 SEQ CHAPTER \h \r 1UNITED STATES SERVICE ACADEMY RECOMMENDATION FORM
CONGRESSWOMAN DARLENE HOOLEY

To be completed by applicant’s counselor, teacher, principal, employer, religious leader, or coach.
NAME OF APPLICANT_________________________________________________
                                First                          Middle                        Last

NAME OF SCHOOL____________________________________________________
YOUR RELATIONSHIP 
TO APPLICANT______________________________________________
Your comments will be kept confidential.  Please evaluate the student by placing an X on the line that best describes the student’s performance in that area as compared to all other college bound students you have observed (i.e., “In this category, does the student rank in the top 1%, top 5%, top 10%, top 25%, or top 50% of all college bound students that I have observed?”)




                                         TOP:   1%   5%    10%    25%    50%

1.   Ability to work under pressure


___     ___     ___     ___     ___

2.   Respect for Authority



___     ___     ___     ___     ___

3.   Maturity





___     ___     ___     ___     ___

4.   Ability to work well with others


___     ___     ___     ___     ___                     

5.   Ability to lead others



___     ___     ___     ___     ___

6.   Integrity





___     ___     ___     ___     ___

7.   Perseverance




___     ___     ___     ___     ___

8.   Competitiveness




___     ___     ___     ___     ___ 

9.   Ability to adapt to new situations


___     ___     ___     ___     ___


10.  Ability to finish tasks unsupervised

___     ___     ___     ___     ___

11.  Ability to take instruction; “coach-ability”
___     ___     ___     ___     ___

GENERAL COMMENTS: Please note any circumstances or conditions that might enhance or impair this student’s performance at an academy.  Use the back side or additional paper if necessary.

Signature______________________________________________ Date___________________
Print Name_________________________________ Title_______________________________
Please return the completed form, prior to October 31, 2008, to:
Congresswoman Darlene Hooley, 315 Mission St. #101, Salem, OR 97302  (503) 588-9100
