
Congressman David B. McKinley, P.E. (WV-1) 
313 Cannon HOB 

Washington, D.C., 20515 
202.225.4172 

Military Academy Nominations 

Full Name: ______________________________________________ 

Date of Birth: ______________ Social Security #: ___________ 

Street Address: ___________________________________________ 
 

City, State Zip Code: ______________________________________ 
 

County: ________________________________________________ 

Email: _________________________________________________ 

Telephone #: ____________________________________________ 

Gender: _____  U.S. Citizen: _____Yes _______No 
 

If not, list your country of citizenship: ________________________ 

Parents/Guardians: _______________________________________ 

Education Information 

Name of High School: ____________________________________ 

High School Street Address:  

______________________________________________________ 

City, State, Zip Code: ____________________________________ 

GPA: ______ Class Size: ______ Rank: ______ 

Graduation Date: ________________________ 



Test Scores: 

SAT SCORES 

Math: _______ Writing: _________  Critical Reading: ___________ 

Composite: _________ 

 

 

ACT 

English: __________ Math: ____________ Reading: ____________ 
 

Science: __________ Composite: _________  

If you have not received your schools yet, please indicate test date:  

____________________________ 

Academy Information 

Number 1-4 the academies in order of preference: 

U.S. Air Force Academy: ______ U.S. Merchant Marine Academy: _______ 

U.S. Military Academy: _______ U.S. Naval Academy: ________ 

An appointment to the Service Academies is based on a desire by the candidate to devote a 
lifetime of military service and implies recognition by the appointee of an obligation to the 
government to devote him / her to a military career. Are you interested in an appointment on that 
basis?  

______Yes _______No 
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