
Recommendation Form
Teacher ♦ Counselor 

INSTRUCTIONS TO THE STUDENT: 
Fill out the Part I of the form and have your Guidance Counselor or selected Teacher fill out Part II.   Return the 
Recommendation Form along with your completed application to the LeadAmerica Admissions Office. 

PART I (To be completed by the student)

Student Name:  ___________________________________________    Telephone #:  ____________________________ 

Student Address: ___________________________________________________________________________________ 
   
   City_________________________  State _____________  ZIP ________________________________ 

School Name: _____________________________________________________________________________________ 

Current Grade:  _________________________       Guidance Counselor:  _____________________________________ 

GPA: ________ on a scale of _______ 

How did you learn about our program? ____________________________________________________________ 

PART II (to be completed by the teacher or guidance counselor recommending the student) 

I recommend the student named above to attend LeadAmerica.  I have reviewed the material describing the content of the 
program and believe that this student would be an excellent candidate to attend the program.  This student has 
demonstrated academic excellence and leadership potential and the appropriate level of maturity to reside on a college 
campus with other student leaders. 

Additional Comments (optional): ____________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Educator Name: __________________________________  Title: ______________________________________ 

*School Phone: __________________________________ E-mail: ____________________________________ 
   (Required) 

Signature: ______________________________________ Date: ______________________________________ 

Return with your Enrollment Application to: 

1515 South Federal Hwy., Suite 301 
Boca Raton FL 33432 

Or fax to 561-368-8151 

* All recommendations will be verified. 


