!
i Form Approved -
OMB No, 0702-0062

Birth Certificate Information | Expires:

Print Name (Last, Fust, Middle, Jr., 11, ITI, etc.) {Social Security Number

I

i

i

|

|

E

} BN copy of my birth certificate is enclosed with this card.

I M A copy of my birth certificate has been previously furnished to the United States
i Military Academy.
I

i

1

I

i

E

E

i

[

| Proof of citizenship provided,

Date Signature

T pubiic reporling burdsn for this colizetlon of tnformatlon is estiimated o aversge § minutes per response. inchiding the time fur reviawing inetruciions, searching wisting date sourses,
gathering and madnteiniig the dals neeted, and complating end reviering the enfisclion informelion, Send comnianty reganding s burden esfinala o soy oer aspedt of s oollsellon of
Infarmation, including suggestions far rediscing thls Burden fo Dapariment of Deiense, Washisyton Headguarters Services, Direclorate for Information Operation aad Reperts (0702-0062),
1218 Jufierson: Davis Highway, Bults 1204, Adington, VA 22262-4302. Raspandents shouid be aware that nalwithstanding any ofher nravision of 1aw, no person snalt be subject o sny
penally for faifing fo corrply with 2 eotlection of infonmation If {t does not disslay & surantly valid OME contrel iitiber, Please DO NGT RETURN this faan to fhe above address. Send
yoor comploled form to Admissions Office, USIEA, Offtclal Mali and Distribuation Center, 546 Swilt Road, West Point, NY 108961805, PRIMACY AGT STATEMENT AUTHORITY,
Title 5 USC, T 30t File 10 USC, Ch 403 Sec 4348, U 503, Ch 503 Sex 5031, Ch 603 See 5948, Titke 44 USC 3101, EO 9397, PRINCIPLE PURPOSE: Collaction ¢f dets on Aratiemy
ocandidate in order to make sura file has bees compieted. DISCLOSURE 15 VOLUNTARY. Hewaver, falfura Lo provide information eould pescitide appolnfment, ROUTINE USE: To eld in fhe
mprocessing of cadsls,

USMA Form 5.459

1 Aug 86 (Rov Sep 2062}

Please fold the bottom of this card up to protect your
personal information. Tape at the top and return it to the
Director of Admussions. Thank you for your assistance.
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BART | VISION SURVEY _—_—loié’é"}vi"’éf@!"igg

1. Name of Candidate o e e e e e e o e Bee | Expiresa "
B8N ‘
2. Date of Last Complete Eye Examination {Olher than USMA Application Physical Exam): Month Year— -
3. Are glasses or cantact lenses required for clear or comfortable vision?  Yes 0 owNe OO
{if YES checked, you are urged to have PART It completed by your Eye Physician or Oplemetrist.)
PART I
4, Spectacie Prescription SPHERE CYL AXIS PRISM ADD DIST VA
{in Minus Cylinder Form} ' 2001
2017
5. Actual/Estimated PR EYE BRIDGE JEMPLE
Plastic Frame Size
LT = 17 < UV STV O U p—
Shwate & Tl ot Examiner o adaress T T oste of Exam
The publlc reporting durdar fer this eolfection of information is astimated fa average 5 minkies per response, ncliding the time for reviewing nstrictions, searching exising daln sources, gathering and inelnigining e dala
neasiod, ang completing snd reviewing the collection information. Send ommens regsrdig this burden estimte or any other sspact of thia collgetion of Inomutian, ’mléﬁng nugestiong for reducing Mk bludad to Depan
mest of Defense, X } Serdcas, Direclarade for Oparatien and Reports (0702-00625, 2i5Je(femD&vuh‘igMay,Sn(le12N.Ar§ngim,VAEZMMSDZ.Rsspcndsn!sshwldbeaw%m\I

