
 
 
 

 
 

APPLICATION FOR NOMINATION 
TO THE UNITED STATES SERVICE 

ACADEMIES 
 
 

 
 
 
 

CONGRESSMAN SANDER LEVIN 
 

______________________________________________________ 
 

 
 

U.S. Air Force Academy - Colorado Springs, Colorado 
 

U.S. Military Academy - West Point, New York 
 

U.S. Naval Academy - Annapolis, Maryland 
 

U.S. Merchant Marine Academy - Kings Point, New York 
 
 
 
 
 
 
 
This application must be completed fully and received in my district office by November 21, 2008 for 
you to be eligible for consideration.  Please print or type. 
 
In addition, to be eligible for consideration, you must be (1) a United States citizen (prior to entering 
the academy); (2) unmarried without dependents and not pregnant; (3) have good moral character; 
and (4) at least 17 years old and not have passed your 23rd birthday on July 1 of the year you would 
enter the academy. You must also be a legal resident of Michigan’s 12th Congressional District. 
(Information is CONFIDENTIAL) 
 



 

 
APPLICANT  INFORMATION

 
 _______________________________     ___________________________     _______ 
 Name:    (Last)                                                         (First)                                                               (Initial)   
 
 ___________________________________________________________________________     _______ 
  (Current Street Address)                                                                           Apt. #                                        
 
_________________________________________    ______    __________   _______________________ 
(City)                                                                              (State)       (Zip Code)               (County) 
 
(_______) ___________________________________     (_______) _______________________________ 
 Area Code               (Home Phone)                                       Area Code                     (Cell phone)                              
 
Permanent Address (if different from Current) Out of state residents must have a Michigan home of record. 
 
______________________________________________________________    _______     ____________ 
   (Address)                                                                                                                (State)         (Zip Code)       
 
______________________________________________________________________________________ 
   (E-Mail address)                                                                                                                                                                                   
 
________________________      __________________     ________     ____________    ______’_______ 
   (Social Security Number)                (Date of Birth)              (Age)              (Weight)              (Height)                 
  
Are you a United States citizen?    _______           Are you a Michigan resident?  _______ 
 
Do you wear Glasses? _______     Do you wear contacts? _______ 
 
____________________________________________________________________________________  
Name of (Parents/Guardians)                                                                                                                             
 
 
 
 
 
 
 
                                                                                                                                                                                                                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

SCHOOLS 

 
______________________________________________________________________________________ 
(Name of current/most recent high school) 
 
__________________________________     _______      _________        (_______) _________________ 
  (City)                                                               (State)        (Zip Code)         Area Code          
 
_______________________________________________________________      ____________________ 
  (Counselor)                                                                                                                      (Extension)   
 
Dates of Attendance: ___________________________________          Current Grade? __________ 
 
Grade Point Average: _________ Class Rank: __________  Date of Graduation? __________________ 
 
Former High Schools you attended in the past:              (List beginning with the most recent and dates) 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Have you taken the ACT exam?  ______   If so, what is your score?         __________________________ 

           If not, when will you take it?   __________________________ 
 
Have you taken the SAT exam?  ______    If so, what is your score?         __________________________ 

            If not, when will you take it?  __________________________ 
 
 
Sports/Extra-Curricular Activities:     _______________________________________________________ 
 
       _______________________________________________________ 
 
       _______________________________________________________ 
 
       _______________________________________________________ 
 
Awards and Honors:     _______________________________________________________ 
 
       _______________________________________________________ 
 
       _______________________________________________________ 
 
       _______________________________________________________ 
 
Hobbies:      _______________________________________________________ 
 
       _______________________________________________________ 
 
       _______________________________________________________ 
 
       _______________________________________________________ 
 
 
 
 
 
 
 



 

 

SERVICE ACADEMIES 

Indicate your preference for a nomination in order of preference(s):  (Army, Navy, Air Force, M.M.) 
 
1. ___________________  2. ___________________   3. ___________________  4. _________________    
 
Would you attend a military service academy preparatory school if offered?  ___________ 
 
Have you opened up a file at any academy?  ______       If so, which? 
 
1. __________________   2. ____________________  3.__________________ 4. ___________________ 
 
Do you have any siblings attending a service academy? __________   If so, which one? _____________ 
 
Have you applied for a service academy nomination from any other source? ___ If so, who? Please indicate 
 
____________________   ____________________   ___________________   ____________________  
PRESIDENT                      VICE PRESIDENT           U.S. SENATOR               U.S. SENATOR     
 
                                                                                                               
Secretary of the ____________________________   (Active Duty Personnel) 
 

 
Signature (Required)

I affirm that all of the information on this form and all attachments are accurate.  I also affirm that 
I am a United States citizen (or will be prior to entering the service academy); a resident of 
Michigan’s 12th Congressional District; unmarried without dependents and not pregnant; have 
good moral character; and will be at least 17 years old and will not have passed my 23rd birthday 
on July 1 of the year I wish to enter the service academy.   
 
 
 
_________________________________________________                ________________ 
(SIGNATURE OF APPLICANT)                                                                        (DATE) 
 
 
 
Please send completed application to:  
 
Attention: Service Academy Coordinator  
Office of Congressman Sander Levin 
27085 Gratiot Ave. 
Roseville, MI 48066 
 
For additional questions call: 
586-498-7122 or 248-968-2025 


