
Congresswoman Madeleine Z. Bordallo 
 

Application for Nomination to the U.S. Service Academies 
 

Indicate order of preference by 1, 2, 3, 4 (1 being your first choice): 
 

ARMY_______ NAVY_______ AIR FORCE______ MERCHANT MARINE ______ 
 
Please type or print the following information: 
 
Full Name (Last, First, Middle)___________________________________________________________________ 
 
Social Security Number: ____-___-____ Date of Birth (MM/DD/YYYY):_____/_____/_____ 
 
Address (in Guam):_____________________________________________________________________________ 
 
City:__________________________________ Zip:________________ 
 
Mailing Address(if different from above): ___________________________________________________________ 
 
City:__________________________________ Zip:________________ 
 
Name of Parents:  ______________________________________________________________________________ 
 
Home Phone:  _______________ __________________ School Phone:  ___________________________________ 
 
High School Attended:  _________________________________________________________________________ 
 
Name of High School Counselor:  _________________________________________________________________ 
 
Class Rank:  ___________ out of ___________ GPA  __________ / __________  Graduation Year:  ____________ 
 
Test Scores:  ACT:  __________ SAT:  __________ 
 
High School or College Sports:  ___________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Other Extracurricular Activities:  __________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 



 
 
Are you employed? _____________ If so, how many hours per week? ____________________________________ 
 
Type of work: _________________________________________________________________________________ 
 
If your employment prohibits you from sports, explain your reasons for working: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Have you requested a pre-candidate questionnaire from the academy in which you are interested?  
 
Yes ______ No ______ 
 
Do you have any health problems or physical disabilities?  Yes ______ No ______ 
 
If yes, please be specific: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Do you require glasses or contacts for 20/20 vision? Yes ______ No ______ 
 
What is your refractive error?  _____________ prism diopters 
(Waivers for refractive error beyond -5.5 prism diopters are sometimes possible) 
 
List your high school courses for your senior year: 
 
COURSE TITLE         SEMESTER (1st or 2nd) 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 



Please submit the following items no later than December 31, 2009 to:  

OFFICE OF THE HONORABLE MADELEINE Z. BORDALLO  
Suite 107, 120 Father Duenas Avenue Hagåtña, Guam 96910  

 

 
Checklist  

 
___ A letter requesting consideration for a nomination to the military academy of your choice.  
___The completed Application form.  
___ An essay from you telling us why you would like to attend the academy of your choice.  
___ Your High School and/or college transcripts  
___ Your ACT and SAT exam scores (a photocopy from your school is permitted).  
___ Your photograph.  
___ At least three letters of recommendations from friends, clergy, or other adults who know you well.  
___ Please attach additional information you feel would be helpful.  
___ If you have any questions, please contact Mr. John Whitt in my Washington, D.C. office by telephone            
       at 202-225-1188 or Mr. James Sablan in my Guam District Office at 671-477-4272.  
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