
 
 

Guidance Counselor Form 
 

This form must be completed by candidate’s high school Guidance Counselor or Principal for Congressional 
Nomination to one of the United States Service Academies.  Please note: this form is not to be considered as 
a letter of recommendation. 
 
Name of Applicant:  _____________________________    Name of School:  ___________________________ 

Address of School:  _________________________________________________________________________ 

Telephone Number of School:  ____________________    Applicant’s Year in School:  ___________________ 

Class Rank:  ___________  of  ___________    Actual G.P.A.:  ___________    Weighted G.P.A.:  __________ 

S.A.T. Scores:    Verbal:  _______________    Math:  _______________    A.C.T. Scores:  ________________ 

Leadership Characteristics: 
 
 
 
 
Personality Traits: 
 
 
 
 
 
Ability to Work Under Pressure: 
 
 
 
 
General Comments/Recommendation: 
 
 
 
 
 
 

Name:  ________________________________________    Title:  ____________________________________ 

Signature:  _____________________________________    Date:  ____________________________________ 

Please return this completed form and a current transcript in a sealed envelope TO THE APPLICANT so that it 
may be submitted to the District Office of Congressman James R. Langevin by October 31. (If October 31 falls 
on a weekend, applications are due the following Monday.) 
 


	Name of Applicant: 
	Name of School: 
	Address of School: 
	Telephone Number of School: 
	Applicants Year in School: 
	Class Rank: 
	Number of Students in Class: 
	Actual GPA: 
	Weighted GPA: 
	Verbal: 
	Math: 
	ACT Scores: 
	Leadership Characteristics: 
	Ability to Work Under Pressure: 
	Personality Traits: 
	General Comments/Recommendation: 
	Name: 
	Title: 
	Date_2: 


