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Congressman H. Morgan Griffith 

 

Service academy application 

 

Personal Information 

 

Name: _____________________________________________________________________ 

  (First, Middle, Last) 

 

Preferred name (if different than above): ____________________________ 

 

Sex: __________________________  Date of Birth: ___________________________ 

 

Social Security Number: ________________________________________________ 

 

Ninth District Address: _________________________________________________ 

 

____________________________________________________________________________ 

 

City, State, Zip: __________________________________________________________ 

 

County: __________________________________________________________________ 

 

Home Telephone: ________________________________________________________ 

 

Cell Phone: _____________________________________________________________ 

 

Email Address: __________________________________________________________ 

Mother’s name: _________________________________________________________ 

 

Address (if different):__________________________________________________ 

 

___________________________________________________________________________ 

 

Father’s name: _________________________________________________________ 

 

Address (if different): _________________________________________________ 

 

___________________________________________________________________________ 
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HIGH SCHOOL INFORMATION 

 

Name of High School: __________________________________________________ 

 

County: _________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

City, State, Zip: _________________________________________________________ 

 

Date of Graduation: ___________________________________________________ 

 

GPA/Scale: _________________________  Class Standing: _____ of _______ 

 

 

COLLEGE INFORMATION (if applicable) 

 

Name of College: _______________________________________________________ 

 

Address: ________________________________________________________________ 

 

City, state, Zip: _________________________________________________________ 

 

Major: __________________________________________________________________ 

 

GPA/Scale: __________________________  Credit Hours: _________________ 

 

Date of Graduation: ___________________________________________________ 

 

 

COLLEGE ENTRANCE EXAMINATIONS 

 

SAT Scores:   

1st Exam date & Score: ___________________________________________ 

2nd Exam Date & Score: __________________________________________ 

3rd Exam Date & Score: __________________________________________ 
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ACT Scores:  

1st Exam date & Score: ___________________________________________ 

2nd Exam Date & Score: __________________________________________ 

3rd Exam Date & Score: __________________________________________ 

 

ACADEMY PREFERENCE  

If you desire to be considered for nomination to one or more of the academies listed 

below, please indicate your choice numerically from 1 to 4. Use N/A if you are NOT 

interested in a particular Academy.  Circle Y for Yes and N for No if you have started 

a preliminary application to that Academy.  

 

_____________AIR FORCE      _______________MILITARY 

        Y     N        Y    N  

 

_____________MERCHANT MARINE  _______________NAVAL 

     Y   N        Y   N 

 

***THE U.S. Coast Guard Academy does not require a Congressional Nomination. 

 

 

OTHER NOMINATING SOURCES 

 

Are you eligible for a Presidential Nomination?   Y   N  

 

Please check all other service academies’ nominating sources that 

you plan to pursue:  

 

________President Barack Obama 

 

 

_________Vice President Joseph Biden    _____Senator Jim Webb 

 

 

_________Senator Mark Warner  _____JROTC 
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ACKNOWLEDGEMENT:  I request that Congressman Griffith 

consider my application for a Congressional Nomination to the 

United States Service Academy or Academies that I have listed.  I 

affirm that I have never been convicted or arrested for violating a 

state or federal statute.  I understand that the postmark deadline 

for applications is October 15.  If I have not submitted all of the 

requested information by that deadline, I understand that my 

application may not be given full consideration.  I, the undersigned, 

declare that the information I have provided on this application is 

correct and complete to the best of my knowledge.  

 

Candidate Signature: ________________________________________ 

 

Date: _____________________________ 

 

I approve of this application and understand that if my child or 

ward is nominated to a service academy, any announcement to the 

news media will be made by congressman griffith’s office.  

 

Parental signature: ____________________________________________ 

 

Date: ______________________________ 

 

Provisions of the Privacy Act of 1974 are waived to the extent of 

sharing this information with Service Academies. 

 

Return this completed application  by October 15,  

along with:  

1) Current Photo 

2) High School Transcript 

3) ACT or SAT Results 

4) Resume of Activities 

5) Essay—stating why you want to attend a service academy 

6) Minimum of three (3) letters of recommendation 

To:  Office of Congressman H. Morgan Griffith 

 Attn: Michelle Jenkins 

 323 W. main St.  

 Abingdon, Virginia  24210 


