
This application is for service academy nominations for Congressman Ed Case (Hawai‘i-First District). 
It cannot be used to secure nominations from any other public official. 

 

APPLICATION FOR NOMINATION FOR APPOINTMENT TO 
THE UNITED STATES SERVICE ACADEMIES 

 
Please complete and return this form. Type or print neatly. Fill out all information completely. 
Any missing information may adversely affect your chances for nomination. 

PERSONAL INFORMATION 
Full Name (Last, First, Middle Initial):  
 
 
Date of Birth: 
 
 

Place of Birth: 
 
 

Permanent Mailing Address: 
 
 
 
 
 
 
Phone Number: 
 
 

Social Security Number: 

Mother’s/Father’s/Legal Guardian’s Name & Address (if different from above): 
 
 
 
 
 
 
 
 
Are you a United States citizen? 
 

Yes                            No 
 

Are you a member of Hawai‘i’s 1st District? 
 

Yes                            No 
 

If you are not a member of Hawai‘i’s 1st Congressional District, please briefly state your connection: 
 
 
 
 
 
 
 
 
 



  

ACADEMIC INFORMATION 
School Name: 
 
 
Address: 
 
 
 
 
Expected Date of Graduation: 
 
 

Latest cumulative grade point average (GPA): 

Class Rank: 
 
 

Total Number of Students in Class 

 

SERVICE ACADEMY INFORMATION 

Which academies are you interested in attending? Please number according to your preference. You 
will be considered only for those academies for which you have indicated an interest, and in 
the order in which you have ranked them below. 
First Choice: 
 
 
Second Choice: 
 
 
Third Choice: 
 
 
Fourth Choice: 
 
 
Have you requested for a pre-candidate file? 
 

Yes                                             No 
 

If so, which ones? 
 
 
 
 
 
 
 
 

 

Please review the nomination packet requirements on the attached Nomination Procedure & Fact 
Sheet. This application must be submitted as part of your completed packet and must be 
postmarked by October 15th for consideration. 
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