
 

 

CLASS OF 2024 SENIOR SURVEY 
 

The information below will be used for AWARD selection, year-end reports, and to send final 
transcripts to colleges.  Please answer as accurately as possible.   

Please be sure to complete both sides of this form.  
Due in the Guidance Office by April 19, 2024, to be considered for award selection. 

 
 
➢ NAME:           TELEPHONE #      
 

➢ ADDRESS:                 
  Home address      City   State  Zip 
     

➢ CHURCH OF WHICH YOU ARE A MEMBER:           
 (optional -- only if you would like to be considered for scholarships) 
 

➢ ELEMENTARY SCHOOL ATTENDED:            
 

➢ PLANS AFTER GRADUATION: (**should this information change you must contact Mrs. Curry!!!) 
 

 COLLEGE YOU WILL ATTEND:           

 MAJOR (or tentative major):            

 WORKFORCE:           

 MILITARY:           

➢E-MAIL ADDRESS (PLEASE DO NOT USE SCHOOL E-MAIL)          
 

➢ EXTRACURRICULAR ACTIVITIES      OFFICES HELD 

                

                

                

                

                

                

                

                

                

                

                

                

                
 
➢ COMMUNITY AND VOLUNTEER ACTIVITIES    OFFICES HELD 

                

                

                



 

 

➢ COMMUNITY AND VOLUNTEER ACTIVITIES (con’t.)   OFFICES HELD 

                

                

                

                

                

                

                
 
➢ HONORS AND AWARDS RECEIVED 

                

                

                

                

                

                

                
 
➢ SPORTS PARTICIPATION (indicate year 9-12)    AWARDS RECEIVED 

                

                

                

                

                

                
 
➢ CHURCH ACTIVITIES 

                

                

                

                
 
➢ PART-TIME WORK 
                
 
 

We have an award available to a senior student who has experienced a serious hardship.  If you would like 
to be considered for this award, please indicate:    Yes     No 
Please indicate the nature of your hardship:            
 
 

  YOU MAY ATTACH SEPARATE ACTIVITY SHEETS IF NECESSARY   


