Poolesville High School

College Application Process

Student Self-Evaluation
YOU MAY COMPLETE THIS FORM IN FAMILY CONNECTIONS
Completing the form in Family Connections will give you and your counselor
electronic access to this information

NAME COUNSELOR

Please complete this form, and return it to your counselor via email or drop off, by June 8th. This
information will assist your counselor in writing your letters of recommendation. Your responses are
partof your college folder.

List special interests, abilities, hobbies, or experiences you have been involved in from grade 9 to the
present.

What are your immediate and long-range goals? What course of study do you plan to
pursue and why?

What three characteristics or traits best define you?

1. Why?
2. Why?
3. Why?

Describe what you believe are your academic and personal strengths.

Academic:

Personal:

Do you believe your transcript is an accurate reflection of your ability? Why or why not?

OVER
Describe a rewarding academic experience for you at PHS? Be specific and descriptive
in telling why it was rewarding.



How have you completed your Student Service Learning hours? What community activities are
aregular part of your life?

If you were writing this recommendation, what would you say about yourself?

Have you experienced any apparent hardships or emotional or physical disabilities which
have affected your performance in high school? If yes, please explain.

Is there anything you would like your counselor to include or address in reference to your
college application that has not been addressed in the above questions?

This self-evaluation has been completed by:

Student’s Signature

e You are welcome to attach a resume which includes a list of extracurricular activities and any
honors or awards that you have received.

e Please notify your counselor of additional summer activities/internships/employment when
you return to school in the fall.



