Senior Brag Sheet
Franklin Community High School

Name: ___________________________________________________________________________



(Last)



(First)



(M.I.)

Birth Date: _____________

Occupational Goal: _________________________________________________________________

Future Plans: 
(Check any of the following that apply.)







Colleges Being Considered

_____ 4 - Year College



__________________________________________

_____ 2 - Year College



__________________________________________

_____ Vocational School 



__________________________________________

_____ Marriage (Within a Year) 

_____ Armed Services

_____ No Definite Plans

_____ Other ___________________________________________________

Paid-Work Experiences: Please include self-employed ventures, (i.e. Lawn-care, Babysitting, etc.)

Dates


Employer

# of Hours/Week 
Duties

____________

________________
______________
______________________

____________

________________
______________
______________________


____________

________________
______________
______________________

Significant Out-of-school Activities: (religious organizations, travel/exchange programs, volunteer activities, summer educational experiences, other community services.) 
A) ___________________________________________________________________________

B) ___________________________________________________________________________

C) ___________________________________________________________________________

Awards, Honors, Recognitions: 

A) _____________________________ 
C) ________________________________________

B) _____________________________
D) ________________________________________
Significant School Activities: 

A. Club Memberships – Note offices held or specific leadership roles:

1) ____________________________
4) ___________________________________

2) ____________________________
5) ___________________________________

3) ____________________________
6) ___________________________________

B. Athletic Participation: 

Sport 



No. of Years 
Recognitions Earned
1) _________________________
__________
_________________________

2) _________________________
__________
_________________________

3) _________________________
__________
_________________________

C. Special Services rendered to school (student helper, peer tutor, assistant at special events):

Type

1) ________________________________________________________________

2) ________________________________________________________________

D. Family Ties

1) Did either parent graduate from college?  
Yes _______
No ________

If yes, please list college:          Dad ____________
Mom ____________

2) Did any brothers or sisters go to college?
Yes _______
No ________

My personal strengths that should be considered by an employer and/or a college: (hobbies/interests, special abilities, talents). 

_________________________________________________________________________

_________________________________________________________________________

Comments/information not included above that you feel will assist the counselors in writing your recommendations:

_________________________________________________________________________

_________________________________________________________________________




Over (

