
From the Office of 

U.S. CONGRESSMAN MIKE ROSS 
Arkansas’s Fourth Congressional District 

 
 

2010 U.S. Service Academy Application 
 
Please designate academy.  If you are applying to more than one academy, indicating first choice, second choice, etc. 
 

_____ U.S. Air Force Academy   
     
 _____  U.S. Merchant Marine Academy    
       

_____  U.S. Naval Academy   
    
 _____  U.S. Military Academy (West Point)
 

Please print all responses. 
First, Middle & Last Name:  _____________________________________________________________________   
          
Permanent Home Address:  _____________________________________________________________________ 
 
City:  __________________________________________  State:  ____________  Zip Code:  ________________  
            
Home Telephone:  (_______) ___________________ Other Contact Number:  (_______) ____________________  
         
Date of Birth: _______ /________/__________    Present Age: _________         Are you a U.S. Citizen?   _________ 
     
Father’s Name:  _____________________________________________________________________________   
 
Permanent Home Address:  _____________________________________________________________________   
 
City:  __________________________________________  State:  ____________  Zip Code:  ________________ 
         
Mother’s Name:  _____________________________________________________________________________   
 
Permanent Home Address:  _____________________________________________________________________   
 
City:  __________________________________________  State:  ____________  Zip Code:  ________________ 
   
Prep or High School:  _______________________________________________  City:  _____________________ 
          
School Telephone Number:  (_______) _______________  Counselor:  ___________________________________   
          
Anticipated Graduation Date: _______ /________/________   
 
College (if Attending):  __________________________________  City & State:  ___________________________   
      
Check One and Complete:       
  I have taken the following test on the dates indicated:    ACT  _________  SAT  _________   
  I have not taken the required tests, but plan to take:     ACT  _________ SAT  _________   
         



I am also seeking nomination through another office: 
        
__________________________________________________________________________________________ 
                                           (Senator, Congressman, Vice-President, etc.)    
         
PLEASE READ BEFORE SIGNING:     
         
I CERTIFY THAT I AM A LEGAL RESIDENT OF THE FOURTH CONGRESSIONAL DISTRICT OF ARKANSAS.  IF I 
HAVE NOT SUBMITTED ALL NECESSARY DATA BY THE DEADLINE, I UNDERSTAND THAT I WILL NOT BE 
GIVEN CONSIDERATION FOR A NOMINATION.         
         
SIGNATURE:  __________________________________________________ DATE:  _________________  
         
  
Please furnish the following required information to this office:  
The following may be submitted on additional pages as necessary.  Please paper clip all attachments – DO NOT STAPLE.   
         
 1.         This entire completed application and all additional materials by the stated deadline     
         
 2.         A transcript of your high school academic record 

Please include your class rank, number in graduating class, and grade point average.     
         
 3.         ACT or SAT scores at the earliest possible date    
             The ACT code for our office is 7236 and the SAT code for our office is 6022.   
         

4.         Three letters of recommendation 
These may be from teachers, employers or other persons who are well acquainted with you.   

           
 5.         A list of your work experience, academic honors and extracurricular activities    
         
 6.         A 500 word essay on why you wish to attend a U.S. Service Academy  
         
         

APPLICATION & ALL MATERIALS ARE TO BE POSTMARKED TO THIS OFFICE BY            
**   NOVEMBER 5, 2010   ** 

         
The receipt of this application is not to be considered as a commitment that the applicant will be nominated.  This office 
receives many more applications than it has openings.  This form is intended to aid in making selections and to make 
available at all times a record of all interested young persons.        
         
  Please submit all materials to:      

  Office of U.S. Congressman Mike Ross     
  Attn: Academy Appointments     
  George Howard, Jr., Federal Building    
  100 East 8th Avenue, Room 2521 
  Pine Bluff, AR  71601 
  Phone:  (870) 536-3376 

 
Please note that all required documentation sent to this office is maintained in this office ONLY and is not forwarded to any Service 
Academy.  You must also remember to complete and submit the requisite admissions application to your academy of choice.  It is your 
responsibility to ensure that the institutions to which you are applying open an admissions file for you. 
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