This form must be completed by the high school guidance counselor for the candidate for nomination to one of the United States service academies.

Name of Applicant:  ____________________________________________________

                                              First

   Middle 

Last

Name of School:  ______________________________________________________

Phone Number of School:  _______________________________________________

Class Rank of Student:   ___________ of __________ students.

GPA:  Weighted:  _____________                 Unweighted:  ___________________

Please indicate date and scores of:    

Date SAT:  ____________     SAT:  _____Verbal; ______Math; _____Essay


Date ACT:  ____________    ACT:  _____  Eng;   _____ Reading;






           _____ Math;  _____ Science

Leadership traits demonstrated:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personality Traits: 

________________________________________________________________________________________________________________________________________________

Ability to work under pressure (time management): 

________________________________________________________________________________________________________________________________________________

Ability to get along with others:  

________________________________________________________________________________________________________________________________________________

General Comments:  (Please complete this section-your comments are most helpful.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach continuation sheet if necessary.

Date:  _______________________      Signature:  _______________________________

                                                               Title:  ___________________________________

Please send this form and a certified transcript directly to:  Congressman Cliff Stearns, 115 SE 25th Avenue, Ocala, FL 34471  Attn:  Mike Whitehead
