APPLICATION FOR NOMINATION TO A U.S. SERVICE ACADEMY

JOHN LINDER, MEMBER OF CONGRESS

SEVENTH CONGRESSIONAL DISTRICT OF GEORGIA

PLEASE TYPE OR PRINT CLEARLY AND FILL OUT COMPLETELY

Expected date of high school graduation ____________________________________

Full name _________________________________________________________________                                                                                                                                                                             

                               (Last)                          (First)                                    (Middle)

Name you are called by _____________ Social Security Number ________________

Sex ________ Birth date _____________ Height ____________ Weight _____________

PERMANENT ADDRESS:

______________________________
County _________________________

______________________________
Home Phone ____________________

______________________________

TEMPORARY ADDRESS (if different):

______________________________
Phone __________________________

______________________________

______________________________

FATHER’S NAME/ADDRESS (if different):

_______________________________
Occupation _____________________

_______________________________
Business Phone _________________

_______________________________

MOTHER’S NAME/ADDRESS (if different):

_______________________________
Occupation _____________________

_______________________________
Business Phone _________________

_______________________________
High School _______________________________  Telephone _____________________

Guidance Counselor _______________________   Telephone _____________________

Grade Point Average _______________________  Class Rank ____________________

SAT:  Verbal ____________  Math ____________  Date Taken ____________________

ACT:  Composite ___________________________  Date Taken ___________________

**SAT/ACT SCORE VERIFICATION – ABOVE INFORMATION CERTIFIED BY:**

_______________________________________
(Signature of Counselor or Principal)
_______________________________________
(Date)
PLEASE CHECK BELOW THOSE ACADEMIES FROM WHICH YOU HAVE REQUESTED A PRE-CANDIDATE QUESTIONNAIRE:

U.S. Military Academy ___________     U.S. Naval Academy ____________________

U.S. Air Force Academy _________      U.S. Merchant Marine Academy ________
PLEASE LIST THE FOLLOWING ACCORDING TO YOUR PREFERENCE: 

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

First Choice 
________________________________________________

Second Choice (if any)
________________________________________________

Third Choice (if any)
________________________________________________

Fourth Choice (if any)
________________________________________________

· Make sure you have selected your choices carefully.  If you change your preferences in any way before the application deadline, please notify our office.

OTHER NOMINATIONS:

Are you seeking a nomination through another source such as your Senator? __________

If so, please list:___________________________________________________________

EXTRA-CURRICULAR ACTIVITIES:

Please list, in detail, on a separate sheet of paper, all extra-curricular activities in which you are or have been involved since beginning high school.  Please indicate how often you take part in these activities.

· Please include, in detail, all in-school and outside-school activities in which you have taken part (scouting, church, community activities, school clubs and programs, academic competitions, etc.).

· Please list all part-time and full-time jobs with a brief description of your work responsibilities.

· List all awards and special recognitions received.

Thank you for your interest in serving our nation.  Congressman John Linder

