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Personal Recommendation Form

This form is to be completed by a teacher, school counselor/principal, religious leader, community leader, or employer who is familiar with the applicant’s desire to attend a military service academy and his/her relevant qualifications.

[bookmark: _GoBack]To the recommender: The academies provide a college education and training for students to become commissioned officers in the Armed Forces following graduation. The questions below are designed to provide the information necessary to select the best qualified candidates. By law, all admissions materials must be shown to a student upon request. Each student must submit three (3) personal evaluation forms or letters, along with a complete application packet to the Atlanta office by Wednesday, September 14, 2016. Please keep this deadline in mind as you return this form to the applicant, along with any additional pages or letters, sealed in an envelope and signed across the flap. Please answer the SPECIFIC QUESTIONS asked on this form, and use additional pages if necessary. You may submit a recommendation letter in lieu of this form, but it should include the general information requested on this form.

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


2. Describe the applicant’s talents, strengths, and leadership ability.


3. How could this applicant improve in order to rise to the challenges presented by a U.S. service academy?


4. Do you believe the applicant plans to pursue military service as a career? Does he/she possess the maturity to fulfill the commitments and obligations that accompany a service academy education?



5. How does the applicant handle challenging situations and/or failures?


6. Do you know of any personal circumstances that might affect the applicant’s performance at a service academy?

Please select the phrase that best applies to this applicant:
___THE BEST (among the best I’ve known)                   ___ EXCELLENT (has great potential)
___ABOVE AVERAGE (stands out in peer group)          ___FAIR (has many fine qualities) 

Your Name (Printed): ________________________________  Date: ____/____/________
Your Name (Signed): _________________________________ Title:__________________________
Mailing Address: __________________________________________________________________
Telephone Number: (_____) ______-_________________ Organization:______________________
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