
 

U.S. Service Academy Nomination Application 
 

 

 

Full Name:______________________________________________________________ 
                                                      (Last)                                              (First)                                                   (Middle) 

 

 

Resident of Michigan’s Second Congressional District?  Yes  ________  No  _________  
 

 

Permanent Address:_______________________________________________________ 
                                                                                                     (Number and Street) 
 
__________________________________________________________________________________________________ 

                               (City)                                        (State)                                                 (Zip Code) 

 

 

Telephone (        )_________________  E-Mail_________________________________ 
Affix Headshot Here 

2” x 3” 
 

Height:__________ Weight:__________ Vision (Uncorrected):____________________ 
                                                                                                                                             (i.e. Left: 20/20, Right: 20/40) 

 

 

Age:___________ Date of Birth: _______________________ 
                                                                                       (Month/Day/Year)                                                                                              

 
Place of Birth:_____________________________________ 
                                                                    (City, State) 
 

Are you a United States citizen?  Yes ___  No ____ 
 
Dual citizenship, if any: ___________________________________________________ 

 

 

 

 

 
 
 

 

                                          Family/Guardian Information 
 

Guardian Name:______________________________________________ 

  

 

Employer: ___________________________________________________ 
 
Military Service:   Yes___  No____       Branch: _____________________        

Occupation: __________________ 
 
Rank:______   Years of Service: ______ 
 

 
Guardian Name:_____________________________________________ 

Telephone: (        )__________________   

 
Employer: ___________________________________________________ 
 
Military Service:   Yes ___  No ____      Branch: ____________________       

 
Occupation:__________________ 
 
Rank:______   Years of Service: ______ 
 

 

Any additional family members attended an academy and/or served in the military? If so, please make any notations 

here:___________________________________________________________________
______________________________________________________________________
______________________________________________________________________  

 

 

 

 



 

High School Information 
 
High School Name:  
 
________________________________________________________________________________________________ 
 
High School Address:  
 
________________________________________________________________________________________________ 
                         (Number and Street)                                          (City)                                 (State)                               (Zip) 
 

 
Anticipated Graduation Date:__________________________ 
 
  
Grade Point Average: _________   Class Rank: ________   Class Size: _________  
 

 
Have you completed any college-level courses?   Yes_____  No _____ 
 
If yes, which subjects and how many credits did you receive? ______________________________________________ 
 

 

 

College Entrance Exams 
 
 

 

Have you taken the SAT? _________________     If yes, month/year taken?___________________________________ 
 

Composite: ______________   Critical Reading: ____________      Math: ____________      Writing: ______________ 
 

 
*Contrary to what the procedure may be at each Academy, Congressman Moolenaar’s Academy Selection 

Board will accept your best overall one-time test if you take the SAT more than once. 
 

 

 

Athletic Participation 
 

 

Sport 
 

Seasons in Sport 
 

No. of Varsity Letters 
 

Special Recognition 
 

 
1. _________________________________________________________________________________________ 

 
2. _________________________________________________________________________________________ 

 
3. _________________________________________________________________________________________ 

 
4. _________________________________________________________________________________________ 

 
 

 

 
 

 

 



 

Extracurricular Participation 
 

Club/Organization 
 

Time with Club/Organization 
 

Special Recognition 
 

 

________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________ 
 
 
 
 

 
Have you attended Boys or Girls State?   Yes ______     No_______ 
 

 

 

Community Involvement 
 

Organization 
 

Responsibilities 
 

Special Recognition 
 

 

________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________ 
 
 

 

Employment 
 

Employer 
 

Time with Employer 
 

Responsibilities 
 

Hours/Week 
 

 
________________________________________________________________________________________________ 
 

 
________________________________________________________________________________________________ 
 
 

Are you currently on military active duty?  Yes _________  No__________ 
 
 

 

 

Personal Statement 
 

Provide a personal essay (at least 500 words) describing why you want to attend a United States Service Academy. In 
this essay, please also include what makes you a qualified and unique candidate for a nomination. 
 

 



 

 

Nomination Information 
 

 

Rank your preferences in order of which Service Academy you would like to attend. 
 

1. _______________________________________  □ Application Submitted 
2. _______________________________________  □ Application Submitted 
3. _______________________________________  □ Application Submitted 
4. _______________________________________  □ Application Submitted 

 
 

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/herself to a military career. 
Are you interested in an appointment on that basis?  Yes ____   No _____ 
 
Have you applied for nomination with Congressman Moolenaar before? Yes _________ No ________ 
 
If yes, when? _____________________  Did you receive a nomination? Yes _________ No ________ 
 
Are you pursuing other forms of nomination? ______________________________________________ 
 
 

Additional Information 
 
Name of hometown newspaper: 
________________________________________________________________________ 
 
Is it okay to use your name in a press release after receiving an appointment? Yes ________         No_____________ 

 
 

 

Letters of Recommendation 
 

Please provide three letters of recommendation from representative members of your community who are in the 
position to comment on your leadership ability, character, and suitability for an academy nomination and military 
career. It is suggested that the letters come from people who can give a view of all aspects of your life, for example; 
teacher, counselor, employer, clergyman, coach or family friend. 
 
 
List the names and titles and phone numbers of the references who will write letters on your behalf. 
 
 

1. _________________________________________________________________________________________ 
                                 (Name)                                        (Phone Number)                                            (Title) 
 
 

2. _________________________________________________________________________________________ 
                                 (Name)                                        (Phone Number)                                            (Title) 
 
 

3. _________________________________________________________________________________________ 
                                 (Name)                                        (Phone Number)                                            (Title) 
 
 
 

 



I have read the information explaining Congressman Moolenaar’s nominating procedures.  I certify that I am a U.S. 
Citizen and a legal resident of the Second Congressional District and the information I am submitting is accurate.  I 
understand that my application must be completed and returned to Congressman Moolenaar before 5 p.m. on October 31, 
2025 to be given full consideration. 

Signature_____________________________________________________     Date_______________________________ 

 

 

Congressional Office Use Only 
 
 

               Application 
 

               (3) Letters of Recommendation 

               High School Transcript 
 

               Letter(s) of Assurance 

               SAT 
 

               Nomination(s) Offered 

               Personal Statement                Appointment(s) Offered 
 
 

________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________ 
 

 

 
Please submit to: 
The Honorable John Moolenaar 
Attn: Keisha Wolgast 
431 N McEwan Street 
Clare, Michigan 48617 
 

 

 
 
 


