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Service Academy Nomination Application 


	APPLICATION INFORMATION

	NOTE: If information is non-applicable please write N/A.
Do not leave any fields blank.



	Last Name:
	First:
	M.I.:
	Date:

	Street Address:
	Apartment/Unit #:

	City:
	State:
	Zip Code:

	Phone:
	Cell Phone:

	Social Security No.:
	Email Address:

	Are you a legal resident of the Massachusetts 5th Congressional District?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	ORDER OF PREFERENCE: (number 1 being the top choice and 4 being the last choice)

____Air Force                  ____Military                Seeking Nomination for the class entering:_______________

____Merchant Marine       _____Naval



	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	SAT Scores
	Date Official Scores Sent: 

	Critical Reading:
	Math:

	Writing:
	Multiple Choice:
	Essay:

	ACT Scores 
	Date Official Scores Sent: 

	English:
	Math:
	Reading:
	Science:

	GPA/Class Ranking (if provided by your high school)



	references

	Please list three references. Each person listed as a reference is required to send a letter of recommendation to my Lowell office. References cannot be from a family member.

	Full Name:
	Relationship:

	Company:
	Phone: (           )

	Address:

	Full Name:
	Relationship:

	Company:
	Phone: (           )

	Address:

	Full Name:
	Relationship:

	Company: 
	Phone: (           )

	Address:

	

	DISCLAIMER AND SIGNATURE

	I certify that my answers are true and complete to the best of my knowledge. 



	Signature:
	Date:
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