
 

 
 

 
Academic Recommendation 

 
PLEASE NOTE: This form must be completed by a high school guidance counselor or principal. Completion of this form is a 
requirement for nomination consideration. Postmark deadline is September 30, 2009. 
 
Full Name of Applicant: _______________________________________________________________________ 
    (Last)     (First)   (Middle) 
 
Name of High School: ______________________________________   School Phone: _____/_____-_________ 
 
Address of School: ________________________________________   Applicant’s SS# _____ - ___ - ________ 
        
         ________________________________________    Applicant’s Yr. in School: ___________ 
   (City)    (State)   (Zip) 
____________________________________________________________________________________________ 
 
Please rate the candidate in the following areas: 
 
  Excellent Good Fair Poor 
Ability to Work Well With Others     
Leadership Qualities     
Ability to Handle Stress     
Personality Traits     
Ability to Take Criticism     
Dependability (Attendance, Punctuality, etc.)     
Overall Rating     
 
 
 
 
 
 
 
 
 
 
 
 
 
General Comments: ____________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
_________________________________________________ 
 
 
Date: _____________ Signature: ______________________________________ Title: ______________ 
 
Thank you for taking the time to complete this form. Please return this form to the student in a sealed envelope with 
signature across the seal, along with a school transcript and ACT and/or SAT scores. Please feel free to contact us should 
you have any questions at (866) 630-7106 toll-free. 

Unweighted GPA: ____ Weighted GPA: ____    
 
Honors Classes: ____ (Y/N)      AP Classes: ____ (Y/N)  IB Program: ____ (Y/N) 
 
SAT Scores:  Critical Reading ____  Math ____     
 
ACT Scores: English ____   Math ____ 
 
Numerical Class Rank/Size: _____ / _____  (REQUIRED INFORMATION.   PLEASE ESTIMATE IF NECESSARY.) 


