
Senator Jeff Sessions 
U.S. Service Academy Nomination 

Application Form 
 

Please rank your academy preferences 1-4. Please leave blank those academies to which you have not 
applied. 
 
 ___ U.S. Naval Academy    ___ U.S. Air Force Academy 
 
 ___ U.S. Military Academy    ___ U.S. Merchant Marine Academy 
 
Full Legal Name: ____________________________________________________________________ 
   (Last)   (First)   (Middle) 
 
Social Security Number: ________________________  Are you an Alabama resident?_____________ 
 
Permanent Address: __________________________________________________________________ 
 
___________________________________________________  County: ________________________ 
 
Temporary Address (If Applicable): ______________________________________________________ 
 
___________________________________________________  County: ________________________ 
 
Phone Numbers: _____________________________________ 
 
Are you a U.S. Citizen? _________  Present age: _________  Date of Birth: _________  Gender: _____ 
 
Name, Occupation, and Daytime Phone of Mother: __________________________________________ 
 
Name, Occupation, and Daytime Phone of Father: __________________________________________ 
 
Name, address, and phone number of High School: __________________________________________ 
 
____________________________________________________ Graduation Date: ________________ 
 
Present Class Year: ____ High School GPA: ____ Class Rank: ____ Number of Students in Class: ____ 
 
Expected Graduation Date: ______ Are you attending College? _______  If so, where? _____________ 
 
ACT Scores: Math ____English ____Reading ____Sci. Reading ____Writing _____ Composite____ 
Date Taken__________ 
 
SAT Scores: Math ______ Critical Reading ______ Writing _______ Composite _____ 
Date Test Taken _____________ 
 
Name and address of local newspaper: ____________________________________________________ 
 
___________________________________________________________________________________ 
 



From what other sources are you seeking a nomination? ______________________________________ 
 
I, the undersigned, declare the information I have provided for this application is true and complete to 
the best of my knowledge and belief. 
 
__________________________________________________ Date: ___________________________ 
  (Signature of Applicant) 
 
__________________________________________________ Date: ___________________________ 
  (Signature of Parent or Guardian) 
 
The Privacy Act of 1974 (Public Law 93-579) prevents agencies from releasing information about you 
to anyone without your written permissions to do so. Therefore, Senator Jeff Sessions will need your 
signature below before he can obtain the necessary information from your records. 
 
___________________________________________________ Date: ___________________________ 
  (Signature of Applicant) 


