
CANDIDATE FILE OF NAME: 

*I DECLARE THAT THE INFORMATION PROVIDED AND ANY ATTACHED DOCUMENTS AS NECESSARY IS

TRUE, CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF* 

Application for Nomination to the United States Service Academies Guidance Counselor 

Evaluation Form 

Name of Applicant (Last, First Middle): 

_________________________________________________________________________________ 

Name of School, Address, and Phone Number: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Class Rank #____ out of #_____  of Students    Student Class Percentile: __________  GPA: ______________ 

1. How long have you known the applicant and in what connection?

2. What do you feel are the applicant’s talents and/or strengths?

3. What do you consider to be the weaknesses of the applicant?

4. How would you describe his/her ability to get along with others?

5. How would you describe his/her leadership characteristics?

6. How does the applicant handle stressful situations?

7. Do you know of any personal circumstances which might affect the applicant’s performance at the

academy?

8. Please rank this applicant among his/her peer group, to the best of your observation:

___Excellent, among the best I have known

___Very Good, stands out in peer group

___Average

___Below Average

General Comments, Evaluation, and/or Recommendation:

Print or Type Name ________________________________ Signature_____________________________________ 

Print or Type Title____________________________________________________     

Date ______________________________ 




