
THIS FORM MUST BE COMPLETED BY EITHER HIGH SCHOOL PRINCIPAL OR HIGH SCHOOL 

GUIDANCE COUNSELOR FOR CANDIDATE FOR CONGRESSIONAL NOMINATIONS TO ONE OF 

THE UNITED STATES SERVICE ACADEMIES. 

 

NAME OF APPLICANT: ______________________________________________ 

         (Last)  (First)     (Middle) 

ADDRESS:_________________________________________________________ 

 

NAME OF SCHOOL:__________________________________________________ 

 

ADDRESS OF SCHOOL:_______________________________________________ 

TELEPHONE NO. SCHOOL (include area code)_________________________ 

 

APPLICANT'S YEAR IN SCHOOL:_______Numerical        G.P.A.________ 

 

Jr. Class Rank__________ (#/Total Class Size) Percentile ranks are unacceptable 

  

SAT SCORE:  Verbal:________________   Math:________________ 

 

ACT SCORE:  Verbal:________________   Math:________________ 

 

LEADERSHIP CHARACTERISTICS_______________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

PERSONALITY TRAITS_______________________________________________ 

_________________________________________________________________ 

ABILITY TO WORK UNDER PRESSURE___________________________________ 

_________________________________________________________________ 

ABILITY TO GET ALONG WITH OTHERS_________________________________ 

_________________________________________________________________ 

LIST SCHOOL ACTIVITIES IN WHICH APPLICANT PARTICIPATES___________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

GENERAL COMMENTS and RECOMMENDATIONS: (Please complete this 
section as your comments are most helpful; if needed, you may attach  
a separate page) 
_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

DATE:______________________  SIGNATURE:__________________________ 

 

    PRINT NAME__________________________ 

 

    TITLE_______________________________ 

 
PLEASE SEND THIS FORM AND A TRANSCRIPT SHOWING FINAL JUNIOR GRADES FOR THE APPLICANT TO 

my Mays Landing OFFICE:  

The Honorable Frank A. LoBiondo 

5914 Main Street Mays Landing, NJ 08330  

Attention: Carole Monday  


