Name of Student:

Activities and Awards Summary

Counselor:

Vestal High School Vestal, New York 13850

(please print) (last) (first) (M.1.)
IB Diploma Scholar Certificate
Service Clubs 9 [10]11]12|Interest Clubs 9 |10]11]12 )

- - Codes: 1 =Varsity, 2 =1V, 3 = Freshman,
Nat'l Honor Society Tutor rt Club .
Student Government Chemistry Magic Show 4 = Intramurals, 5 = Club/Community
Exec. Council - St. Govt. Chess Club Athletics 9]10]11|12
Committee Member - Drama Club Baseball
St. Govt. Environmental Club Basketball
Other: Mental Health Club+F11:F34 Bowling

FBLA (Business) Cheerleading
Honors and Awards Gender Sexuality Alliance Cross Country
Commended Scholar | German Club Field Hockey
Honor Roll || Interact Club Flag Football
Nat'l Honor Society Mathletes Football
Nat'l Merit Semi-Finalist Mental Health Club Golf
Other: Mentoring Program Gymnastics
| Il Mock Trial Ice Hockey
Music Running of the Bears Indoor Track
A. Capella Odyssey of the Mind || Lacrosse
Band S.A.D.D. Il Martial Arts
Choir | “ H Science Club | Soccer
ColorGuard Science Olympiad Softball
Drumline School Bookstore ports Manager
Jazz Band School Musical wimming
Jazz Choir School Newspaper ennis
Marching Band Ski Club rack
Orchestra Spanish Club olleyball
Pep Band Student Store eight Training
Vestal Voices Talent Fest \Wrestling
Winterguard Technology Club Other:
Community 9 11011 ]12}Varsity Club ccomplishments/Awards:
Boys/Girls Club ¥earbook Seal of Civic Readiness
Cultural Youth Groups Dther: Seal of Biliteracy
Religious Youth Groups
Scouting |
Volunteer Firefighter/EMS Il
Volunteer Work Additional Accomplishments and Travel Experiences:
YMCA/YWCA
Other:
Comments about special interests and
skills: Work Experience Length of Time
Employer Start End Hours/Wk
Offices Held 9 |10]|11]12
Activity Position
Community Services: 9 I 10111112
Il
|
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