
Congresswoman Mazie K. Hirono 

United States Service Academy 

Nomination Form 
 

Please include the following information – in one packet – to my office to be considered for a 

nomination: 

• A copy of your high school transcript of work completed to date 

• A copy of your personal statement to the academy 

• A copy of your ACT and/or SAT-I test scores 

• A resume detailing your high school  extra-curricular activities 

• A photograph of yourself 

• A letter of recommendation, preferably from a teacher or advisor that can attest to your 

educational skills and abilities 

 
______________________________ _________________ ________________________ 

First Name        Middle Name   Last Name 

 

________________________________________________________________________ 

Residential Street Address 

 

______________________________ __________________ _______________________ 

City          State     Zip Code 

 

________________________________________________________________________ 

Mailing Address (if different than residential) 

 

_____________________________________  __________________________________ 

Date of Birth            Home/Mobile Telephone Number 

 

_____________________________________  __________________________________ 

Social Security Number           Email Address 

 

_____________________________________  __________________________________ 

High School Attended          Expected Graduation Date 

 

_____________________________________  __________________________________ 

Approximate Class Standing         Class Size 

 
Academies to which you have/will apply:  U.S. Military Academy 

 U.S. Air Force Academy   U.S. Naval Academy 

 U.S. Coast Guard Academy   U.S. Merchant Marine Academy 

 
________________________________________________________________________ 

Other offices through which you are seeking nomination 

 

For more information, call (808) 541-1986. Please return this form to: 

Office of Mazie K. Hirono 

ATTN: Service Academy Nominations 

5-104 Prince Kuhio Bldg. 

300 Ala Moana Blvd. 

Honolulu, Hawai'i 96850 
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