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Application for Nomination to U.S. Service Academies
Congressman Chuck Edwards
North Carolina Eleventh District
200 N Grove Street Suite 121 · Hendersonville, NC · 28792 · Office: (828) 435-7310


Personal Evaluation
** This form must be filled out by an adult, not a peer, who knows you well, but is not related to you. **

The person who has asked you for a recommendation is applying to my office for a nomination to a U.S.
Service Academy. The purpose of the service academies is to provide a college education that leads to a
career as a military officer. The answers you give will be used in the selection process. Please answer all
questions on this form, place the completed evaluation form in a sealed envelope, sign your name 
across the flap and return to the applicant. Thank you for taking the time to complete this form.

Name of Applicant: ____________________________________________________________________
        (Last) (First) (Middle)

How long have you known the applicant and in what capacity? _________________________________
____________________________________________________________________________________

What do you consider the applicant’s talents or strengths about leadership potential? _____________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

What do you consider the applicant’s weaknesses to be? ______________________________________
____________________________________________________________________________________
____________________________________________________________________________________

In your opinion, would the applicant be able to effectively manage taking orders from superior officers? ____________________________________________________________________________________
____________________________________________________________________________________

In your opinion, does the applicant show good character, moral values, and provide a good role model for younger students? ____________________________________________________________________________________
____________________________________________________________________________________

Do you know of any circumstances or conditions that would affect the applicant’s performance at a
service academy? If yes, please explain. ___________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

How does the applicant handle stressful situations? __________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Do you have any reservations about recommending the applicant for a nomination? If yes, please explain. _____________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


Please feel free to make any additional comments:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Your Name: _______________________________________ Title: ______________________________
Relationship to Applicant: ______________________________________________________________
Address: ____________________________________________________________________________
Phone Number: _________________________________ Date: ________________________________
Your signature: _______________________________________________________________________
** Please do not write on the back of either of these pages. Anything written/printed on the back side may be lost in the consideration process. Additional pages may be used.
Please contact my office at NC11serviceacademy@mail.house.gov or (828) 435-7310 with any questions.
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