
Counselor Appraisal Form 
 
Please provide the confidential information requested below for purposes of Congressional 
nomination to a U.S. Service Academy.  Information should be from school records and your 
personal knowledge of the candidate. 
 
Candidate’s Name: _______________________________ 
 
                                                                                                    High                            Low 
  
l.   Appearance and Poise                                                            1        2        3        4        5 
 
2.  Personality                                                                              1        2        3        4        5 
 
3.   Attendance Record                                                                1        2        3         4        5 
 
4.   Military Career Motivation                                                    1       2         3        4        5 
 
5.   Academic Standing                                                                1       2         3        4        5 
 
6.   Operating at Academic Potential                                           1       2         3        4        5 
 
7.   Oral Communication Skills                                                   1       2         3        4        5 
  
8.   Enthusiasm and Morale                                                         1       2         3        4        5 
 
9.   Performance Under Stress                                                     1       2         3        4        5 
 
10.  Demonstrated Leadership                                                      1       2         3        4        5 
 
11.  Community Activities                                                          1        2        3        4        5 
 
12.  Over-all Evaluation                                                              1        2        3        4        5 
 
 
Class Standing: ___________________________________ Cumulative GPA: ______________ 
 
Comments: ____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Counselor’s Name: ______________________________________________________________ 


