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			John A. Ferguson Senior High School 
15900 S.W. 56 Street    Miami, FL 33185
Phone: 305-408-2700  Fax: 305-408-6487

Student Services Department 
Questionnaire for Letter of Recommendation 

Student name: 			ID#: 
Instructions: In order for your counselor to write a meaningful letter of recommendation, please submit your request with this completed questionnaire at least two weeks prior to your desired date of pick up. Be as accurate and concise as possible in your answers. 

	Goals: What are your career and personal goals? 

II. 	Activities: List any and all activities you have participated in (include school clubs, sports, community activities). Please make special note of any club offices you have held (club president, treasurer, secretary, etc.). 
III. 	Extracurricular Experiences: Describe any summer or foreign programs of study you have participated in (include traveling experiences as well). Explain why you chose to participate in these programs and how you benefited from them. 
	IV. 	Special Awards and Recognition: List any award, honors, or recognition you have received either for academic success, personal success, or community service. Please describe the criteria for having been selected for the award. 









	


	V. Work Experience: List and describe any job you have held, for how long, and when you work. 







VI. On your time off/Leisure Time Activities: Include hobbies, special interests, or talents that you spend time on. Why do you enjoy these? 

	Challenges, obstacles, or hardships you have had to overcome: Please describe any situation that has changed or impacted your life (example, adjustment to a new environment or country, any physical, emotional, or family circumstances that have presented a challenge, etc.). 


VIII. 	Describe yourself: List what you consider your strengths and weaknesses. List your qualities as an individual that characterize the person you are (include what makes you stand out). 
	IX. 	Colleges/Universities: List the colleges and/or universities you are planning to apply to. Are there any you would like to address specifically? If so, please provide the appropriate form from that institution. 
	




X. Please use this area to make any additional statements that you feel are useful for your counselor in preparing a letter of recommendation for you. 




Date of receipt by counselor: 							Counselor's name: 



Date needed by student: 						Student Signature: 



Note: If you are asking your counselor to fill out information on your actual college application form, counselors CAN NOT write in SAT/ACT scores you must do this yourself. Also please fill out all basic information except what the counselor must fill out. Ex. Your name, School name, address, phone number, CEEB Code: 101846, etc. Please go to the Ferguson website if necessary. We will not accept applications with out this information filled in.