ntedthstanding any oiner provisien of iy, 1 persen shali e subjack 1o aoy nenally for isting o comply with & cofleclion of informafon i i doss rol daplay & currenty valid 08 sontrol nirber, Planse DO HOT RETUR:
s fofm o he aove addrass, Rallah compieted fos b USNEA, Adeissions Otfies, OfilciziMall and Distribution Cemtar, 545 Switt Roxd, West Point, WY 15009-1085.  PRIVACY ACT STATEMENT AUTHORITY, TH
SUSC, Ch 30%: Thle 10 USC, Ch 403 et 4346, £ 503, Ch D5 Sac 5011, Ch 602 Bec 5958, Title 44 USC 3101, EO 5387, PRINCIPLE PURbDSE: Coltectlon of deta on Academy candidate it order (o meke wure fe hse
beer eomplelad. DISGLOSURE 18 VOLUNTARY. Howeyer, failars 1o provide Informalion could precide agpeiniment. ROUTINE USE: To 4l in the inprocessing of sadets.

USMA Form 5-488 1 Aug 87 (Rev Bep 2003;

Please fold the bottom of this card up fo protect your
personal information. Tape at the top and mail. Thank
you for your assistance.

INSTRUCTIONS FOR COMPLETION OF VISION SURVEY FORM
USMA FORM 5-490 (above)

PART LYou must complete all items in this section whether or not you wear eyegiasses or contact lanses.
Part If. Your Oploretrist or Eve Physician must complete ali items in this section so the West Peint Eye Clinic
can otder two pairs of military glasses for you prior to your arrival.

SPECIAL INSTRUCTIONS TO EYE DOCTOR
ttem 4, Even if your patient wears coniact lenses full or part #ime, please complete the syegiass prescription
in MINUS cylinder form which provides the hest full-time wear distance visual acuity.
em 5. The frame to be provided at West Paint will be a medium weight, brown plastic frame with keyhole
bridga. itis §-10 shape (10mm difierence between vertical and horizontat lens dimensians.) if pafient pres-
enly wears a frame of a differerd slyle, write in the actual or estimated piastic frame size. Be sure fo include
PDi Standard base curves will be ordered uniess ctherwise specified.
THIS FORM SHOULD REACH USMA NOT LATER THAN THE THIRD FRIDAY IN MAY. LATE APPOIN-

TEES, MAIL AS SOON AS POSSIBLE.
DETACH DNLY AFTER USMA FORM 5-49¢ HAS BEEN COMPLETED BY YOUR EYE DOCTOR.
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Print L.egal Name (Last, First, Middle, Jr., 11, elc) Hair Color Evys Color Blood Type

Sodial Security Number Religious Preference Place of Birth {City, State) Date of Birth {Day, Mo, Yr.
Parent's Name (Title, Rank, First, Middle, Last} E-mzit Address
Address (Sireet, City, State, Z‘lp.) Cilizanship
Telephane Number: ( )

Stepparents/Divorced Parent Name (Title, Rank, First, Middie, Last) E-mail Address
Address (Street, Gity, State, Zip) Citizenship
Tetephone Number: { ) Name, Class of Sibling if a current cadet at USMA
if Naturalized Citizen: Self Father KMother
Cerlificate Number:

Court {City, State)

Date Ceriificate lssued

Naturalization Numbet

‘e public reporiing burdess fee Hs cufaction of Infumation & evtinatad o avemgs 5 minutes per raspenss, Inolliding the time for eviewing instrustions, Seathing existng data souress, gathating snd imalnipiicg e

calk nendad, and compleling and revigwing e cailscion inferation, Send commonts regarding fhis butden estimats o aqy oiher aspect of this roletion of isfommation, intiuding augestions for Tedcing this burden o
Deparimernt of Delanse, Washi Head Senvicas, T o Craratioh and Reports {0762-0082), 1715 dedinrson Davis Mighway, Sulta 1504, Afinolen, YA 22020302 Respondents shudd be
awiats faf nolwithstancing any other provision of tzw, no paron shafl ba subjact 4o any penalty & falfing 1o cemply with & collecdon of informatian If { doas ot cispity @ curenty valkE OB conbial nemoer, Pleess 50
NOT RETURN il fors fo the above address. Send yaur complatad farm lo Admisstens Office, USMA, Officlal Ml and Distribution Centet, 645 Swilt Road, West Point, NY 10995-1805. PRIVACY ACT STATEMENT
ALTHORITY, il 5 USG, Gh 301; Tile 10 USC, Ch 403 Sac 4345, Ch 60Y, [h 805 Sox 5034, Ch £03 Sac SI56; T 44 VST 3107, £0 F387. PRINGIPLE PURPOSE: Coflaction af dato on Acatizry candidats i omar 1o
traiks sure i han Dean compieled. OISCLOSURE 15 VOLUNTARY. Howaver, fafies o provice information could praciuda sppoinimen, ROUTINE USE: To sitt i the Inprocsssing of sadels,

