Congresswoman Deborah Pryce’s

U.S. Service Academy Application
Date of Application: ___________

CANDIDATE FOR APPOINTMENT TO: (Please number in order of preference)

____Air Force
____ Merchant Marine
____Military
____Naval

NAME:__________________________________________________



(Last)



(First)


(Middle)

HOME ADDRESS:___________________________________________




(Street)
(City)


(County)

(Zip)

MAILING ADDRESS: (if different from above) 

______________________________________________________
HOME TELEPHONE: __________________  OTHER:_______________

EMAIL ADDRESS: __________________________________________

PARENT’S NAMES: _______________________________________

DATE OF BIRTH:_____________________  AGE: _________________

SOCIAL SECURITY#: ________________________________________

SCHOOL NOW ATTENDING: __________________________________
GRADUATION DATE: ___________ CLASS RANK: ________ G.P.A. _____

LIST SPECIAL HONORS: _____________________________________

_______________________________________________________
EXTRACURRICULAR ACTIVITIES: ______________________________

_______________________________________________________
HAVE YOU SUBMITTED OTHER APPLICATIONS: ___________________

TO WHOM: ______________________________________________

DEADLINE FOR SUBMISSION: October 17, 2008
