BAYONNE HIGH SCHOOL
GUIDANCE DEPARTMENT

ACTIVITY LIST

Student Name: Counselor:

Student I.D. Number: HR:

To the Student: Please list all activities in which you have been ACTIVELY involved. Check (V) the
box for the appropriate grade(s). If you held office, indicate your title under the appropriate year
instead of a “v*. Do not use an acronym if possible, i.e., NHS — write National Honor Society, etc.

School Activities (Sports, Clubs, Org’s) 9 10 11 12

Special Honors/Awards 9 10 11 12

List activities OUTSIDE BHS, i.e.
jobs, summer programs, volunteer & 9 10 11 12
community activities

Describe in detail what activity, organization, sport, outside activity, or employment has had the
most impact on you.

Student Signature: Date:




