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STUDENT SELF-EVALUATION for COUNSELOR

Students, please answer all the questions. This form will help your counselor and teachers write letters of
recommendation for you. The more information you provide, the more complete your recommendation will be.
Please feel free to write answers on the back of this paper or on a separate piece of paper.

Last Name First Ml  Student ID# Date of Birth Date

1. How would you describe your personality?

2. Tell about any special factors/situations (home, family, or personal) that a college should know in assessing
your high school career.

3. What are your strengths, interests and talents?

4. What activities have you been involved with inside and outside of school?

5. What is your anticipated major? What is your career goal? Why?

6. OPTIONAL: Describe two events that have had an impact in your life. (Use back of this page if needed.)
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