 
Student Name: ______________________________  
E-Mail Address: ________________________________

Cell Phone Number: ________________________

Student ID Number: _______________

DEADLINE: September 14, 2018 (regardless of application deadline) 
You must TYPE the information into this document.  

Check with your counselor whether you should submit a paper copy of this packet or submit it via email.
The amount of effort that you put into this document will reflect the amount of effort that your counselor can put into your letter of recommendation.


A counselor letter of recommendation will summarize you as a whole student, while any teacher recommendations should provide specific details about you as a learner in the classroom.  
A sample teacher recommendation request memo is available in the Document Library in Family Connection. Make sure to check with your teacher to ask if they have a form of their own for you to complete.  
It is not appropriate to give this packet to your teacher.
*Only include information in this packet that you are comfortable with your counselor using in your recommendation letter*
I have read and understand all of the information included in this packet.  I waive my right to access my counselor letter of recommendation and/or my secondary school report at anytime (including after my graduation).  
[Note: Typing your name below constitutes as your signature if you submit this document electronically.]
 Student Signature: ________________________________________
Date: ____________
Parent Signature: _________________________________________
Date: ____________
If you have any concerns about this waiver, please contact your school counselor directly.

1. Are you the first in your family to attend college?  
2. Have you requested a teacher recommendation letter? From whom?

3. What three words best describe you, and why do you think they are good descriptors? (Provide detailed examples, anecdotes, etc.)
4. What motivates you? What is your passion?
5. What do you hope to study in college? If you are undecided, what are your academic interests?

6. What has been the most satisfying course you have taken? Why?
7. Are there any unusual circumstances that may have affected your performance in school?  Is your high school academic record an accurate measure/representation of your ability and potential?  If not, what do you consider the best measure of your potential for success in college work?

8. Which single activity has been most important to you and why?  (You may choose a school-affiliated program or an independent one.)

9. Describe any work or volunteer experiences you have had.  How did the experience impact you?
10. If you had a motto to live by, what would it be and why?  

11. Talk about a time that you failed. How did you respond to it and what did you learn from it?

12. What three things would you want your counselor to highlight in their recommendation? Give specific examples or relate a specific anecdote to explain. 
You may include your own Resume/Activity List OR use one of the next two pages as your template.
ACTIVITY LIST FOR: _________________________
	FRESHMAN YEAR ACTIVITIES

	SOPHOMORE YEAR ACTIVITIES


	JUNIOR YEAR ACTIVITIES

	SENIOR YEAR ACTIVITIES




YOUR NAME

Street Address ~ City, Virginia Zip Code

Phone Number ~ Email Address

EDUCATION

Chantilly High School









EXTRACURRICULAR ACTIVITIES

ATHLETICS
AWARDS AND ACHIEVEMENTS
VOLUNTEER EXPERIENCE
____________________________________________________________________________________

LEADERSHIP EXPERIENCE
SPECIAL SKILLS AND INTERESTS
WORK EXPERIENCE

Your student should submit the completed packet (including the parent/guardian response) no later than September 14, 2018.
Student Name: ___________________________ Parent E-Mail: ________________________
REQUIRED QUESTIONS #1-4
1. Looking back, can you share a story form you child’s elementary or middle schools years that best reflects the young person he/she is today?

2. Please provide an anecdote (or anecdotes) from your child’s high school years that best reflects your child’s character, integrity, compassion for others, and/or maturity.

3. Does your child have interests, talents, or hobbies you might see at home or in the community that may not have surfaced at school? 

4. List three adjectives that you feel best describe your student.  Please provide detailed examples.
OPTIONAL QUESTIONS (answer as many as you choose)

1. Are there any special circumstances that may have affected your student’s academics?

2. Are there any financial or personal limitations that could impact where your student applies/attends college?

3. Is there anything you wish to add which would help me in writing a letter of recommendation for your student?

Counselor Recommendation


Packet


Class of 2019





Your Completed Packet Must Include:





_______	Student Information & Self-Assessment, including Student/Parent Signatures 





_______	Activity Resume/List (you may include your own, or use one of the two samples) 





_______	Parent Response 











STUDENT INFORMATION & SELF-ASSESSMENT





STUDENT INFORMATION & SELF-ASSESSMENT


**Be sure to explain your answers.  By providing specific details, you assist your counselor in conveying the most accurate story of who you really are to the College Admissions Committee. Show, don’t tell!**





PARENT/GUARDIAN RESPONSE


**Be sure to explain your answers.  By providing specific details, you assist your student’s counselor in conveying the most accurate story of who your child really is to the College Admissions Committee**








Completed Packet is Due to Your Counselor no later than September 14, 2018
.
Check with your counselor whether you should submit a paper copy of this packet or submit it via email.

