
PLEASE RETURN TO: CONGRESSMAN TROY BALDERSON 
250 E. WILSON BRIDGE RD, SUITE 100 
WORTHINGTON, OH 43085

APPLICATION FOR CONGRESSIONAL NOMINATION 

Rank in numerical order of preference: 
(  )  United States Air Force Academy (  )  United States Naval Academy 
(  )  United States Military Academy (  )  United States Merchant Marine Academy 

NAME  __________________________________    S.S.#_____________________________ 

PERMANENT ADDRESS______________________________________________________ 

__________________________________________________________________________________________ 

HOME PHONE________________________  CELL PHONE _________________________ 

EMAIL _____________________________________________________________________  

BIRTH DATE & PLACE _______________________________________________________ 

HIGH SCHOOL NAME & ADDRESS ____________________________________________ 

PRINCIPAL                                     GUIDANCE COUNSELOR ________________________ 

GPA            CLASS RANK____OF _____STUDENTS/GRADUATION DATE ___________ 

ACADEMIES TO WHICH YOU HAVE APPLIED __________________________________ 

MOTHER'S NAME_____________________________________( ) LIVING   ( ) DECEASED 

FATHER'S NAME______________________________________( ) LIVING   ( ) DECEASED 

PARENTS ADDRESS __________________________________________________________ 

TO BE ACCOMPANIED BY: 
1. This application
2. A small photograph (maximum size 3 ½” x 3 ½”)
3. List of special honors received, extracurricular activities, achievements
4. One to two page essay stating your interests, goals, why you want to attend an academy
5. OFFICIAL High School transcripts (and OFFICIAL college transcripts if applicable)
6. OFFICIAL SAT scores/ACT scores
7. Minimum of two letters of recommendation from: teachers, church leaders, coaches or
employers.  Additional letters of recommendation are welcome and will be considered.
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