
 
 

Congresswoman Renee L.  Ellmers 
2

nd
 District, North Carolina 
Post Office Box 1409 

Dunn, North Carolina 28335 
 
 
 

Application for Nomination to U.S. Military Service Academies 
 

 

 
1.  Personal Information: 

 

Name:______________________________________________________________________________ 
                            (last)                                              (first)                                      (middle) 

Preferred name (if different from above):  __________________________________________________ 

 

Date of birth:  _____________________________  Social Security Number:  _____________________ 

 

Permanent Address:  ___________________________________________________________________ 
                                                       (street)                                                   (apt.) 

               ____________________________________________________________________________________ 
                                                                   (city, state, zip+4)                                                           (county) 
                   

              Phone number:  ________________________________  E-mail Address:  ________________________ 
                                                 (home)                                  (cell) 

 

                  Are you a U.S. Citizen Y/N 

 

              Are your parents legal residents of the Second Congressional District of  North Carolina? Y/N 

 

             Mother’s name:  _______________________________________________________________________ 

 

              Mother’s address: _____________________________________________________________________ 

                                                            (street)                                                         (apt.) 

               ____________________________________________________________________________________ 
                                                                  (city, state, zip+4)                                                             (county) 

 

              Mother’s Phone number:  __________________________________ 
                                                                              (home)                                        (cell) 

 

               Father’s name:  _______________________________________________________________________ 

 

               Father’s address:  ______________________________________________________________________ 

                                                           (street)                                               (apt.)   

               _____________________________________________________________________________________  
                                                                 (city, state, zip+4)                                                              (county)     

 

                  Father’s phone number: ____________________________________ 
                                                               (home)                                (cell) 

 

              Hometown newspaper:  _____________________________   Address:  ___________________________  

 

 

               

 

 

 

 

 



 

 

 

                2.  Academy Preference: 

 

               Please rank the Academies to which you will accept a nomination in order of preference (1-4): 

 

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

 

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

 

 

                Please indicate all other Service Academy nomination sources to which you are applying: 

 

                 _____  Senator Burr     _____  Senator Hagan            _____  JROTC 

 

                 _____  President                            _____  Vice-President 

 

               If you are currently in the military service, please provide the following information:   

 

               Branch of service:  ______________  Rank:  _______________  Length of Service:  _______________ 

 

 

               3.  High School Information: 

 

               High School:  ___________________________  Address:  ___________________________________ 

 

               Phone number:  _________________________  Counselor’s Name:  ___________________________ 

 

               Grade Point Average:  ___________________    Class Rank/Size: _____________________________ 

 

                                   

               4.  Personal Statement: 

 

Please tell me why you would like to attend a U.S. Military Service Academy and serve in the United States Military 

(statements should not longer than 250 words). 

 

 

5.  Extra-Curricular Activities and Academic Honors: 

 

Please attach a copy of your student resume including your extra-curricular activities and academic honors. 

 

 

6.  Letters of Recommendation: 

 

Please provide two letters of recommendation. One letter must be from a teacher and the other can be from a teacher, 

guidance counselor, principal, scout leader, ROTC instructor or coach.  The recommendation letters need to be placed in a 

sealed envelope with the author’s signature across the envelope flap.                 

 

  

 

 

Please return the application by October 31st to: 

 

Representative Renee Ellmers 

Attention:  Academy Coordinator 

Post Office Box 1409 

Dunn, North Carolina 28335 

Phone:  (910) 230-1910 

 


