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REPRESENTATIVE BONNIE WATSON COLEMAN
12TH CONGRESSIONAL DISTRICT, NEW JERSEY

SERVICE ACADEMY RECOMMENDATION FORM, 2020-2021

This form must be completed by someone other than the applicant’s high school guidance counselor of the candidate applying for a nomination from Representative Bonnie Watson Coleman to one of the U.S. service academies. Recommendations from friends or friends of the family will not be accepted.  Please use extra pages if necessary. In addition, feel free to attach a personal letter if you wish. All materials must be submitted by 5pm on October 23, 2020.
Applicant Name:_______________________________________________________________
First                                 Middle                            Last
Applicant Address: _____________________________________________________________________
Street                                 City                            Zip Code
What is your relationship to the applicant: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Leadership Characteristics: _____________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Community Service Experience: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personality Traits:  ____________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
General Comments and/or Recommendation: ______________________________________
____________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


___________________________					________________________
Signature								Date


Please Send To: Representative Bonnie Watson Coleman
		    Attn: Dilara Boztepe
850 Bear Tavern Road, Suite 201
Ewing, New Jersey 08628

[bookmark: _GoBack]Or email dilara.boztepe@mail.house.gov (must be saved as a PDF)
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