LSMA Form 2.66 1 Jul 84 (Rev Sep 2002) Form Approved - OMB Ro.0782-0062 Expires;

Please fold the bottom of this card up to protect your
personal information. Tape at the top and mail. Thank
you for your assistance.




USCC (PERSONNEL OFFICER) ‘
UNITED STATES MILITARY ACADEMY

OFFICIAL MAIL AND DISTRIBUTION CENTER

845 SWIFT ROAD

WEST POINT, NY 10896-1905

QOFFICIAL BUSINESS

NO POSTAGE
NECESGARY
IF MAILED
INTHE

UNITED STATES

BUSINESS REPLY MAIL

FIRET CLASS MAIL  PERMITNO 51 WEST POINT NY

POSTAGE WILL BE PAID BY THE ADDRESSEE

UBSCC PERSONNEL OFFICER

UNITED STATES MILITARY ACADEMY
OFFICIAL MAIL AND DISTRIBUTION CENTER
646 SWIFT ROAD

WEST POINT NY 10996-8902
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UNIFORM DATA CARD (Please type)} oﬁﬂﬁpggﬁég

Complete and Return Card #5 no later than April 158 | Expires:
NAME (Last, First, Middle Initial - Print Uppercase) Social Security Number

T-SHIRT SIZE { S, M, L, XL, XXL, XXXL)

{Circle One} HIP SIZE (SEAT) (in inches)
CHEST SIZE (in inches) LEG INSEAM SIZE {in inches)
SHOE SIZE {8 1/2, 9,9 1/2, 10 ...15) SHOE WIDTH (A, B, C, D, etc.)

WAIST SIZE (26, 28, 30 ... 48) HEIGHT (in inches) NECK SIZE (in inches!

Circie One: Male Female

The public reparting trden for this eosection of ifotmation s astimatac t avarags 6 minties per response, hchuding the tima for reviewiny ihstuntisns, searching ausing datn sourcas, alivring et mamiaiting the
st nendad, and wmpleung rnd 1 awswng ths eotection nformation. Ssad corments ragatding thia burden eatiniata or sty ather sspeat of this celisston of ihictmaton, Inciticing subgrstions for reckeing Bis bunkn i
Deg 4 of Detents, Wash k. Senvices, Drectorata for Operstion bra Reports (0702002, 1245 Joltarnon Davie Highway, Sulle 1204, Arington, VA 22202.4302. Aespontiants should bi
awars ie! nodwthstandiag any ofer umvimn ot o, v pereon shall ba stblect (6 any ponaity for flling o cotply win a cofisetion of Information i it does nat chaniny o cumvenity vafid CME centtel nusober. Planss OO
HOT RETURN this formm in the sbows adidrsss, St yate coimphided fomm lo Admissions Gifice, USMA, Offictal Mall and Distribution Center, 645 Switt Road, West Polnt, NY 109951965, PRIVAGY ACT STATEMENT
AUTHORITY: Tile § USC, Th 301; File 30 USC, Ot 403 Sec 4348, Cfr 593, Ch508 $o0 5031, Ch 507 Sec 5558, Tla 44 USGC 2104, BD 0337, PRINCIPLE FURPOBE: Cofection of dals an Acadsmy canddeta i ordar (0
make sUre filg his baen complated, DISCLOSURE 16 VOLUKTARY. Howsver, fallur 12 provida iformation sould presiude appofntment. ROUTING USE: To ald k4 e fnprocesaling of cadets.

