
 

 

Ministry Development Services 

Presbyterian Samaritan Counseling Center 
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Tel: (704) 554-9222    Fax: (704) 554-9956 
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PERSONAL INFORMATION QUESTIONNAIRE 
for High School Students/College Students 

 

CONFIDENTIAL    Appointment Date(s):_________________ 
 

Please state your own feelings and thoughts and not simply those which you feel are expected of you.  

Answer all questions as completely as you can.  This information will be held in strictest confidence.  

Return this form to the center by the requested date, at least two weeks prior to your appointment date. 
 

Your Name: _______________________________ Age: ____ Today’s Date: _________ 
 

Nickname (if any): __________________________ Sex: ____ 
 

Your present mailing address: ________________________________________________ 
 

City:______________________ State: ____ Zip Code: _______Telephone:___________   
 

   FAX: _____________________ e-mail: _____________________ 
 

Your home address (if different):_____________________________________________ 
 

City:______________________ State: ____ Zip Code: _______Telephone:___________   
 

   FAX: _____________________e-mail: _____________________ 
 

BIOGRAPHICAL INFORMATION: 
 

Date of birth: ____________ Place of birth: ____________________________________ 
 

Race/Ethnic: ___________________  Religious affiliation (if any): __________________ 
 

Name of congregation/church of which you are a member: _________________________ 
 

                   City, state: _________________________ 
 

Your marital status: Single:___  Married:___ Separated:___ Divorced:___ Widowed:____ 
 

Indicate all members of your family, including parents, spouse, brothers, sisters, or children: 
 

Relationship  Age      Occupation  Marital Status  Education 
 

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________ 

(Attach additional sheets, if needed) 
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EDUCATION: 
 

Name of high school: ______________________ Address: ________________________ 
 

Last grade completed: ____  Have you graduated? ____  Graduation date: ____________ 
 

              Rank in class: _________    SAT score: ________ 
 

Other schools or training courses: ____________________________________________  
 

 

 

Subjects you have liked best and reasons why: __________________________________ 
 

 

 

Subjects you have liked least and reasons why: __________________________________ 
 

 

 

Are you currently enrolled in college? _____ 
 

 If yes, please answer the following: 

  Year: _____________ Major: ___________________________ GPA: _________ 
 

Were you previously enrolled in college? _____ 
 

 If so, why did you leave? _____________________________________________ 
 
 _________________________________________________________________________________________________ 

 

What, if any, are your plans for further education beyond high school? _______________ 
 

 
 

_________________________________________________________________________________________________________ 

 

YOUR EMPLOYMENT:  List jobs held 
 

 Dates 

From  To  Title of position Employer and location 
 

_________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________ 

 
 

(Attach additional sheets, if needed) 
 

EXTRACURRICULAR ACTIVITIES (organizations and clubs, offices you have held) 

      Years of Participation Of much or little value? 
 
_______________________________________________ ______________________ __________________________ 

 

_______________________________________________ ______________________ __________________________ 
 

_______________________________________________ ______________________ __________________________ 

(Attach additional sheets, if needed) 
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List any special honors or awards you have received: 
 

_________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

(Attach additional sheets, if needed) 
 

SELF-DESCRIPTION: 
 

List four or five traits which you feel are most characteristic of you: 
 

My strengths are _____________________ My weaknesses are __________________  
 

___________________________________ __________________________________   

                  

___________________________________ __________________________________ 

 

What are your special interests or hobbies? 
 

 

 

 

 

 

(Attach additional sheets, if needed) 
 

Occupations you are considering most seriously:   Reason for interest in occupation:  
  
____________________________________________ _______________________________________________  
 

____________________________________________ _______________________________________________ 
 

____________________________________________ _______________________________________________ 

(Attach additional sheets, if needed) 
 

Please reflect any plans, daydreams, interests, or other experiences that may be relevant to career choice or 

that have made strong impressions on you: 
 

 

 

 

 

 

 

 

 

 

 

(Attach additional sheets, if needed) 

What do you hope to get out of your experience at the center? 
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IN THE LIST BELOW check any occupations about which you would like more information:  
 

___ Accounting      ___ Pharmacy 

___ Advertising      ___ Physical therapy   

___ Airline occupations     ___ Physician 

___ Animal husbandry, dairying    ___ Speech Therapist 

___ Architecture      ___ Veterinary medicine 

___ Armed Forces     ___ Heavy equipment operation 

___ Art occupations    ___ Historical research 

___ Auto body repairing    ___ Interior decorating 

___ Automotive service    ___ Law 

___ Banking     ___ Library work 

___ Biology     ___ Logging industry 

___ Blueprint design and reading   ___ Machine operation and repair 

___ Bookkeeping     ___ Maintenance work 

___ Bricklaying and stone masonry   ___ Marine biology 

___ Building trades     ___ Mathematics, statistics 

___ Business management    ___ Merchant marine science 

___ Cabinetmaking     ___ Mining and quarrying 

___ Carpentry     ___ Ministry or church work 

___ Cartography     ___ Modeling 

___ Clerical work     ___ Oceanography 

___ Commercial art    ___ Performing arts 

___ Communications (radio, TV, journalism)   ___ Acting ___ Art 

___ Communications information    ___ Dancing ___ Music 

___ Computer engineering/programming  ___ Personal services (hotel clerk, waitress, attendant) 

___ Computer technology    ___ Personnel 

___ Construction     ___ Physical education, recreation 

___ Cooking     ___ Plumbing 

___ Cosmetology     ___ Politics 

___ Counseling     ___ Protective service (police, guard, attendant, military) 

___ Data Processing    ___ Publishing, printing 

___ Education     ___ Psychology 

___ Electrical trades    ___ Roofing 

___ Engineering     ___ Sales and marketing 

 ___ Aerospace ___ Industrial  ___ Scientific research 

 ___ Agricultural ___ Mechanical  ___ Secretarial services 

 ___ Ceramic ___Metallurgical  ___ Service, skilled trades 

 ___ Chemical ___ Mining   ___ Air conditioning and refrigeration 

 ___ Civil  ___ Textile   ___ Electrical 

 ___ Electrical ___ Other   ___ Heating 

___ Environmental control (ecology)    ___ Mechanical 

___ Factory work      ___ Sewage, water 

___ Farming and gardening     ___ Other 

___ Fashion designing    ___ Shipping and hauling 

___ Filing, information, medical records  ___ Social services 

___ Forestry     ___ Teaching 

___ Health service occupations   ___ Transportation 

 ___ Dental fields     ___ Air  ___ Trucking 

 ___ Dietetics     ___ Railroad ___ Automotive 

 ___ Hospital administration   ___ Utility powerline construction 

 ___ Laboratory work   ___ Welding 

 ___ Music therapy    ___ Word processing 

 ___ Nursing    ___ Writing 

 ___Occupational therapy   ___ Other: ______________________________________ 

 

 

 

      Signature: ___________________________                                     


