1. Have you worked while in high school?  During the summer months?  Where?  How 
many hours? 

 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
1. What should colleges know about you that sets you apart from other applicants?  
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 


