CONGRESSWOMAN CAROLYN CHEEKS KILPATRICK

U.S. SERVICE ACADEMY NOMINATION APPLICATION

Please type or print neatly in blue or black ink.

SELECTION OF ACADEMY
O U.S. Air Force Academy O U.S. Military Academy

O U.S. Merchant Marine Academy O U.S. Naval Academy

APPLICANT INFORMATION

Full Name

Date of Birth Social Security Number
Address

City State Zip
Current Telephone Number Cell Phone Number

E-Mail Address

Mother’s Name Work Phone
Father’s Name Work Phone
Are you a U.S. citizen? O Yes 0 No

Have you applied for a nomination through another source? (Please check all that apply.)

(3 Senator Stabenow or Levin 3 Vice President 3 Service Related 3 Other

EDUCATION

High School

Address

City State Zip Phone




Counselor’s Name Phone

Grade Point Average Class Rank Anticipated Graduation Date
SAT Scores: Verbal Math Date Taken
ACT Scores: Verbal Math Date Taken

EXTRACURRICULAR ACTIVITIES

COMMUNITY ACTIVITIES

MEDICAL INFORMATION
Have you taken or been scheduled to take your Academy medical exam (scheduled by DODMERB)?

0 Yes 0 No If yes, when?

Have you taken or been scheduled to take your Physical Aptitude exam?

0 Yes 0 No If yes, when?




CRIMINAL INFORMATION

Have you ever been convicted of a felony or misdemeanor? O Yes O No

(This does not include speeding tickets, parking tickets, or traffic violations for which you did not receive
points. It does include, but is not limited to, driving while intoxicated or impaired or disorderly conduct
charges.)

If yes, explain.

I, (print name) , have read and provided all information
requested. I have answered all questions truthfully and to the best of my knowledge. | understand that
submitting any false information could result in not receiving a nomination to a service academy. | also
understand that submitting an application does not guarantee that | will receive a nomination.

Signature Date




Applications must be received by November 1, 2009.

Please attach the following items to your application in the following order:

Typed, double-spaced, one page essay explaining why you want to attend a service academy
Complete high school transcripts

SAT and/or ACT results

Recommendation letters from your English, Math, and Science instructors

Recommendation letter from your Principal or Counselor

Recommendation letter from another person who knows you well and is not your relative
Recent photo that is suitable for publication (e.g., head and shoulders shot of the candidate in
professional dress; cap and gown photo)

Please make sure that your application is completed in its entirety. Please be sure to sign your
completed application before mailing it.

NOTE: If you are applying to more than one academy, you need to submit a separate application for
each one.

Return your application to the following address:

Congresswoman Carolyn Cheeks Kilpatrick
Attn: Rodney Johnson
1274 Library Street, Suite 1B,
Detroit, M1 48226

If you have any questions, please call Rodney Johnson at (313) 965-9004 or send an e-mail message to
Rodney.Johnson@mail.house.gov with Service Academy Nomination Request in the subject line.




