Service Academy Application for Nomination
Congressman Patrick Meehan (PA-07)
Applicant Last Name:_____________________

Personal Information:	Full Name:  ___________________________________________________________________
		First				Middle				Last
SSN:  _____________________________	D.O.B.:  _______________________________
Permanent Address:  	__________________________________________________________
                                       Street
			__________________________________________________________
			City					State		Zip Code
Home Telephone:  _______________________	Cell Phone:  ____________________________
E-mail:  _________________________________________
Are you a United States Citizen? (Please Circle)		YES		NO
Place of Birth:   ___________________________________
Are you a resident of the 7th District of Pennsylvania?	YES		NO
			If not, please state connection to the District:
			_____________________________________________________________________________
			_____________________________________________________________________________
Temporary Address (if applicable):  _________________________________________________
				      _________________________________________________
				      _________________________________________________
Father’s Full Name:    ____________________________________________________________
Mother’s Full Name:  ____________________________________________________________
School Information:
Names & Addresses of all High Schools Attended:  ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Name of Guidance Counselor:  _____________________________________________________
Guidance Counselor Phone Number:  ________________________________________________
Date of Graduation (please specify expected/realized): __________________________________
College attendance (if applicable): __________________________________________________
Years of attendance (start date, stop date): ____________________________________________

Service Academy: 	
Which of the academies are you interested in attending? Please number according to your preference. You will be considered only for those academies for which you have indicated interest, and in the order in which you have ranked them below.
Air Force ____		Merchant Marine ____	Military ____		Naval ____
Have you requested that a pre-candidate file be initiated for you at any of the academies? If so, which ones?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Academic Profile:
Latest cumulative grade point average: ________ on a scale of ________.
Rank in class (if applicable): _____ in a class of _____ (# of students) as of ____________ (date).
If your high school does not rank, please list your percentile based on the level of accuracy provided by your high school:
Top ________ %.
Standardized Testing:	You do not need to take both tests (ACT, SAT) but you must provide official copies of either your SAT or ACT scores. If you have already taken either examination, you should contact the College Entrance Examination Board for SAT scores, or ACT for ACT scores, and request that a copy of your scores be sent directly to our office using the congressional office code listed below. If you have not yet taken these examinations, please list the congressional office code as one of the recipients of your scores.
	Congressional Office Code:	5459
SAT Scores:
Date(s) Taken		Critical Reading	Math		Writing		Composite
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Congressional Office Code:     7641
ACT Scores:
Date(s) Taken		English	         Math	Reading	Science		Composite
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Resume:
Please list all pertinent information regarding the following fields as accurately as possible on a separate, typed-written sheet of paper using the guidelines listed below:
Guidelines:	Font:		Times New Roman, Size 12, Black
		Spacing:	Single or Double Spaced
		Margins:	1” margins
		# of Pages:	1

Fields:		
· Awards and Honors (be specific)
· School Related Extracurricular Activities (Please indicate years of participation. 1=Freshman year, 2=Sophomore year, 3=Junior year, 4=Senior year)
· Community Service Activities (please indicate duration and hours per week)
· Work Experience (please indicate duration and hours per week)
· Military Experience (e.g. JROTC, ROTC, Civil Air Patrol, etc.)


Essay:
In a one-page essay on a separate sheet, describe why you wish to attend a service academy.

If you feel that there are special conditions or circumstances that we should take into consideration, please elaborate briefly (e.g. an extremely difficult course load, a traumatic event that affected your performance, etc.)	

Recommendations:	
Please forward three (3) letters of recommendation from the following areas:
· Academic:		teacher, principal, or guidance counselor
· Extracurricular:		an employer, coach, or extracurricular faculty advisor
· Person of your choice:	any person that is not related to you



Application Checklist:
_____	Nomination Application
_____	Copy of High School Transcript (including GPA, class size, and rank within class)
_____	Copy of College Transcript (if applicable)
_____	Official Copy of your SAT or ACT scores
_____	3 letters of recommendation (one academic, one extracurricular/work related, one from a person of your choice who is not related to you)
_____	Resume
_____	Essay


*****APPLICATION AND ALL RELEVANT MATERIALS DUE BY FRIDAY, OCTOBER 19, 2012*****
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