
 

 

Counseling Department 

 

JHS Recommendation Form 
 

Name: _________________________________ Date _____________ 
 

Please list your involvement in each of the following areas of your life.  Include length of 

involvement, leadership positions held, awards received, etc. 

 

SCHOOL 
Organization/Activity  Leadership Position  Awards  Years Involved 

____________________   ____________________ _______________ _____________ 

____________________   ____________________ _______________ _____________ 

____________________   ____________________ _______________ _____________ 

____________________   ____________________ _______________ _____________ 

____________________   ____________________ _______________ _____________ 

 COMMUNITY and/or CHURCH 

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

PERSONAL 
List at least five adjectives that describe you. 

 

 

Why should you receive the scholarship/employment or be admitted to the post-secondary school? 

 

 

What are your goals in life? 

 

 

For Office Use Only: 

 ACT test composite ____________  SAT   V_______ 

   Eng __________ Math _______   M ______ 

   Rdg __________ Sci ________   

      Class Rank _______/_______ GPA ____ 

 

I hereby give my permission for the senior high counselors to release my school records/personal 

information for employment/post-secondary planning or scholarship purposes.    

 

Parent Signature___________________________ Student Signature___________________ 
        

Date of Birth _____/_____/_____ 

 

Return to High School Counseling Department 


