




 
 
 
 
 

GUIDANCE COUNSELOR RECOMENDATION 
 

PLEASE PRINT OR TYPE 
 
STUDENT:  Please complete the first line of this form and give it to your guidance counselor.  All remarks are confidential 
and therefore not available for student review. 
 
Student Name…………………………………………………………………………………………………………………….. 
     Last    First    Middle 
 
GUIDANCE COUNSELOR:  The above student has applied for admission to the Civic Leadership Academy.  The CLA is an 
intensive two-week residential summer program for high school students who demonstrate promise of being this state’s 
future civic leaders.  Your answers to the questions on this form will help us to determine this student’s suitability for the 
program.  Feel free to type your responses on a separate page or stable additional pages to this form. 
 
 
Name of High School…………………………………………………………………………………………………………….. 
 
Name of High School Official……………………………………………………………………………………………………. 
 
Position/Title……………………………………..  
 
School Phone…………………………………………..Email…………………………………………………………….......... 
 
Cumulative GPA……………………………..on a……..scale, covering a period from ……………. To ……………………... 
 
Class Rank …………………………………….. in a class of ………..     Weighted        Unweighted 
 
PSAT Scores  Verbal…………………………..Math…………………………Combined……………………………………… 
 
SAT Scores     Verbal…………………………..Math…………………………Combined……………………………………... 
      (old) 
 
SAT Scores Critical Reading……………….Math…………………………Writing………………………………………... 
 
And/or ACT Score…………………………………CPT Score.............................................................................................. 
 
Has this student ever been dismissed from school or put on probation?   Yes      No 
If yes, please attach a detailed description. 
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Form B Civic Leadership Academy 
Application  D eadlin e :   April 1 ,  2008 



GUIDANCE COUNSELOR RECOMMENDATION 

1.  How would you distinguish this applicant from other excellent students? 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………… 
 
2.  Discuss the quality of this student’s extracurricular experiences, particularly as they relate to leadership impact on the 
school or community. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
 
 
 
 
Print Name ……………………………………………………………………………………………………………………….. 
 
Signature…………………………………………………………………………………Date………………………………….. 
 
Phone Number …………………………………………………………………………..Email………………………………… 
 
 

Return to:  Civic Leadership Academy 
       Lou Frey Institute of Politics and Government 
       University of Central Florida 
       P.O. Box 163156 
       Orlando, FL  32816-0112 

 
www.loufrey.org 
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TEACHER RECOMMENDATION 

 
PLEASE PRINT OR TYPE 

 
STUDENT:  Please complete the first line of this form and give it along with the stamped, addressed envelope marked “Form 
B” to your guidance counselor.  All remarks are confidential and therefore not available for student review. 
 
Student Name…………………………………………………………………………………………………………………….. 
     Last    First    Middle 
 
High School………………………………………..Grade      10       11       12 
 
TEACHER:  The above student has applied for admission to the Civic Leadership Academy.  The CLA is an intensive two-
week residential summer program for high school students who demonstrate promise of being this state’s future civic leaders.  
Your answers to the questions on this form will help us to determine this student’s suitability for the program.  Feel free to 
type your responses on a separate page or stable additional pages to this form. 
 
 

1. Teacher’s Name………………………………………………………………………………………………………… 
 
2. I have had this student in my class (subject)………………………………….Years known………………………….. 

 
3. Detail this student’s greatest strengths…………………………………………………………………………………. 

 
………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………... 
 
 
Please check appropriate column Below Average Average Above Average Excellent 
Leadership Potential     
Level of civic engagement     
Academic achievement     
Written expression     
Oral expression     
Works well with peers     
Responsibility and maturity     
Initiative     
Character and integrity     
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Form C Civic Leadership Academy 
Application  D eadlin e :   April 1 ,  2008 



TEACHER RECOMMENDATION 

 
1.  Please provide specific examples that elaborate upon the previously checked characteristics, particularly those that help to 
distinguish this student from other high achieving students. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………… 
 
2.  Is there additional information that you believe would help us to understand this student better? 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
 
 
 
 
Print Name ……………………………………………………………………………………………………………………….. 
 
Signature…………………………………………………………………………………Date………………………………….. 
 
Phone Number …..……………………………………………………………………..Email………………………………… 
 
 

Return to:  Civic Leadership Academy 
       Lou Frey Institute of Politics and Government 
       University of Central Florida 
       P.O. Box 161356 

  Orlando, FL  32816-0112 
 
 

www.loufrey.org 
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