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STUDENT BRAG SHEET 
 
Date:                        Student’s Name:                                                              Advisor:  
 
Directions: Complete this form in its entirety and submit to your Grade Level Counselor.  This sheet allows you 
to have some input into your letters of recommendation.  
 
Please answer the following questions: 
 
1. Are there any factors about your grades (on the transcript) or SAT/ACT scores that you would like to address 
or the colleges to be aware? 

 
 
 
 

2. Are there any circumstances in your life that might have been a negative factor in your academic progress? 
 
 
 
 

3. What are your proudest accomplishments academic and personal? 
 
 
 
 
 

4. Give five descriptive adjectives that help describe you as a person. 
 
 
 
5. At this time, have you formulated a career choice or college major? If so, what is it? What are your personal 
goals?   

 
 
 
 

6. Is there anything you think that your counselor doesn’t know about you that might influence a 
recommendation? 

 
 
 
 
 

Please feel free to use a second sheet of paper if your comments do not fit into the space provided. 
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SCHOOL/COMMUNITY ACTIVITIES FORM 
Directions: Complete this form in its entirety and submit to your Grade Level Counselor and your recommender (submit to your 

recommender only when you are actually applying to a program). Please note that Colleges/Universities are looking for well 
rounded students that display leadership, teamwork, responsibility, commitment, and consistency (the Phoenix Way).  Having 

and/or obtaining this qualities shows citizenship, which is an asset to their institution/program. 

 
 
                           Activities                                                                    Grade Level 

School 1. 9 10 11 12 

2. 9 10 11 12 

3. 9 10 11 12 

4. 9 10 11 12 

5. 9 10 11 12 

Community 1. 9 10 11 12 

2. 9 10 11 12 

3. 9 10 11 12 

4. 9 10 11 12 

5. 9 10 11 12 

Employment 1. 9 10 11 12 

2. 9 10 11 12 

3. 9 10 11 12 

4. 9 10 11 12 

5. 9 10 11 12 

Other 
EX: Research 
Internships 
Travel 
Enrichment Skills 
Hobbies 

1. 9 10 11 12 

2. 9 10 11 12 

3. 9 10 11 12 

4. 9 10 11 12 

5. 9 10 11 12 
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