
Name:  _________________________________

Contact (Parent/Guardian):_____________________________________

Phone Number:_______________________

Birthday:  ___________________________

Courses this semester:  ____________________________________________________________________________________________________________________________

Hobbies:  ____________________________________________________________________________________________________________________________

Extra-Curricular Activities at school:  ______________________________________________________________

What did you want to be when you were younger?  _________________________

Why?__________________________________________________________

What would you never want to be?  ____________________________________

Why?__________________________________________________________

What is one thing you’d like to improve about your work?  ___________________

Why?  _________________________________________________________

What is one thing you think you are really good at?  _______________________

What are you most proud of?  _______________________________________

Do you see yourself continuing your education at college or university?  ________

If so, in what academic area?  _______________________________________

In the future, what would you like to see yourself doing as a career?  ______________________________________________________________

