
 
U.S. Representative Justin Amash | Third District of Michigan 

Service Academy Nomination Application Form 
 

 
PLEASE TYPE ALL INFORMATION 

 
Name:_____________________________________________ Email:_____________________________________________ 
Address:___________________________________________  Telephone:_________________________________________ 
Birth Date:_________   Social Security No:_______________               Birth Place:________________________________________ 
United States Citizen (yes or no)?:_______________________ 
 
Father’s Name:______________________________________  Mother’s Name:_____________________________________ 
His Occupation:_____________________________________  Her Occupation:_____________________________________ 
His Military Service:_________________________________  Her Military Service:_________________________________ 
His Length of Service:______                __________________________ Her Length of Service:_______________________________ 
 
Name of Your High School:___________________________  Your Graduation Date:_______________________________ 
Cumulative Grade Point Average:_______________________  Class Rank:_____________    Class Size:________________ 
ACT:_______/_______  SAT:_______/_______     Vision:_________/_______   Colorblind?   Yes 
          English    Math               English    Math                       Uncorrected / Corrected         No  
                  
Please list your academy preferences. If you have only one choice and do not wish to be considered for any other academy, type 
“ONLY” after your choice. 

 
1st Choice:_________________________________________   2nd Choice:_________________________________________  

 
3rd Choice:_________________________________________  4th Choice:_________________________________________ 

 
If you have applied to any other source for a nomination, please state with whom you have applied: 
____________________________________________________________________________________________________________ 

 
Please list all service club memberships, offices held, honors received and extra-curricular activities: 
 
  1___________________________________________________________________________________________________ 
  2___________________________________________________________________________________________________ 
  3___________________________________________________________________________________________________ 

  4___________________________________________________________________________________________________ 
 5___________________________________________________________________________________________________ 

   
Please list all athletic involvement, athletic honors, and leadership positions: 
 
  1___________________________________________________________________________________________________ 
  2___________________________________________________________________________________________________ 
  3___________________________________________________________________________________________________ 

  4___________________________________________________________________________________________________ 
 5___________________________________________________________________________________________________ 

 
   
Please list any employment you have had, both part and full time. Include employers, job descriptions, and dates of employment: 
 
  1___________________________________________________________________________________________________ 
  2___________________________________________________________________________________________________ 
  3___________________________________________________________________________________________________ 

  4___________________________________________________________________________________________________ 
5___________________________________________________________________________________________________
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Please fill out the remaining information IN YOUR OWN HANDWRITING 

 
 

Briefly state your reasons for wanting to pursue a military career. 

 ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

In your opinion, why would you be a good candidate for a nomination? 

 ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

 Please state any additional information you would like the nomination board to consider. 

 ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

   ____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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