
Office of U.S. Representative Barry Loudermilk 

U.S. Service Academy Nomination Application 

  

Service Academy  Nomination Application 

Section 1:  Personal Information 

Full Name:  _____________________________________________      Date of Birth:  ____________________ 

Address:  _________________________________________________________________________________ 

     _________________________________________________________________________________ 

Email:  _______________________________________________   Phone Number:  _____________________   

Parents/Guardians:  ________________________________________________________________________ 

Parents Cell:  ___________________________________ 

Are you a U.S. Citizen?:   ___________  Yes       ___________  No 

Are you a resident of  Georgia 11th District?:  ___________ Yes    ___________ No 

Have you ever been charged with or convicted of a felony?  ___________  Yes     __________ No   * If you 

answered yes, please explain in detail on a separate sheet of paper and attach to this application. 
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 In District 

 Completed Application 

 Attached Photo 

 Official School Transcript 

 SAT/ACT Scores 

 3 Recommendation Letters 

 Essay 

 Receipt Emailed to Student 

Date received: 



 

 

 

                        PLACE PHOTO HERE 

Academic Data 

Name:  _____________________________________________  Hometown:  _______________________ 

Name of High School:  _________________________________________ 

Class Rank:  __________________ (If your school does not rank, please ask your parents to contact the counselor to 

ask if they will forward your class rank information to our office or directly to the Academy admissions office.)   

Graduation Date:  ________________   Approximate grade point average:  ___________ 

SAT Scores:   Math _______________    Verbal  _____________ 

ACT Scores:  Math _______________     Verbal/English  ____________ 

Do you plan to take/re-take the SAT/ACT? ______ Yes    ______ No     If so, next testing date? ___________ 

Have you attended any educational institution beyond high school ? _______ Yes  _______ No 

If yes, please list institution:  ________________________________________________________________ 

Are you currently active in JROTC ?   ______ Yes   ______ No.    If yes, how long?  ______      Rank _________ 
 
JROTC awards, commendations and medals:   __________________________________________________ 
 
Have you applied for the ROTC scholarship?  _______ Yes   ________ No 
 

Have you submitted (or are you planning to submit) an application to any other nominating source such as your U.S. 

Senators, Vice President, etc.?   _____________  Yes    ____________ No 

Have you attended an academy summer seminar?  ________ Yes  ________ No   If yes, which Academy?___________ 

 

Please list your work experience and  hours worked per week:  ____________________________________________ 

_______________________________________________________________________________________________ 

 

Military Academy Selections: 

Please number the academies in order of preference where you are     

applying, #1 being the most preferred selection.  You must have open 

applications with each academy ranked below. 

______   U.S. Air Force Academy    

______   U.S. Military Academy    

______   U.S. Naval Academy   

______   U.S. Merchant Marine Academy 

Are you applying to the U.S. Coast Guard Academy? ____Yes   ____ No 
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Extracurricular Activities 

Sports Varsity Leadership Positions 

Student Organizations Years 

Involved 
Leadership Positions 

Please attach additional sheet if needed for extracurricular activities/sports, etc.   
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Awards/Honors Organization 

Student Declaration/Authorization:

     It is my desire to attend a Service Academy.  I understand that attending a Service Academy requires a 

minimum of five (5) years of military service following graduation and I am committed to this service.    

     I certify that the information I have provided in the application packet is accurate.  I will submit any 

changes  or additional requested documentation that is needed immediately upon request.  

     I understand that I will not be considered for a nomination if the packet is not complete and delivered by 

the first Friday in October of the current year.   

     I understand that I must have open applications with each Service Academy I am seeking a nomination 

review with. 

     U.S. Representative Loudermilk is authorized to use my name/photo in a press release if a nomination is 

awarded.  I give permission to U.S. Representative Loudermilk to contact my parents if I am not available.  

Signature: __________________________________________________      Date:  _________________ 
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What are your alternate plans if you do not receive a nomination and appointment to a Service Academy?  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 



 Application Checklist 

 Complete all application pages. 

 Provide 3 letters of recommendation from the 3 references listed on your application.  The letters of 

recommendations must be submitted with your application. 

 Attach a recent photograph where noted. 

 Enclose an official transcript with school seal affixed. 

 Submit your SAT/ACT scores  by the application deadline. 

 Include a one page, typed 150 -200 word essay, explaining why you wish to attend Service Academy. 

Application Checklist   Please use the checklist below to confirm your packet is complete.  You may forward 

supplemental documents such as new test score up to the first Friday in October of the current year. 

Please send your COMPLETED  application packet to:   

U.S. Representative Barry Loudermilk 

ATTN:  Crystal Gilbert 

9898 Hwy. 92, Suite 100 

Woodstock,  GA  30188 
 

 Service Academy Coordinator:  Crystal Gilbert    crystal.gilbert@mail.house.gov        Phone:  (770) 429-1776 

References/Letters of Recommendation:  Please enclose recommendation letters with your application packet. 

 

1. Name:  _________________________________________________  Relationship:  __________________ 

2. Name:  _________________________________________________  Relationship:  __________________ 

3. Name:  _________________________________________________  Relationship:  __________________ 
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