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	APPLICATION FOR NOMINATION TO A U.S. SERVICE ACADEMY
CONGRESSWOMAN NIKI TSONGAS
Fifth Congressional District - Massachusetts
	ORDER OF PREFERENCE:

____  Air Force
____  Merchant Marine
____  Military
____  Naval
Seeking Nomination for the class entering:  ____________

	

	Name 

Last:
	First:
	Middle:



	D.O.B. (MM-DD-YYYY)
	Social Security Number

	General Information

	PERMANENT STREET ADDRESS

	SCHOOL/MAILING  STREET ADDRESS



	City 
	State


	City
	State

	Zip
	
	Zip


	

	Primary Phone
	Cell Phone:
	

	Primary E-mail Address:
	Parent's/Guardian's Name:
	

	

	High School
	G.P.A.
	Class Standing 
	 Expected Graduation Date
	

	
	
	
	
	

	
	
	
	
	

	 FORMCHECKBOX 
  I have taken the following tests and my scores are:
SAT:  V ____  M ____      ACT:    E ____  M ____    SS ____  NS ____   
 FORMCHECKBOX 
  I have not taken the required tests, but will take the SAT and/or ACT and will forward scores to Congresswoman Tsongas's Office.


	Following items must follow application:
1) An official grade transcript from your high school;
2) A list of all extra-curricular activities (hobbies, jobs, volunteer work, etc.) on a separate sheet.  Resume acceptable;
3) Three letters of recommendation from individuals who can best describe your unique qualifications for an Academy career.
4) A recent photograph (3X5)


	The application deadline is

Wednesday - October 31, 2008.
Applications should be mailed to:

Congresswoman Niki Tsongas

Attn:  Academy Nomination Coordinator

11 Kearney Square, Third Floor

Lowell, MA  01852

PLEASE DO NOT MAIL TO WASHINGTON, D.C. DUE TO DELAYS IN RECEIVING MAIL.


	Applicants must be a resident of the 5th Congressional District to Apply for a nomination from Congresswoman Niki Tsongas.


___________________________________________


______________________
	For Office Use Only:

	CHECK LIST
 FORMCHECKBOX 
   Completed Application      FORMCHECKBOX 
  Transcript     FORMCHECKBOX 
  List of Activities    FORMCHECKBOX 
  Recommendations

Action:   __________________________________________________________________________


Signature of Applicant






Date