USMA FLBAT (Rev Sep 2002)

Please fold the bottom of this card up to protect your
personal information. Tape at the top and mail. Thank
you for your assistance.

O O

INSTRUCTIONS FOR COMPLETION OF UNIFORM DATA CARD

- Print clearly and in uppercase letters. Include hyphens as necessary.

¢  NOT SURE HOW TO MEASURE? Go to www.warfighter.net and click on “To enter
the electronic catalog, click here”. Then under Catalog Features in the right column, click
on “Special Measurement Orders”. Then, click on "Electronic Order Form”. Fram there,
scroll down to "Download the EOF Off-line Order Form” and click on the “Word 87 Versfon”
for either "Army-Men” or “Army-Wormen." Contained in this Word document are diagrams
of where to take body measurements. You will not be placing any order, only referring to
the measurement instruction diagrams.



CADET SERVICES BRANCH
UNITED STATES MILITARY ACADEMY
OFFICIAL MAIL AND DISTRIBUTION CENTER

648 SWIFT RGAD
WEST POINT, NY 10096-1305

OFFICIAL BUSINESS

NG POSTAGE
NECESSARY
IFMAILED
IN THE
UNITED STATES

BUSINESS REPLY MAIL

FIRST CLASS MAIL  PERMITNQ 81 WEST POINT NY

POSTAGE WILL BE PAID BY THE ADDRESSEE

CADET SERVICES DIVISION

UNITED STATES MILITARY ACADEMY
OFFICIAL MAIL AND DISTRIBUTION CENTER
646 SWIFT ROAD

WEST POINT NY 10996-9802
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Form Approved -

APPOINTMENT (Offer of Admission) DECLINATION G No. 87024005

Expires: """ " °

MAME (Frinf Last, First, Middle Name) Sociai Security Number

I do not desire admission to West Point. | fully understand that by declining my appointment
at this time [ will not be considered for admission unless | reapply in a subsequent year.

REMARKS

| have dacided to attend:

i you are attending & civilian coflege, are you accepting a four-year ROTC scholarship?

Yes 1 Nepy ifyes— Army [] Navy[g AirForce |

DATE  SIGNATURE SIATE

The bl reporing burden for his collection ef informution is pelimalad 1o average 5 minviss per maponse, knelvdng tha $ora for rewewing insintctions, searching exislng dals soreas, patharing 268 melntalning the deta
nsaded, and completig Ant myiewing the aotecion infarmation, Sand comments regarding this bundan astimuste o7 sy olher abpstt of s colsction of infarmation, induding suggeetions for redading this burden to Depart:

mefd of Defense, i Hundguarers Savices, Bi forlr Operalion and Reports {8762-001), 1215 deflerson Davis Highway, Suita 1204, Adinglon, VA 223024302, Respundens shouid be aware
izt notwithatarding sny other provision &F 1, n0 frerot shall be Sujact to any penally fur taifing (0 Comply with & colfocton of informatioe i if lees not tsplay & currertly vatid QB contead rumber. Flease DD NOT
RETURN this fom ta fhe above S6smss, Send your d form {o LISIA, Adeissiong, 546 Swift 14, Waet Point, MY 168681787,

PRIVACY ACT STATERENT AUTHORITY: Tiie § URC, Ch 301 Tie 10 UST, Ch 403 Sec AB4E, Ch 502, Ch 455 Sae 5031, Ch 893 Sac 5858, THie 44 USC 3401 EG 9397, PRINCIPLE UIRFOSE: Gollacian of tiets on
Academy candidata n cter t make sure Be has been complater. DISCLOSURE 15 VOLUNTARY, However, fafure 10 provide information could praciude appaintmant, ROUTHNG USE: Yo ald In the Inprocessing of cadela,

USMA FORM 5-489 {Rev Sap 2002

Please fold the bottom of this card up to protect your
personal information. Tape at the top and mail. Thank
you for your assistance.
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NO POSTAGE
NECESSARY

JNITED STATES MILITARY ACADEMY
JFFICIAL MALAND DISTRIBUTION CENTER
48 SWIFT ROAD IF MAILED
NEST POINT, NY 10886-1805 IN THE

