SERVICE ACADEMY EVALUATION
This form is to be completed by your high school counselor or principal

Please mail in this completed form to Senator Bond’s Springfield office in a sealed envelope with your signature across the flap. (Address Below)
High School Performance: 
Name of Applicant:

Unweighted  4.0 Grade Point Average:  ____________ 

Weighted Scale: __________
Class Rank:             Out of:                 Based On:               Semesters

Please rank the applicant among his/her peer group:

____ Excellent, among the best I have known 

______ Very Good, stands out in group

____ Average





  ______   Below Average
Name (signature) _________________________________________________     Date: ___________

Name (printed) ___________________________________________________
Title ______________
Requirements for High School Letter of Recommendation


Counselors you may write this letter or it can be written by another member of the high school faculty who knows the student. 
Please include the following in your letter or recommendation:
1. How long have you known the applicant and in what capacity?

2. Describe the candidate’s talents, strengths and leadership characteristics
3. Please describe the applicant’s weaknesses.
4. How does the applicant handle stressful and challenging situations?

5. Are you aware of any personal circumstances that could affect the applicant’s performance at the academy?

If you have any questions, you may also get in touch with Sen. Bond’s Academy Coordinator in the Springfield office:   

   

300 S. Jefferson, Suite 401

                             
Springfield, MO 65806

                            
417-864-8258
