APPLICATION FOR NOMINATION

Name

Last First Middle

Please designate the academy or academies to which you are applying:
West Point Navy Merchant Marine Air Force
If more than one, please rank by order of preference.

Into which branch of service would you like to commission?
Army[JNavy[ |Marine Corps[_]Air Force[_]Coast Guard[_]Space Force[ ]

Are you a resident of the 4t Congressional District? YES NO

Legal Home Address
Street
City
Nine-Digit Zip Code
Note: Your nine-digit zip code can be found at https://tools.usps.com/go/zip-code-lookup.htm
Temporary Address (only if different from above)

Street

City

Nine-Digit Zip Code
Phone ( ) Cell ( )
E-Mail
U.S. Citizen YES[__|NO[__] Marital Status
Can you claim anyone as a dependent? YES NO

Note: You must be a U.S. Citizen before entrance into any military academy. You must not be married or claim any dependents.

Please list any other nominating sources you are pursuing (e.g. President, Vice President, Senator):

Academy Application Process
Have you spoken to an academy admissions officer from the:

US Military Academy: YES  NO_ NO,notapplying
If Yes, name and phone number

US Naval Academy: YES  NO_  NO,notapplying
If Yes, name and phone number

US Air Force Academy: YES  NO_ NO,notapplying

If Yes, name and phone number
US Merchant Marine Academy: YES NO NO, not applying
If Yes, name and phone number




Last Name:

Please indicate your application status:

US Military Academy: Complete In progress Not applying
US Naval Academy: Complete In progress Not applying
US Air Force Academy: Complete In progress Not applying

US Merchant Marine Academy: Complete In progress Not applying

Are you a recruited athlete? YES NO
If “Yes,” what sport?
Have you applied for a nomination to an academy prior to this year? YES  NO
Did you receive a nomination? YES ~ NO

If “Yes,” what was the nominating source?

If “Yes,” to what academy were you nominated?

Did you receive an Offer of Appointment from a service academy? YES NO
Medical Qualification

Have you completed the academy medical examination with DODMERB?  YES NO

If “No,” is it currently scheduled? YES (write the date) NO

If you have completed the medical examination, were you found fit for duty? YES  NO_
Do you require a medical waiver? YES ~ NO

Height Weight

Date of last physical

Do you wear glasses? Contacts?

Candidate Fitness Assessment (CFA)

Have you completed the CFA? YES J:[ NO J:[

If “No,” is it scheduled? YES (write the date) No[]
If “Yes,” did you: PASS[ | FAIL

Who administered the CFA?

Please write their name and position (coach, academy liaison, recruiter, etc.).

Please record CFA scores below. If you do not remember a score, please write “Unknown”.

Basketball Throw, Distance

Pull-Ups, Repetitions

Flexed Arm Hang, Time

Shuttle Run, Laps

Abdominal Crunches, Repetitions

Push-Ups, Repetitions

One Mile Run, Time

Standardized Tests
Best SAT Scores: Math Verbal Last Date Taken
Best ACT Score: Math Cumulative Last Date Taken
Are you scheduled to retake the SAT/ACT exam? YES[ ] NO[ ] If Yes, when?




Last Name:

Academic History and Current Enrollment

Preparatory or Foundation School Yes No (if no, skip this section)
Please attach official transcripts
Foundation School Preparatory School

Name and Address of School/Academy

What Service Academy sponsored the program?

College, Currently Enrolled Yes No
Please attach official college transcripts. If you have credits from any college, please fill out this section.
College or University (name and city)

College Grade Point Average

If you have attended additional schools, please list them on an additional sheet of paper.

High School Education
High School (Name and City)
Graduation Date
Unweighted High School Grade Point Average Class Rank (e.g. “5 of 250™)

If you have previously attended other schools, please list them on an additional sheet of paper.
If your school does not rank, please enter “NA .

Extracurricular Activities
(Attach additional sheet if necessary)

Campus Activity

Group/Club Office Held Year
Sports Activity

(Please list all sports whether on or off campus)

Sport Leadership Position Held Year

Community Activities
Group or Organization Position Held Year




Last Name:

Work Experience
(Attach additional sheet if necessary)
Current Employer Title
Supervisor
Duties
Hours per Week Length of Employment

Previous Employer Title

Supervisor
Duties
Hours per Week Length of Employment

Personal Information
Date of Birth Social Security # -- --
Place of Birth (City and State)

Father’s Name:
Occupation:

Mother’s Name:
Occupation:

Does your father, mother, guardian, or sibling(s) currently serve in the armed forces?
No[ ] Yes- Please complete section below

Relationship Branch Rank Years of Service
Relationship Branch Rank Years of Service
Relationship Branch Rank Years of Service

Is your father, mother, guardian, or sibling(s) a Veteran?
No |:| Yes Please complete section below

Relationship Branch Rank Years of Service Retired? YES NO
Relationship Branch Rank Years of Service Retired? YES NO
Relationship Branch Rank Years of Service Retired? YES NO

Is anyone in your family an academy graduate or current Cadet/Midshipmen? Who?

What is your preferred major of study at an academy?

What is your preferred warfare specialty upon graduation?

Have you considered a career in the one of the services beyond the service commitment?
YES[_|No[_]



Last Name:

Essays

Please draft an essay for each of the two following questions. There is no minimum length, but each
response should be no longer than one page single spaced. Please type your responses and return with
this packet.

1. Commissioned officers swear the Oath of Office upon commissioning:

1, [name], do solemnly swear (or affirm) that I will support and defend the Constitution of the
United States against all enemies, foreign and domestic; that I will bear true faith and
allegiance to the same; that I take this obligation freely, without any mental reservation or
purpose of evasion; and that I will well and faithfully discharge the duties of the office on
which I am about to enter. So help me God.

Military officers swear to support and defend the Constitution of the United States rather than
to support and defend the President, the government, or any other official. In your opinion, is

it important that officers are sworn protect the Constitution? Explain why or why not.

2. Explain why you desire to become a Cadet or Midshipman.

Please review this packet for completeness before signing.

I hereby solemnly affirm and declare that the information I have provided in this application is
true to the best of my knowledge and made in good faith.

I will notify the Congressman’s office of any changes made to the above information at the earliest
opportunity.

In the event that I receive a nomination from Congressman McClintock, I am aware that my name
may be used in official announcements and news releases regarding the nomination.

Applicant Signature Date

Applicant Name (Print)
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