
WALNUT HILLS HIGH SCHOOL  
GUIDANCE AND COUNSELING DEPARTMENT 

 
SENIOR YEAR QUESTIONAIRE 

 
The Senior Year Questionnaire allows your counselor the opportunity to further her 
knowledge about you.  Please complete the following.  You may attach a resume as well.  
This information will be helpful for admission and financial aid purposes.  It is requested 
that you complete the questionnaire honestly, accurately and completely, while retaining 
whatever privacy you choose. 
 
NAME:_____________________________ENGLISH TEACHER__________________ 
 
ADDRESS:______________________________________________________________ 
 
SOCIAL SECURITY NUMBER:_____-_____-_____HOME TEL:_________________ 
 
E-MAIL ADRESS__________________________CELL PHONE:__________________ 
 
Father Living?  Yes______ No______  Mother Living?  Yes______ No______ 
 
Do you reside with your parent(s)?  Yes___ No___ Both ___Mother ___Father ___ 
 
Number of brothers______ sisters______ in college______ married______ 
 
Date of Birth: ________________ Place of Birth: _______________________________ 
 
Favorite subjects: _________________________________________________________ 
 
Career Interests: __________________________________________________________ 
 
Special Talents: __________________________________________________________ 
  
Magazine(s) you enjoy reading: ______________________________________________ 
 
Travel Experiences: _______________________________________________________ 
 
Hobbies: ________________________________________________________________ 
 
List six colleges you are currently researching: 
 
1. ________________________________ 2.____________________________________ 
 
3. ________________________________ 4. ___________________________________ 
 
5. ________________________________ 6. ___________________________________ 



NAME: __________________________________________ 
 
ACADEMIC INFORMATION: 
Advance Placement courses taken and test score 
 

Year AP Course Title AP Test Score 
   
   
   
   
   
 
 

Academic Honors: 
 

Year Award 
  
  
  
  
  

 
EXTRACURRICULAR ACTIVITES: Please list, in chronological order, beginning with the 
current year, all extracurricular activities, including official positions held. 
 
School Activities:  Clubs, Athletics, Student Government, Plays… 
 

Activity School Year HoursPerWeek Positions 
    
    
    
    
    
    
    
    
    
    
    
    



NAME: _______________________________________ 
 
Community Activities:  Religious, dance, summer programs, volunteer work…… 
 

Organization School Year Hours per Week Responsibilities 
    
    
    
    
    
 
 
Work Experience:  Paid position 
 

Company Name School Year Hour per Week Responsibilities 
    
    
    
    
    
 
 
What are the first three words that come to mind when describing yourself? 
 

 
 
If your grades have not been up to your expectations, is there a reason that your counselor 
should know about?  Please describe. 
 
 
 

 

 
 
 
 
 
Please feel free to make a copy for yourself to use during the application process. 


