
United States Congressman Denny Rehberg 
Military Service Academy Nomination Application  

 
Please complete online, print, sign and return form.  

 

I. Applicant Information 

Full Name: __________________________________________________________________________ 

              Last                                            First                                          Middle Initial  
 
Mailing Address: _____________________ City: _________________State: _____ Zip:____________ 
 
Current Address (if different from above): _____________________ City: _________________  
 
State: _____ Zip:______________                      SSN: ______________________________ 
 
Email: ______________@_______________ 
 
Home phone: (_______)_______________________ Cell phone: (_______)_______________________ 
 
Gender:    Male      Female    Date of Birth: ____________________ Place of Birth: _________________ 
                                                                                                                                                     
Height: ___________ Weight: _____________ Vision: ____________  Are you aware of the  
                                                                                                                physical requirements     Yes     No 
                                                                                                                 of the academies? 
 
Please indicate your physical condition:       Poor                 Fair                     Good                     Excellent 
 
Father’s Name: __________________________ Mother’s Name: _______________________ 
 
Parents’ Military Experience (include branch and rank, if applicable): _______________________________________ 
                                                                                                        
Are you applying for a nomination from any other source?     Yes      No    If so, whom?    President _______     
              

              Vice President_____ 
       

              Senator:__________      
Have you applied with Congressman Rehberg in previous years?      Yes          No 
 
 
Please read before signing: I am familiar with the nomination procedure and requirements. I 
certify that I am a legal resident of Montana. I understand that I may not be given final 
consideration for a nomination if all of the required information has 
not been submitted by the November 1 deadline. 

photo 

 
 
Signature of applicant: ______________________________________  
 
 
Date: __________________ 
 
 
Please attach a current photo. 
 
                
 _______________________ 
            (Applicant’s name) 
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II. Academy Preference 
 
Please rank each of the academies in your order of                                                                   Merchant  
preference, with one being your first choice:               ____Air Force ____Army ____Navy ____Marine 
 
Have you ever served in the military?   Yes       No   If yes, indicate which branch  
                                              and highest rank held:  ________________________ 
 

III. Academic Qualifications 
 
Name of high school: _______________________________________ Telephone: (_______)_________  
 
Mailing Address: _____________________ City: _________________ State: _____ Zip:____________ 
 
Principal: ___________________________________   
 
Counselor: __________________________________   
 
Graduation year: __________ 
 
 
 
Test Scores       SAT Reading: ____________              Date(s) Taken: _____________ 
                           
                           SAT Math: _____________             Date(s) Taken: _____________ 
 
  
 
                      
                      ACT Composite: _________             Date(s) Taken: _____________ 
 
 
 
*Numerical Rank: The applicant is _____ out of ___________     GPA: __________ on a 4.0 scale 
                                                       class rank                  class size 
 
 
 
Any additional explanations concerning your transcript or test scores that you would like the review board 
to know? 
 
 
 
 
 
 
 
 
 
 
 
*Grade point average, class rank and class size must also be included on your high school transcript 
 
 
 
 
 
 
 
 

_______________________ 
            (Applicant’s name) 
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IV. Athletic Activities 

 
Sport                                Years in sport              Number of              Years as captain/              Special Recognitions 
                                                                          Varsity Letters               co-captain                     (include the year received) 
 
_______________              _____                   ____                       _____              ____________________ 
 
_______________              _____                   ____                       _____              ____________________ 
 
_______________              _____                   ____                       _____              ____________________ 
 
_______________              _____                   ____                       _____              ____________________ 
 
 
 
Please describe any athletic awards/achievements you have received. 
 