IFFICIAL BUSINESS

LQGISTICS SUPPORT SERVICES ORGAMNIZATION : “ ' l H

BUSINESS REPLY MAIL E
FIRST CLASS MAIL  PERMIT NC 581 WEST SOINT NY m
POSTAGE WILL BE PAID BY THE ADDRESSEE M
DIRECTORATE OF ADMISSIONS [em———————
UNITED STATES MILITARY ACADEMY IS ———
OFFICIAL MAIL AND DISTRIBUTION CENTER
646 SWIFT ROAD
WEST POINT NY 10996.9902
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Form Approved

STATEMENT OF CONSENT | OMB No. 07020062
Expires:

I'We certify that is not yet eighteen years of
age and has no other legal guardian than me/us. I/We have read the entire contents of USM/
Form 5-50. USMA Form 5-50 consists of the Oath of Allegiance, the Agreement to Serve
and an Affirmation of marital status, child support, spousal support and custody obligations,
thereby obligating my/our son/daughter in accordance with those terms.

Social Security Number;

Date Parent or Legal Guardian

Other Parent

The public reporting burden lor this cofisciion of informetion Is astimated to average 5 minllies per response, Inciyting fie fime for revieving Instruclions, sesrching existing date sources,
gathering and melnlzining the data needed, end compeling £nd reviowing the collection information. Send camments ragarting this burden nstimate or smy ot aspect of s coflecon of
Infornation, including suggestions for reducky this burden i Dapertment of Dafersse. Washington Headquarters Services, Dictorsle for Inforenslion Operation atit Reports (70200623, 1215
leflersan Davis Highiway, Sulls 1204, Aington, YA 22207430 Respondents should be aware tat nuilistanding sty ofher provision of law, ne person shall be subject to any penalty ot fading
s corphy wilh 8 sollacfion of information I doas rot display 2 cumently valid ORE sontral niber, Please DO NOT RETURN 1his {onm 4o #he sbove address. Sead your completed fomn to
Admisslons Office, UBHA, Otficlal ¥ali and Distrlhulion Center, 545 Swilt Ruad, Went Folnt, NY 183881906, PRIVACY ADY STATEMENT AUTHORITY: THis & USC. Oh 301, Tile 16 USC,
Ch 403 Sec 4348, Ch 503, Ch 506 Sec 5031, Oh 603 Sac 5068, Thie 44 UST 3101 EQ 8307, PRINCIPLE FURPOSE: Drllaction of datd cn Aesderny candidato o erder lo make surs fle hes
basn completed. DISCLOSURE 15 YOLUNTARY, However, failure to provide informafion colld prechida appointment. ROUTINE USE: o ald in the inprocessing of cadets.

USMA Form 5-518
NOV 84 (Rev Sep 2002)

Please fold the bottom of this card up to protect your
personal information. Tape at the top and mail. Thank
you for your assistance.




JFFICIAL MAIL AND DISTRIBUTION CENTER
346 SWIFT ROAD

HMRECTORATE OF ADMISSIONS
IJNITED STATES MILITARY ACADEMY ‘
NEST FOINT, NEW YORK 10926-1905

JFFICIAL BUSINESS

NO POSTAGE
NECESBARY
IF MAILED
INTHE
UNITED STATES

BUSINESS REPLY MAIL

FIRST CLASS MAIL  PERMIT NO 51 WEST POINT NY

POSTAGE WILL BE PAID BY THE ADDRESSEE

DIRECTORATE OF ADMISSIONS

UNITED STATES MILITARY ACADEMY
OFFICIAL MAIL AND DISTRIBUTION CENTER
646 SWIFT ROAD

WEST POINT NY 10996-2502
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. v Ca ( {{/J’}f&

G i e G i W A e Tttt ot oery | ot oot

Carlson Wagonlit Travel, 626 Swift Road, West Point, NY 10996  |giabms

Expires: |
Travel Arrangement Card Xpirts

For official government airline reservations only; complete this card and mail immed fatety upon acceptance of your
appointment. PLEASE TYPE OR PRINT CLEARLY.
Name of New Cadet

