	9TH CONGRESSIONAL DISTRICT                            NEW JERSEY     


I hereby apply with the Office of the Ninth Congressional District of New Jersey for consideration as a nominee to a Service Academy. I desire to be considered for the Class of 2029.
PLEASE TYPE OR PRINT

Name: _____________________________________________________________________
Address: ___________________________________________________________________
City: _____________________ State: __________ Zip Code: ____________

Home Phone Number: (_____) ________________

Female: ____________ Male: ____________
Social Security #: ______________________

Temporary Address: __________________________________________________________
City: _____________________ State: ___________ Zip Code: ___________

Phone Number: (_____) _____________________
Email: ___________________________________

Parent/Guardian Name(s): ______________________________________________________

Parent/Guardian Email(s):______________________________________________________
	PLEASE PLACE CURRENT PHOTO HERE


Highest SAT/ACT Scores

SAT Verbal: __________

SAT Math: ___________

ACT Scores: _________​​​_
________________________________

SIGNATURE                               DATE

ACADEMY PREFERENCE

U.S. Air Force Academy: _______ U.S. Merchant Marine Academy: _______

U.S. Military Academy: ________ U.S. Naval Academy: ________________

Are you applying for a nomination from other sources? __________________


If yes, please identify: __________________________________________________
___________________________________________________________________________
High School and/or College Address:

Name: _____________________________________________________________________
Address: ___________________________________________________________________
City: _____________________ State: __________ Zip Code: ____________

Phone Number: (_____) ________________

High School Graduation Date: ___________

High School and/or College Point Average: ______________


Rank: _______________________

Are you a U.S. Citizen? Yes _____ No _____

___________________________________________________________________________
Visual Acuity WITHOUT Glasses: _______________

With Glasses: ________________________________

Where do you see yourself ten years after completing your Academy education?

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Please list your favorite subjects                               Least favorite subjects

______________________________                       _____________________________
______________________________                       _____________________________
______________________________                       _____________________________
______________________________                       _____________________________
______________________________                       _____________________________
	ATHLETICS


	___ Boys' Scout/Boy's Nation    

___ Girls' Scout/Girls' Nation    

___ President of Student Govt. 

___ Other Student Office           

___ President of Class               

___ Other Class Office

___ Student Council Member

___ National Honor Society 


	___ Eagle Scout

___ Boy Scout

___ Girl Scout

___ Office, School Club

___ Key Club

___ Language or Science Club

___ Officer, Non-School Club

___ Church Club 


	___ School Band/Chorus

___ Jr. ROTC Officer

___ Editor, School Publ.

___ Yearbook/Newspaper

___ Community Award

___ Hours Worked Per Week (After School)

___ Hours Worked Per Week (Summer)
___ Civil Air Patrol 


	EXTRA-CURRICULAR ACTIVITIES


	
	V
	JV
	
	V
	JV
	
	V
	JV
	
	V
	JV
	
	V
	JV

	Baseball
	
	
	Fencing
	
	
	Gymnastics
	
	
	Swimming
	
	
	Volleyball
	
	

	Basketball
	
	
	Field Hockey
	
	
	LaCrosse
	
	
	Tennis
	
	
	Wrestling
	
	

	Cheerleading
	
	
	Football
	
	
	Soccer
	
	
	Track
	
	
	
	
	


Describe any work experience you have had (full or part time; type of work).

What do you regard as your greatest contribution to your school and your community?

In your opinion, what is your most outstanding achievement? Why?

What is your perception of academy life and how difficult will the adjustment be?

Have you ever been arrested or convicted of a minor violation (including traffic)?

Ninth Congressional District of New Jersey 
Scholastic Information Form

For Students Applying for an Academy Nomination

This form must be completed by either the high school principal or high school guidance counselor, put in a sealed envelope and returned to the student for them to include in their application.
Name of Applicant: ___________________________________________________________
Address: ___________________________________________________________________
Address of School: ___________________________________________________________
Telephone No. of School: ______________________________________________________
Applicant's Year in School: ________________ Jr. Class Rank ___________

SAT Score: Verbal ____________ Math ____________ GPA ____________

ACT Score: __________________

Leadership Characteristics: _____________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Personality Traits: ____________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Scholastic Information Form (2)
Ability To Work With Others: __________________________________________________
___________________________________________________________________________
___________________________________________________________________________
List School Activities In Which Applicant Participates: ______________________________

___________________________________________________________________________
___________________________________________________________________________
General Comments (this section will be most helpful): _______________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Date: _______________ Signature ___________________________ Title _______________

THANK YOU