 
 
 
 
 
 
 
 
 
 

V. Non – Athletic Activities 
 
Have you been:                                                                  Number of years: 
                                                                                               
_____ Class president                                                                                     _________ 
 
_____ Class officer             _________ 
 
_____ Student body president            _________ 
 
_____ Editor of a school publication           _________ 
 
_____ Drama/Speech/Debate club member          _________ 
 
_____ School band/chorus member           _________ 
 
_____ Boys/Girls State                 N/A 
 
_____ National Honor Society            _________ 
 
_____ Eagle Scout/Gold Award recipient          _________  
  
_____ Civil Air Patrol member           _________ 
 
_____ JROTC member           _________ 
 
_____ 4-H/FFA member           _________ 
 
_____ Other school club; list:_______________________        _________ 
 
_____ Church youth group           _________ 
 
_____ Other non-school club; list:___________________        _________ 
 

_______________________ 
            (Applicant’s name) 
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Describe any other non-athletic extracurricular activities and leadership positions that you have held. 
 
 
 
 
 
 
 
 
  
 
 
 
 
Describe any non-athletic awards or special achievements that you have earned. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
VI. Employment History 

 
 
List any job experience. Use reverse chronological order, from past jobs to current.  
 
 
Place                                  Dates                                  Position(s)                                          Hours worked  
                                                                                                                                                                                       per week 
 
_____________________          ________________________       ______________________________                     _____  
 
_____________________          ________________________       ______________________________                     _____ 
 
_____________________          ________________________       ______________________________                     _____ 
 
_____________________          ________________________       ______________________________                     _____ 
 
_____________________          ________________________       ______________________________                     _____ 
 
 
 
Please describe your motivation for working. 
 
 
 
 
 
 
 
 
 

 

_______________________ 
            (Applicant’s name) 
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VII. Summary of Documentation 
 

Below is a list of the documents that need to be in your academy file. 
Please send these items (mailed together in one packet) to my 
academy representative, Linda Price, Congressman Denny Rehberg, 
1201 Grand Avenue #1, Billings Montana 59102. Linda’s phone 
number is 406-259-1369. Call her with any questions that you may 
have.  
 

1. Nomination application 
2. Three letters (only) of recommendation from persons who are 

familiar with your motivation and your ability to succeed. 
Each letter may only be one page long. 

3. A transcript of your high school grades. The transcript 
must include your completed junior year as well as your 
class rank and grade point average. 

4. A photocopy of your ACT or SAT scores.  
5. A recent photograph. 
6. A copy of your senior class schedule. 
7. A one page essay explaining your desire to be a military 

officer and why you wish to attend a service academy.  
 
The high school principal/guidance counselor form must be mailed by 
a school official. Do not include it in your application packet.  
 



_______________________ 
            (Applicant’s name) 
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U.S. Congressman Denny Rehberg 
 

High School Principal/Guidance Counselor Form 
 

For Student Application for Nomination to a United States Military Service Academy 
 

To student applicant: Please fill in your name and submit this form to your principal or guidance counselor 
for completion. 
 
____________________________________________________________________________________ 
                     Last                                                     First                                                           Middle Initial  
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
To Principal or Guidance Counselor: The above student is applying for a nomination to a United States Military 
Service Academy. To help us evaluate the student, please complete this form with your assessment of the applicant.  
 
Name of high school: _______________________________________ Telephone: (_______)_________  
 
Mailing Address: _____________________ City: _________________ State: _____ Zip:____________ 
 
Applicant graduation year: 20____ 
 
Test Scores       SAT Reading: ____________              Date(s) Taken: ________________________ 
                           
                           SAT Math: _____________             Date(s) Taken: ________________________ 
 
  
 
                          ACT Composite: _________             Date(s) Taken: ________________________ 
 
 
Numerical Rank: The applicant is _____ out of ___________     GPA: __________ on a 4.0 scale 
                                                    class rank                  class size 
 
 Please describe any leadership qualities that the applicant has and that you feel should be taken into 
consideration for the nomination process. 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
What else should the Academy Review Board know about this student?  
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Please return this form by November 1 to my academy representative, Linda Price, Congressman Denny Rehberg, 
1201 Grand Avenue #1, Billings Montana 59102. Linda’s phone number is 406-259-1369. Call her with any questions 
that you may have. Thank you.  
 
Signature of school official: ____________________________________ Title:__________________ 
 
Date:__________________ 
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