Address {streat)

Address (city, state, zip code)

Home Telephons
Businass Telephone and Name of Captact

Hame of Airport and Clty closest to your residence

Government Pald altfine tickef needsd: Yes ____ No

Opilonal Hotel Package - CADETS ONLY (Does Not Include Parents)

| accept the accommodation package for Newark. Please enclose a $135.00 check payable to C.W.T. to the above address
with this card. This packege is for accommodations on June 28, 2005 with a same gender roommale, and bus transporiation to
the Academy on June 27, 2005, ___ Mgle __ Female.

| dectine the accommodations package.
K you hava been recruited for a sports teem please indicate he team and the date you were advised {o arrive.

If traveling with family members, piease provide flight information

The publis saporing burden for this coliattion sl nteamelon is estimated © averege 8 mitutes per rasponst, inchiing the me for teviewing insbiuctions, searghing sxfsting deta SeuTtes, gatvering and maltaining the
data neartad, and fing and reviowing tha collaction b ieoht, Sendt comments reganding this burdien estmels Of Aty ether nspact of Iis collaction of informatan, kitiuding sbggeshons oy reduting this burdan 1
Depatrment of Defenss, Hiedg Garvices, D for ] fon Crpertion and Remerts (0702-0082), 7215 Jallerson Diavis Highway, Suitte 1204, Adington, VA 22200-430%. Raspondsnts should ba
Fwars el cotwithalandiig arry athes provision of lew, ne person stk be subject to sty penalty for fifng to somply with & codection of infermatan I X does not dllepiery 2 survanty velid GMB conlred iimbsr. Please 0D
NOT RETURN this form ta the atiove edtiess. Send your completnd form le USHA, Admissions Office, Officiat Mafl and Distribulion Center, 648 Switt Road, West Palay, Y 105564945,

PRIVACY ACT STATEMENT AUTHORITY: Tits 51460, Gh 304; Tile 10 USC, Ch 403 Sec 2346, G 503, Ch 305 Sao BO%1, Ch 603 Sec 5558 Tis 44 UEC 311, BG 9257, PRINGIPLE PURPGSE: Qoflestlon

of date an Academy caswdidate 1 ordar b euake sute Ha fias b compliied. BISCLOSURE 15 VOLUNTARY. Howover, fallurs t Frovida formalion could prashuds appoliémend, ROUTINE USE: To 2id in e

inpretessing of cadsts. USMA Form 8-2 1 OCT 80 (Rev Sep 2004)

Please fold the bottom of this card up to protect your
personal information. Tape at the top and mail. Thank
you for your assistance.
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Expires: |

_ Form Approved -
CERTIFICATE OF AUTHORIZATION O#8 No. 0702-0062

Print Name (Last, Flrat, Middle, Jr, (i, ete) Soctal Security Number

I hareby appoint the Treasurer, United States Milliary Academy, and hisfher suscessor or designee, as custo-
dian and trustee of ihe initial deposit made by me and fhe fotal pay and aliowances accruing to me by reasen of my
appointment to, and duty as, a Cadet at the United States Military Academy. Sald custodian shall have the power to
deposit said pay and afiowances in an acoount maintained for my use and benefit in such depository as hefshe may
deem o be in my best interssts. Hefshe shall have full authorty to invest said funds and to use andior expend said
funds, of any par thereof, for ary and all purposes incident fo my use and benefit as determined by proper autharity,
provided such use is in accordance with applicable laws and regufations. | understand that a porfion of any interest
and dividends ganerated by the Cadet Personal Trust Fund may bs used to pay the administrative costs of maintain-
ing the Fund, inciuding the salaries ar any persons directly employed by the Fund, whose salaries are not paid with
appropriated funds. This cerfificate of authorization is voluntarlly made and shall e and remain in full forcs and effect
during the entire period of my appointreent and duty as a Cadef at the Unied States Military Academy unless sconer
revokad.
Date Signature

