. Forni Approved
Employer’s Evaluation of Candidate Cnives: bty

The pubi reporting burden for this cokection of iformalior is estimated (o averege 1 minules per resptnse, including the time iorreviewing instructions, searching exisling dais sources, gathedng and main-
taining the data needed, and completing and reviewing the coliecied Information, Send comments regerding this burdan estimate o any olher sspec! of this cotiection of information, incuding suggestions for
feducing this burden o Deparimenl of Defense, Washinglon Heatguerisrs Senises, Birectorate of Information Cperafions and Reparts fI702.0061), 1715 Jeflerson Davis Highway, Subie 1204, Ardingtan, Wb
22024302, Respondenls shouid be aware that notwithstanding any oifier provlsion of faw, na parsan shall ba subjedt to any peneity fot failing o cormply with 3 collection of information # i does not display
aurentty vaiid OMB conlral pumber, Please DO NOT RETURN this form to the shave addtess, Seng vour completed form fo Atmissions, USMA, Official Mail and Distributlon Center, 648 Swift Road,
West Point, NY 16856-1905.

Prvacy Act Ststernent AUTHORITY: Tite 5 USC, Ch 301: Tite 16 450, Ch 403 Sax 4348, Ch 503 Ch 565 Sec 4031, Ch 683 SecB058: Tiie 4¢ UST 1101; BO 9307, PRINGIRAL, PURROSE: Collaction

of dala on Acatemy cendidate Tor admission requirements. ROUTINE USE: To gather personal data informalion lor 2 candidate's fle for admission io Wes! Peint. DISCLOSURE 18 VOLUNTARY,

However, failuma ta provide information cauld predude dppoialeent.

FIRST NAME

(LTI T T I T TT I T TITI T ]

LAST NAME
HENEEEEEREEEN HEEE
SOCIAL SECURITY NUMBER STATE
INSTRUCTIONS FOR THE EMPLOYER/SUPERVISOR: The above named individual is
applying for admission to the United States Military Academy. Please complete this form ag
accurately as possible and refurmn it directly to West Point in the envelope provided.
i. Temployed the candidate during the following period(s)): 2. Total number of hours worked per week dun'zzg the fél]awizég
: periods:
Frem..........} ..................... O i
{hfanih, Day, Yo iMonth, Day, Year} .
o Do dear) s September-May  Mon-Frio.oo Sat/Sun...
From e TO e s .
e (Morizh, Day, Yeur] ° {handk, Day, Tear) Tune-August Mon-Fri....o.e. Sat/Sun..ooevennen,

3. Briefly describe the type of worl performed by the candidate,

4. Please evaluate the following factors concerning the candidate. Mark only one box for each item. Rate the items on how well

the quality describes the candidate by using the following scale;
1 -Superior, 2 - Above Average, 3 - Average, 4- Below Avernge, 5 - Inferior

4 -
A, Cooperation [ii l___i_! L%l ] L%l G. lunitiative [:1:] [:%3 [js_] i} [D:i
B. Dependability oo H. Plans and organizes work L] L_J[ 10 1}
C. Productivity D f:j {:! [:i i:__] I Potential for advancement D D D L__l D
D Attitude CIC I 0] I Capactty for leadership I N P
B, Bmotional Stability ] K. Attendance and punctuality LI 3030 0]
E Consideration for others 1 3

5. REMARKS:

You have the right to request confidentiality as a condition for providing information about this candidate, Ctherwise, your
identity and remarks may be disclosed at the candidate’s request. Do yon stipulate confidentiality? Yes [l No

NAME AND ADDRESE OF EMPLOYER TELEPHONE NUMBER

SIGNATURE OF EMPLOYER/SUPERVISOR DATE

USMA Form 5-318 (Rev May 2663;






