
Henry E. Brown, Jr.
Member of Congress
1st District, South Carolina

District Office:
5900 Core Avenue, Suite 401
North Charleston, SC 29406

                                                                                                                                                                                      
            
THIS FORM IS OPTIONAL AND MAY BE COMPLETED BY THE HIGH SCHOOL PRINCIPAL OR
DESIGNATED STAFF MEMBER FOR THE CANDIDATE SEEKING NOMINATION TO ONE
___________________OF THE UNITED STATES SERVICE ACADEMIES  .____________________  

NAME OF APPLICANT:

ADDRESS:                                                                                                                                                                             

NAME OF SCHOOL:                                                                                                                                                           

TELEPHONE NUMBER OF SCHOOL:                                                                                                                        

LEADERSHIP CHARACTERISTICS:                                                                                                                            

                                                                                                                                                                                                   

                                                                                                                                                                                                   

PERSONALITY TRAITS:                                                                                                                                                 

                                                                                                                                                                                                   

ABILITY TO WORK UNDER PRESSURE:                                                                                                                 

ABILITY TO GET ALONG WITH OTHERS:                                                                                                              

                                                                                                                                                                                                   

GENERAL COMMENTS AND/OR RECOMMENDATION (Please complete this section as your comments are
most helpful.  If you need additional space, please attach another sheet or write on the back.)

                                                                                                                                                                                                   

                                                                                                                                                                                                   

                                                                                                                                                                                                   

                                                                                                                                                                                                   

                                                                                                                                                                                                   

                                                                                                                                                                                                   

Submitted by: __________________________________  Title:                                                                               

Signature:                                                                        Contact (if different from above: ___________________

PLEASE RETURN THIS FORM TO MY CHARLESTON DISTRICT OFFICE LISTED ABOVE.  IF
YOU HAVE ANY QUESTIONS, PLEASE CALL EARL COPELAND IN MY CHARLESTON OFFICE
AT 747-4175.


