
ACADEMY APPLICANT 
RECOMMENDATION FORM

Applicant Name *

Prefix Firs t Name Middle Name Las t Name

Suffix

Your Name *

Prefix Firs t Name Las t Name Suffix

Your Address: *

Stree t Addre s s

Stree t Addre s s Line 2

City State / Province

Pos tal / Zip Code Country

Your E-mail: *

Your Phone Number: *

Your Relationship to the applicant? *

How long have you known the applicant? *

1

-

Phone NumberArea Code



Please indicate your evaluation of the Applicant in each of the following 
areas. PLEASE CHECK ONLY ONE FOR EACH AREA *

Exce llent Outs tanding Above
Ave rage

Ave rage Be low
Ave rage

Ability to pe rform in a “pre s 
s ured” environment:

Motivation/expre s s ion of 
inte re s t in a military caree r:

Ability to initiate and 
comple te a tas k without 
guidance :

Leade rs hip qualitie s as 
exhibited by s chool 
participation:

Re s pe ct and
tole rance for
authority:

Impre s s ion of s 
tudent as “we ll 
rounded”:

Compe titivene s s :

I understand this reference is confidential and that the information provided 
herein will not be released to anyone outside the Office of U.S. Senator Cory 
Gardner, with the exception of the Senator’s designates for the sole purpose of 
this review process.

E- Signature *

Prefix Firs t Name Las t Name Suffix

2
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