
 
STUDENT ACTIVITIES PROFILE (front) 

Please list ONLY the activities you consider to be the most important to you. 
 

Name:          Due: Monday, September 7 
 
Grade in which you started GCDS:____________   Previous School:___________________________ 

 
ACADEMIC AWARDS, PRIZES, DISTINCTIONS YOU HAVE RECEIVED 

 
         AWARD/PRIZE                 GRADE                                           SPECIFICS 
 
                    

                    

                   

 
 

ARTS & ATHLETIC AWARDS, PRIZES, DISTINCTIONS YOU HAVE RECEIVED 
 

         AWARD/PRIZE                 GRADE                                           SPECIFICS 
 
                    

         ________________________     

     ____________  ________________________________________________ 

                   

 

List three adjectives that you think best describe you as a person. 
 
What is your favorite subject and extracurricular activity at GCDS? 
  
What are your hobbies? 
 
What are your proudest accomplishments?                                                                                                                           
 
 

 



SCHOOL ACTIVITIES (back) 
 

ACTIVITY      GRADE 7                   GRADE 8             GRADE 9  
Sports: (please indicate JV/Varsity/Captain)              

Fall:                                        

        Winter:                                        

         Spring:                                        

Music/Band/Drama:                                          

Community Service Programs:                                        

Publications: Spire, Ex Multis:                                        

Elected/Appointed In Office :                                        

 
OUT-OF-SCHOOL ACTIVITIES 

 (Including summer; Sports; Music & Arts; Community Service; Religious Groups; Volunteer or Paid Jobs; Summer Activities, etc.)  
 

                    ACTIVITY                             GRADE(S)               ROLE/POSITIONS HELD,                       HOURS/ 
                                  HONORS WON             WEEK 
                  

                  

                  

                  

                  

 
 School Affiliations:  Please list schools to which you are considering applying that have been attended by family members 
(including siblings, parents, grandparents, aunts/uncles). 
 
School     Family Member Name  Relationship to you    Graduation Year 
_____________________  ______________________  __________________________ __________________ 
_____________________  ______________________  __________________________ __________________ 
_____________________  ______________________  __________________________ __________________ 
_____________________  ______________________  __________________________ __________________ 
 
 
Student Signature: __________________________________________  Date: ___________________________     
            


