
U.S. Congressman Steve Kagen
APPLICATION FOR NOMINATION TO U.S. SERVICE ACADEMIES

NAME (First, MI, Last):______________________________________________

STREET ADDRESS: ________________________________ APT. #:________

CITY: _______________________________     ZIP: ______________________

COUNTY:  ________________________________________________________

DATE OF BIRTH: __________________   SOC SEC #____________________

HOME PHONE #:  _________________________________________________

PARENT’S DAYTIME #:  ___________________________________________

EMAIL ADDRESS (optional): ________________________________________

TEMPORARY COLLEGE/SCHOOL ADDRESS (IF APPLICABLE):

ADDRESS 1:______________________________________________________

ADDRESS 2:______________________________________________________

CITY:___________________________STATE:______ZIP:________________

I  wish  to  apply  for  Congressmen  Kagen’s  nomination  to  the  following  academies: 
(Numerically rank academies in order of preference.  Do not rank an academy unless 
you wish to attend and will accept an offer of appointment)

(     ) UNITED STATES AIR FORCE ACADEMY (COLORADO SPRINGS, CO)

(     ) UNITED STATES MILITARY ACADEMY (WEST POINT, NY)

(     ) UNITED STATE NAVAL ACADEMY (ANAPOLIS, MD)

(     ) UNITED STATES MERHCANT MARINE ACADEMY (KINGS POINT, NY)



NAME OF HIGH SCHOOL:_________________________________________

ADDRESS: ________________________________________________________

CITY: ________________________________  ZIP CODE:_________________

SCHOOL PHONE: __________________ ADVISOR:____________________

CLASS STANDING:_____OF______    GRADE POINT:_______ on a 4.0 scale

         ________ weighted

(Remember to include a copy of your official school transcripts for high school and 
college if applicable. If your school does not rank, please indicate this.)

SCHOOL ACTIVITIES:

Please list all scholastic honors, scholarships, recognitions, and rewards received:

Please list all extracurricular honors, achievements, and recognitions received:

OTHER ACTIVITIES (include hobbies, recreational activities, and special interests):



COLLEGE ENTRANCE EXAMINATION INFORMATION

Please indicate the date you took your exams and whether you plan to retake the tests:

EXAMINATION DATE:___________ REEXAMINATION DATE:___________

SAT SCORES: ACT SCORES:
VERBAL:_________________                         ENGLISH:____________________ 

MATH:___________________                                 MATH:_______________________

WRITING:________________                                 READING:____________________

TOTAL:__________________                                  SCIENCE:____________________

WRITING:____________________

COMPOSITE:_________________

If you have not already done so, please forward your ACT and/or SAT scores directly to 
our office.


