
    

 

 
 

 
          United States Senator Lindsey Graham  

2015 Principal or Guidance Counselor Recommendation Form  
 

 

 
 
Name of Student: ______________________________________________________________________________ 
 

Name of School: ______________________________________________________________________________ 

 

Please comment on the following categories and list activities or examples – NOTE: a recommendation letter will not be 

accepted as a substitute for this completed form. 

 

 Leadership Characteristics 

 

 

 

 Temperament  

 

 

 

 Ability to work under pressure 

 

 

 

 Ability to work within a team  

 

 

 

 Motivation 

 

 

 

Submitted by:  ______________________________________________________________________________ 

 

Title:   ______________________________________________________________________________ 

 

Signature:  ______________________________________________________________________________ 

 

Email:   ______________________________________________________________________________ 

 

Phone:   ______________________________________________________________________________ 

Please submit form in a sealed envelope with your signature across the seal and give it to your student who is 

responsible for returning the form to Senator Graham’s office. 


