SERVICE ACADEMY NOMINATION APPLICATION CHECKLIST

SUBMIT THE FOLLOWING ITEMS TO COMPLETE YOUR CANDIDATE FILE NO LATER THAN OCTOBER 16, 2009:  (Retain this page for your use.)


_____1.  Application form 

_____2.  Recent photograph.

_____3.  Principal or Guidance Counselor Information Sheet 

_____4.  High School Transcript.

_____5.  One page essay on why you want to attend a U. S. service academy.

_____6.  Most recent SAT or ACT scores.  You may update this item as often as necessary.  Your best verbal and math scores will be used.  Your file is not complete without these scores!
_____7.  Three personal reference letters from your teachers, coaches, or employers.

Please send application items to:
U.S. Representative Allyson Y. Schwartz

ATTN:  Michelle Espinal

706 West Ave.

Jenkintown, PA 19046

Inquiries can be directed to Michelle Espinal at 215-517-6572 or Michelle.Espinal@mail.house.gov

All applicants who have completed their files by October 16, 2009 will be interviewed by our Service Academy Selection Board.  Applicants will receive notice of the exact time and location of the interview after the October 15th deadline.

All applicants will receive notice of whether they will receive a nomination no later than December 31st.  Final appointments will be decided by the individual service academies.

If you decide NOT to pursue a nomination to the service academies, please notify our office so that we may close your file.

SERVICE ACADEMY NOMINATION APPLICATION FOR PA 13

U.S. REPRESENTATIVE ALLYSON Y. SCHWARTZ

Academy Choice:  Please note that you will only be nominated for one academy.  Please rank them in your order of preference.  If you are only applying to one academy, please indicate that choice.



_____Air Force Academy

_____Military Academy



_____Naval Academy

_____Merchant Marine Academy

Personal information:

Full Name:__________________________________________________________________________




First


Middle



Last

Social Security #:__________________________
Date of Birth:_____________________________

Permanent Address:___________________________________________________________________




Street


____________________________________________________________________________




City


State


Zip Code

  Home Telephone:_____________________

E-mail address:___________________________

Temporary Address (if any):____________________________________________________________

Temporary Phone (if any):__________________________

Place of Birth:____________
Height:________Weight:________Visual Acuity:______________

Father’s Name:______________________________________Occupation:_______________________

Mother’s Name:_____________________________________Occupation:_______________________

School information:

High School Name:___________________________

HS Phone:________________________

HS Address:_________________________________________________________________________

Counselor:______________________________

Yr. Of Graduation:________If any college attendance, where:_______________How many years:____
Extra Curricular Activities (non-athletic): HIGH SCHOOL ONLY

_____Boys State/Boys Nation
_____Eagle Scout

_____School Band/Chorus

_____Girls State/Girls Nation
_____Boy Scout


_____Jr. ROTC Officer

_____Pres. Of Student Govt.
_____Girl Scout


_____Jr. ROTC Officer

_____Other Student Office
_____Office, School Club

_____Editor, School Publ.

_____President of Class

_____Key Club


_____Yrbk./Newspaper Staff

_____Other Class Office

_____Lang./Science Club

_____Community Award (Explain)

_____Student Council

_____Officer, Non-School Club
_____Other (Explain)

_____National Honor Society
_____Church Club

_____Other (Explain)

If employed, where:___________________________________________________________________

Hours per week:  After school:_________________________________Summer:__________________

Explanations: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Athletic Participation:  HIGH SCHOOL ONLY

	SPORT
	GRADE(S)
	VARSITY
	POSITION
	LETTERS
	CAPTAIN
	AWARDS/HONORS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Results of standardized testing:  SAT:  V_______M: _______
ACT:  E: _______ M: _______

I have not taken the required tests, but plan to take SAT/ACT on ________________________

SERVICE ACADEMY NOMINATION APPLICATION

Page 2

ESSAY QUESTION:  Please state why you want to attend one of the Service Academies.
Please submit your required essay on an additional sheet.  Essay should be no longer than one typed sheet.

Other Nominations sought:

I am also seeking a nomination through_____________________________________________






Senator(s)





       _____________________________________________






Vice-President

I have also previously sought a nomination through (complete if applicable)_________________

Feel free to attach additional sheets as needed to complete any of the above information.

Mail completed Application to:  

U.S. Representative Allyson Y. Schwartz

ATTN:  Michelle Espinal
706 West Avenue
Jenkintown, PA 19046

If you have any questions, please call 215-516-6572.

RETURN DEADLINE:  OCTOBER 16, 2009
U.S. Representative Allyson Y. Schwartz

Attn:  Michelle Espinal
706 West Avenue
Jenkintown, PA 19046
Phone: 215-517-6572
Fax:  215-517-6575
THIS FORM MUST BE COMPLETED BY EITHER HIGH SCHOOL PRINCIPAL OR HIGH SCHOOL GUIDANCE COUNSELOR FOR CANDIDATE FOR CONGRESSIONAL NOMINATION TO ONE OF THE U.S. SERVICE ACADEMIES.

NAME OF APPLICANT:_________________________________________________________________

ADDRESS:____________________________________________________________________________

NAME OF SCHOOL:____________________________________________________________________

ADDRESS OF SCHOOL:_________________________________________________________________

TELEPHONE NO. OF SCHOOL:__________________________________________________________

APPLICANT’S YEAR IN SCHOOL:_______________  CLASS RANK ___________GPA_________

SAT SCORE:   Verbal: ____________  Math: ____________
ACT SCORE: __________________​​​​​​​​​​

Leadership Characteristics:________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Personality Traits:_______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Ability to Work Under Pressure:____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Ability to Work With Others:______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Applicant’s School Activities:______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

GENERAL COMMENTS &/OR RECOMMENDATION:  (COMMENTS ARE MOST HELPFUL)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

DATE:_________________________________ SIGNATURE: __________________________________

PRINTED NAME OF PERSON COMPLETING FORM:________________________________________
       TITLE:________________________________________

Feel free to attach additional sheets as necessary to complete all requested information.

PLEASE SEND THIS FORM AND APPLICANTS SCHOOL TRANSCRIPT, THROUGH THE 11th GRADE, TO ADDRESS LISTED AT THE TOP OF THIS FORM.  Please return all forms by October 16, 2009
