
Woodstock Academy        Counseling Office 
STUDENT FEEDBACK 

 
Student: _______________________________    
Counselor:   (circle one)    Bowen       Carr       Green     Insler     Rice      Walley Heffernan 
Email address: _____________________________________________________________________________ 
 
The information you provide will assist your school counselor in writing your college recommendation. Please be honest and 
give specific, descriptive examples where applicable. Please return to your school counselor after completion. Thank you. 
 
We understand that some of the answers to these questions are very personal in nature. If there is something you would not want 
us to share with an admissions counselor, please do not write it in this feedback form.  Please sign below stating that you give your 
counselor permission to use the information you provide in this form as part of your Counselor Recommendation. 
Student Signature: ____________________________________________ Date: _______________ 
**Feel free to use the back of this form or additional paper if needed to complete your responses*** 
 
1.   Have you formulated a career choice or college major at this time? If yes, what led you to choose this career or major? 
 
 
 
 
 
2.  What one or two experiences have most influenced your life? How? Why?  
 
 
 
 
 
 
3.  Outside of your parents, who has influenced your life the most? How? Why? 
 
 
 
 
 
 
4.  What do you consider to be your personal strengths? Academic strengths? Please comment on both. 
 
 
 
 
 
 
5.  Outside of the classroom, what activities do you enjoy most? Why? 
 
 
 
 
 
 
6.  What distinguishes you from other students applying to college that is not reflected elsewhere in your college application materials? 
 
 
 
 
 
 
7.  Is there anything else you would want a college to know about you? (e.g. special family situation, special medical circumstances, personal 

achievements, etc.)  
 

 


