
Service Academy Nomination Application Instructions:
Please read all directions carefully. Failure to accurately submit all parts of the application 

will disqualify you from consideration. 



VERIFICATION CHECKLIST
The following items should be submitted in the order listed as one application packet to my office. 

The packet should be held together by a paper or binder clip, and should NOT contain any staples, sheet 
protectors, tabs or binding. Packets can be submitted in either a file folder or manila envelope.  

My office cannot accept applications with any missing materials. Any incomplete applications will be 
returned to the applicant and not processed. The application deadline is Friday . All
applications should be received or postmarked by this date. Late applications will not be ac epted.  

Candidates should initial beside each item to verify each item is correct and meets  application
requirements.  

Parents or Guardians should verify all items on this checklist are included in the packet in the order 
listed below then sign verifying that the packet is complete.   

_____ (1) Completed Verification Checklist  

_____ (2) Service Academy Nomination Application 

_____ (3) 

_____ (4) 

_____ (5) 

_____ (6) 

_____ (7) 3  Letters of Recommendation With riginal ignatures

Parent / Guardian Certification: 

I, ___________________________, certify that this application packet is complete, and all 
required items are in the proper order for submission.  

Signed____________________________________________________ Date: 
______________________ 



Volunteer / Community Service 

Current School: 

Weighted GPA: Unweighted GPA: ______ ______

of AP/IB Courses: ______

SA Total: ______  R/W ___ _ M: ______ AC Composite:_____ M:_____ S:__ __ E:_____ R: _____



Candidate



According to your preferences, please rank the academies that you would like to be considered for a nomination to. 
DO NOT RANK an academy unless you are applying and would like to attend that academy. You will only be 
considered for the academies you rank. Please rank them as 1 being your first choice, 2 being your second choice, 3 
being your third choice and 4 being your fourth choice. If you are not interested in an academy leave the line beside 
it blank. (Example: If you wish to attend and be considered for West Point as your first choice and Navy as your 
second choice you would put a 1 by West Point, a 2 by Navy and leave the others blank.)  

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

 U.S. Military Academy at West Point  U.S. Naval Academy at Annapolis 

Please notate with an X anywhere else you have applied for a nomination. 

President of the United States

Vice President of the United States 

Senator 

Take this worksheet with you when you complete your fitness assessment. Have the examiner fill in all the 
information on the form (and make sure he/she signs and dates the form). Your examiner should be your 
high school PE teacher or athletic coach. If you are home-schooled you may use your PE teacher (if not your 
parent), your ROTC instructor (if applicable), or your Military Academy Admissions Liaison Officer. 

1) Basketball Throw: record three attempts to the nearest foot.
a. 1st attempt (feet)_____ b. 2nd Attempt (feet)______ c. 3rd attempt (feet)_____

2) Pull-Ups/Flexed Arm Hang : Men must complete the pull-ups. Women may complete EITHER the
pull-ups or the flexed arm hang.

a. Pull-ups (number completed) ______
b. Flexed Arm Hang  women only (number of seconds) ______

3) Shuttle Run: Record two attempts to the nearest tenth of a second
a. 1st attempt (seconds and tenth of seconds) _____:______
b. 2nd attempt (seconds and tenth of seconds) _____:______

4) Modified Sit-Ups number completed _____
5) Push-Ups number completed _____
6) One Mile Run minutes and seconds _____:_____

Name Title: ________________________________________________________________________

Phone Number: __________________________ Email: ________________________________________ 

Remarks (any unusual circumstances): _____________________________________________________ 

Date: _______________________     Signature: _____________________________________________



M
Should you be service academy, Congressman would like to congratulate you. This includes,

press release to media, social media post and inclusion newsletter. If you would like to give 
your permission for your photo, name, service academy, hometown and high school to be used for congratulations 
purposes only, please print your name and sign below. If the applicant is under the age of 18, please have a parent or 
guardian sign

Upon my acceptance to a United States Service Academy, I, __________________________, hereby give my 
permission to the office of Congressman to use my information for public congratulations purposes only. 

Signature of Applicant Date

Parent / Guardian Contact Information 
Parent / Guardian 1:

Name: ______________________________ Cell :_______________ ______

Email: _____________ _________________ Address: 

Parent / Guardian 2:

Date


