Application to Service Academies

UNITED STATES SERVICES ACADEMIES FROM

Congresswoman Roybal-Allard, 34TH dISTRICT
Please indicate  your academy preference by numbering them (1 being your first choice):

Air Force ____    Military ____     Naval ____     Coast Guard ____     Merchant Marine____

PLEASE TYPE OR PRINT

1.  Name:_______________________________________________________________



    Last



First


Middle
2.  Permanent home address ​_____________________________________________________________________
STREET





CITY


ZIP CODE

3.  Home telephone(____)____-_____

4.  Social Security Number   _____-____-______  

5.  Are you a U.S. citizen?__________  

6.  Gender:  M___F___

7.  Temporary address (If living away from home):

_____________________________________________________________________
STREET





CITY


ZIP CODE

8.  Temporary Phone number (____)_____-______

9.  Name of parent or legal guardian(s) ​​​​​___________________________________________________

10.  Date of birth  __________Present Age  _____
11.  High School: ___________________________________

_____________________________________________________________________

STREET





CITY


ZIP CODE
12.  Phone number (____)_____-______

13.  Expected date of graduation  ____________ 
High School GPA  _________

14.  Class Standing  ______Number of students in class______

15.  ACT scores:  Math  ______  Reading  ______  Science reasoning  ______ 

Date test taken ______________

16.  SAT scores:  Math  _______  Verbal   ______

17.  Briefly describe your involvement in school activities in the listed categories.  Include information relative to the office held and awards and honors received. Show dates of involvement in each activity.  Use separate sheet if needed.

A.  INTERSCHOLASTIC SPORTS:

B.  SCHOOL AND CLASS OFFICES HELD:

C.  BAND, DRAMATICS, CHORALE:

D.  SCHOLASTIC ACTIVITIES, AWARDS AND HONORS:

E.  OTHER ACTIVITIES YOU CONSIDER INPORTANT, including work, volunteer activities, etc.
Give names and addresses of three adults who you will request to complete the enclosed Evaluation Forms.              (At least one of them must be from a teacher or principal.)

           Name



          Address





Zip

1.  __________________________________________________________________________________________
2.  __________________________________________________________________________________________

3.  __________________________________________________________________________________________

WHEN THIS APPLICATION IS COMPLETE, PLEASE RETURN IT TO:

CONGRESSWOMAN LUCILLE ROYBAL-ALLARD

255 EAST TEMPLE STREET, SUITE 1860

LOS ANGELES, CA 90012






United States Service Academy Recommendation form

Congresswoman Lucille Roybal-Allard
NOTE TO APPLICANT:  Please enter your name and high school in the space provided below.  Deliver or mail form to the person who will write your evaluation.  Ask the person to RETURN the evaluation TO YOU, in a sealed envelope with his/her signature across the seal.  DO NOT OPEN the envelope or break the seal.
NAME OF APPLICANT: ______________________________________________________________________________


First




Middle



Last

HIGH SCHOOL:_____________________________________PHONE:_________________

NOTE TO EVALUATOR:  The person whose name appears above is applying for admission to one of the United States Service Academies.  The purpose of the academies is to provide a college education leading to a career as a military officer.  The questions posed below suggest the kind of information which would be helpful in the selection process, but this form is provided for your convenience only and we would welcome your comments in whatever format you think suitable.  Federal or State law may require that all admissions material be shown to a student on request.  We are aware that we are asking for considerable time and effort on your part in completing this form.  Therefore, we want to assure you that your generous assistance in giving this appraisal is helpful to us and greatly appreciated.  This evaluation is to be mailed (or delivered) to the applicant in an envelope.  Please SEAL and SIGN the BACK FLAP of the envelope:  the evaluation will be submitted unopened by the candidate with her/his application.

1. Describe your relationship with the applicant and how long you have known them.

2. Describe the applicant’s leadership ability.

3. How does the applicant handle work under pressure?

4. Describe the applicant’s competitiveness and perseverance.

5. How is the applicant’s ability to adapt to new situations?

6. Describe the applicant’s maturity level and respect for authority?

7. How is the applicant’s ability to work with others?

General Comments: (Please note any circumstances or conditions that might enhance or impair this student’s performance at an academy.  Use additional paper if necessary.)

Signature ​​​​______________________________________Date​​​__________________________

Print Name _____________________________________Title__________________________

