
APPLICATION FOR NOMINATION TO 
UNITED STATES SERVICE ACADEMIES 

Office of U.S. Senator John Barrasso 
2120 Capitol Avenue, Suite 2013 

Cheyenne, WY 82001 

MILITARY: _____    NAVAL: _____    AIR FORCE: _____    MERCHANT MARINE: _____ 
Indicate the academies that you have applied in order of preference 

NAME:  _________________________________  DATE OF BIRTH:  ________________ 
First, Last, Middle Initial      MM/DD/YYYY 

SOCIAL SECURITY NUMBER:  ____________________________ 

LEGAL HOME ADDRESS:  _____________________________________________________ 
Street Address, P.O. Box 

_____________________________________________________________________________ 
City, County, State, Zip Code 

TEMPORARY ADDRESS: ______________________________________________________ 
Street Address, P.O. Box 

_____________________________________________________________________________ 
City, County, State, Zip Code 

HOME TELEPHONE NUMBER: _________________________ 

CELL PHONE OR ADDITIONAL CONTACT NUMBER(S): __________________________ 

EMAIL ADDRESS: ____________________________________________________________ 

DATE OF GRADUATION: ______________________________________________________ 
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FATHER’S NAME:  ___________________________________________________________ 

ADDRESS:   _________________________________________________________________ 
Street Address, P.O. Box 

____________________________________________________________________________ 
City, County, State, Zip Code 

MOTHER’S NAME: __________________________________________________________ 

ADDRESS:  _________________________________________________________________ 
Street Address, P.O. Box 

____________________________________________________________________________ 
City, County, State, Zip Code 

PLEASE READ BEFORE SIGNING: 

I have read the information sheet explaining Senator Barrassoʼs nominating procedure, and am 
familiar with his requirements. I CERTIFY THAT I AM A LEGAL RESIDENT OF THE 
STATE OF WYOMING. If I have not submitted all necessary data to Senator Barrassoʼs 
Cheyenne office by the October 31st deadline, I understand that I may not be given final 
consideration for nomination. 

SIGNATURE________________________________________________DATE____________ 

***ALL REQUESTED MATERIALS MUST BE RECEIVED BY OCTOBER 31*** 

Send all materials to: 
U.S. Senator John Barrasso
ATTN: Kristi Wallin 
2120 Capitol Avenue, Suite 2013 
Cheyenne, WY 82001 

OFFICE OF U.S. SENATOR JOHN BARRASSO 
APPLICATION FOR NOMINATION TO 

UNITED STATES SERVICE ACADEMIES
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