Office of Senator Brian Schatz - U. S. Military Service Academy Congressional Nomination Packet

U. S. Military Service Academy Congressional Nomination

APPLICATION PACKET CHECKLIST

COMPLETED U.S. MILITARY SERVICE ACADEMY NOMINATION PACKET
MUST BE RECEIVED IN THE HONOLULU OFFICE BY NOVEMBER 1, 2013.
THE APPLICATION PACKET CONSISTS OF THE FOLLOWING:

._ Application Form - Completed application form.

2. Academic Transcript(s)- Sealed official transcript(s) from:
Each high school attended from grade 9 to present.
College attended (if applicable).

3. Essays - Two essays of 200 words or fewer.

4, Letters of recommendation - Two letters in sealed envelopes (with
recommender's signatures over envelope flap).
High school teacher recommendation.
Other letter of recommendation.

5. Test scores - Copies of SAT and/or ACT test scores.

Please mail or drop off the application packet to the following:

The Honorable Brian Schatz
United States Senator
Attn: Academy Nominations
300 Ala Moana Boulevard, Room 7-212
Honolulu, HI 96850

If you have any questions, please contact our office at (808) 523-2061 or by e-mail at
casework@schatz.senate.gov.
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Section 1. Personal Information

Last Name First Name Middle Initial
Permanent Address (Street Name and Number) Apt #
City State Zip Code
Temporary Address (If Applicable) Apt #
City State Zip Code
Home Phone: Cell Phone:
Email Address: ' * “Social Security #
Date of Birth (MM/DD/YYYY) Legal Hawaii Resident (Yes/No) U.S. Citizen or will be a U.S Citizen prior to
entering a service academy (Yes/No)
Yes No Yes No

Section 2. Academy Preference

Please indicate which academy you would like to attend. If you are interested in more than one academy, please
rank your preference from 1 to 4, 1 being the most preferred and 4 being the least. If a box is left blank, you will
not be considered for that academy.

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

U. S. Military Academy U. S. Naval Academy

Please indicate if you are seeking an academy nomination from another source:

Senator Hirono Representative Hanabusa Representative Gabbard Other
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Section 3. Academic Information

High School Name GPA (4.0 scale) Class Rank / Class Size
Address (Street Name and Number) Expected Graduation Date
City State Zip Code

Check if applicable: |:| My high school does not rank students

College/University Name GPA (4.0 scale) Class Rank / Class Size
Address (Street Name and Number) Expected Graduation Date
City State Zip Code

Section 4. Family Information

Parent or Guardian 1
Name Address (Street Name and Number)

Occupation Work Phone No.

Parent or Guardian 2
Name Address (Street Name and Number)

Occupation Work Phone No.




Office of Senator Brian Schatz - U. S. Military Service Academy Congressional Nomination Application

Section 5. Activities/Athletics

Extracurricular Activities: Please list activities you participated in from Grade 9 to the present. You may provide
additional details on a separate page entitled “Activities.” Be sure to include participation in clubs, hobbies, work,
and community or service organizations.

ACTIVITY / SPECIAL AWARDS OFFICE/POSITION YEARS | HOURLY COMMITMENT
ATHLETICS OR RECOGNITION PER MONTH

Part-time employment (if applicable):
Employer Position

Address (Street Name and Number) Hours per week  Starting (MM/YYYY) Ending (MM/YYYY)
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Section 6. Essay
Write an essay, 200 words or fewer, answering each of the following questions:

Essay #1: Why do you desire to attend a U. S. Military Service Academy?

Essay #2: What do you wish to accomplish during your military career?
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Section 7. Candidate Certification & Release:

Please read before signing this application, as your signature indicates your agreement with the following statements:

The information contained in the Application Packet is true and complete to the best of my (our) knowledge. |
(we) understand the Senator’s requirements including the requirement for an interview. | certify that I am a U.S. Citizen
(or will be a U. S. Citizen prior to entering the service academy) and a resident of the State of Hawaii.

(Applicant Signature) (Date)

If applicant is under the age of 18 years old, a parent or legal guardian must sign below:

1 certify that the information contained in the Application Packet is true and complete to the best of my knowledge. I further
certify that the Applicant is a U. S. Citizen (or will be U. S. Citizen prior to entering the service academy) and is a resident
of the State of Hawaii.

Parent/Guardian Signature (if student is under 18 years old) (Date)

If I am nominated to a service academy, Senator Schatz’s or his designee is authorized to release certain personal
information to the media. This information includes applicant’s name and other details provided as part of the application.

(Applicant Signature) (Date)

(Parent/Guardian Signature (if student is under 18 years old) (Date)
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Letter of Recommendation Form - High School Teacher
Please place this evaluation form in a sealed envelope with your signature across the flap and return to the applicant.

Applicant Last Name First Name Middle Initial
Recommender Last Name First Name Title
Relationship to Applicant Signature Date

Phone Number Email Address
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Letter of Recommendation Form - Other
Please place this evaluation form in a sealed envelope with your signature across the flap and return to the applicant.

Applicant Last Name First Name Middle Initial
Recommender Last Name First Name Title
Relationship to Applicant Signature Date

Phone Number Email Address
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