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APPLICATION FOR NOMINATION TO THE U.S. SERVICE ACADEMIES

FULL NAME:
LEGAL ADDRESS:
SSN:

PHONE NUMBER:
PARENT’S NAMES:

DATE OF BIRTH:

PLACE OF BIRTH:

HIGH SCHOOL.:

CLASS RANK:

DATE OF GRADUATION:

GP.A.:

SAT or ACT SCORE (include certified copy):

Check the academy for which you wish to be considered. If you wish to be considered for
more than one, please indicate the order of your preference.

U.S. Air Force Academy U.S. Military Academy
U.S. Naval Academy U.S. Merchant Marine Academy

Are you seeking a nomination from any other source?
Where?
Have you requested that a pre-candidate file be opened for you at the Academy?

Please enclose or send separately the following information:

High School Transcripts (and college transcripts, if appropriate)

SAT or ACT scores a (include certified copy)

List of extracurricular activities

Two letters of recommendation (non-family)

A statement of 600 words or less on why you wish to enter the Academy

P B P

Please include any other pertinent information you wish to add to your file. If you have a
change of address or phone number, please notify my district office immediately.

GOOD LucCK!M!
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