
APPLICATION  FOR  NOMINATION  TO  THE  

 UNITED STATES  SERVICE  ACADEMIES 

31
ST

 CONGRESSIONAL DISTRICT OF TEXAS 

THE HONORABLE JOHN R. CARTER 
 

 

Name:________________________________________________________________________ 

 

Legal Address:_________________________________________________________________ 

 

______________________________________________________________________________ 

 

County:_______________________________________________________________________ 

 

Home Phone (    )___________________ Social Security Number_________________________ 

 

Cell Phone:   __________________________Email address:_____________________________ 

 

Father’s Name:____________________________________ Work # (   )___________________ 

 

Mother’s Name:___________________________________  Work # (   ) __________________ 

 

Mailing Address (if different from Legal Address) ____________________________________ 

 

______________________________________________________________________________ 

 

Date of Birth: _____________________________  Sex ______ 

 

High School ________________________ Location of School (City) _____________________ 

 

Counselor __________________________ Phone # of School (   )________________________ 

 

Graduation Date_____________________ 

 

Has either parent served in the military?  If so, state branch of service and rank: 

 

______________________________________________________________________________ 

 

List Order of Preference of Service Academies: 

 

(   ) USAFA     (  ) USMA     (   ) USMMA   (  ) USNA      
 

PLEASE RETURN THIS FORM BY    OCTOBER 26,2012    TO:  
 

Congressman John R. Carter 

1717 N. IH 35, Suite 303 

Round Rock, Texas  78664 


