
SENIOR BRAG SHEET
Knightstown High School

Name: __________________ __________________ __________________
(Last) (First) (MIddle)

Career Goal_____________________________________________________________________

Check any of the following which apply

____4-year College_______________________________________________________________
Name of Colleges being considered

____ 2-year College______________________________________________________________
Name of Colleges Being Considered

_____Vocational School_________________________________________________________

_____Apprenticeship Program__________________________________________________

_____Employment________________________________________________________________

_____Armed Services____________________________________________________________

Paid Work Experiences (Please indicate self-employed ventures, i.e., lawn mowing,
babysitting, etc.)

Dates Employer Hours per week Duties

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Volunteer Work Experiences (Church, Hospital work, etc.)

___________________________________________________________________________________________________
___________________________________________________________________________________________________



___________________________________________________________________________________________________
___________________________________________________________________________________________________

Out-of-school activities which have helped me prepare for work or further
education (Travel, Community Service, Church Activities, 4-H, Workshops, etc.)

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Sports Activities
Activity Year in school Awards

(9,10,11,12)
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Extra-curricular activities in which I have participated while in high school
Activity Office(s) Held Year in school Awards

(9,10,11,12)
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Personal strengths that should be considered by an employer or a college
(Hobbies/interests, special abilities, talents, special abilities, talents, special
circumstances. etc)
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Comments or information not included above that will assist in writing
your recommendations (if you do not feel that your transcript accurately defines the
kind of student you are, write about that here)
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

If you have more to add or already have a list, please attach to this sheet.
RETURN COMPLETED FORM TO THE GUIDANCE OFFICE