Trie putlic reporting burten iy this eollection of Infemnedon is asfmaled io average & mivwies per responss, incuding the Gme for reviewing Instructions, spaniing exising ate sources, gatherng and modnlaining the
ot inpeded, and compleling and rewewing the eollection information., Serd cormends segarding tHls burden estivate or iy wiber aspect of this coliscton of infotration, Inluding suggestions for reducing this burden to
Dapurtmant of Detanse, Wastingion Readqueriers Sandces, Dirertorete for infarmation Operstion and Reports 8702:0052), 1215 Jatiersen Davis Highway, Sula 4204, Arlinglon, VA 22302-4352 Respondeniy sheusd ba
aunte Hipt nodalthstanding ony oiner provislon of ke, e erson shal b sublecto pry penaly for faing S0 comply with a coliscsion of iformation i dees not diplay = currently alid CAB conirs mumer, Please DO
NOT REYURK s form fo the sbova andress, Send your compiated form $ Admissivas Ditice, HSIA, Ofkcinl Haft and DistribnSan Genter, 846 Swifl Road, Wast Point, HY 485961305, PRIVACY ACT STATEAMEN
AUTHORITY: Tiie 5 USC, Ch 201; Trle 10 USG, Ch 207 Sae 4248, Th 503, Ch ELS Sec 3001, Ch 833 Sew 5958, Tite 44 USC 3101; 80 9307, PRINCHPLE PURPOSE. Colizclion of data on Acadamy candidete in owder &
ke sure fie has bean complaiac, ISCLOSURE 13 VOLUNTARY, Hawever, laliure to provide information covld preciuds appoinkment. ROUTINE USE: To ald It i inproassing of cadels.

USMA Form 6-154 1 May 79 {Rav Sap 2002)

Please fold the bottom of this card up to protect your
personal information. Tape at the top and mail. Thank
you for your assistance.
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REQUEST FOR FINAL TRANSCRIPT Of;g,;;jpggg;;";;

Expires: °

First Name, Middle initial, Last Name Social Security Number

The student named above has been accepled for admission to the Uniled States Military Academy. To complete the file itis
necessary that we have a copy of the final senior year grades and the final four-year grade point average. Piease complele
this form as accuralely as possible and submit it, WITH A COPY OF THE FINAL SENIOR YEAR GRADES, as soon as the

current academic year ends. A pre-addressed postage free envelope is provided.

Schogl {Official Name} Schoot Telephone Numbar

Candidate's Final {Cumutative) GFA indicate How Grade Point Average Was Defermined

Date Signature Tille

Send to: United Siates Milltary Acatiemy, Admissions, 646 Swift Road, Wast Poini, New York 10956-1908

Thia public repriing burdea for fiis coflectan of informarion is 2stimatad t average § minlites per response, nciuging e Ume for reviewdng instructions, searching exlsting dala sources, gatherng and mainizining he

dala nzaded, and compioting snd revinwing tz colleclion information. Serd commants ragarding this burden estimale or ary oiher gspect of this coection of ivfarmation, Ineduding sugaskions %! reducing s burden to
of Dalense, Washd Headouenars Sereices, Directorate for Infermation Opereton and Reparts (870200672}, 1215 Jeflorson Davis Highway, Suite 1204, Aringloh, YA 222024502, Respondents should be

sutere that notwitistending amy olher provision of law, no person shalt be sblect to eny penaliy for taflng 1o corpiy with & coflection of iformedion i 1t dens not dispiay & clerenty vaiid G oorirot mumbar. Peese [0

NOT RETUSRM s foeen 1 the above adéfress. Send your compisted forrs to USMA, Adnrissions Office, Oificial Mai! and Distibetion Canter, BAT Swift Resd, Wost Point, NY 109381885,

FRIGACY AGT STATEMENT AUTHORITY: ¥ifle 1356, G 301; Bidle G UBC. Ch 40 Ser: 4346, Gh 603, 0h £05 Sea 5031, Ch 03 Sec 5858; Tala 44 USC 310, £0 4397, PRINCIPLE PURPOSE: Crdlection of fats

on Acadamy cendidaté i order fo make sl i Res Deen completad. DISCLOSURE IS YOLUNTARY. However, falure to provide Infarmation could precludie appotatment, ROUTINE USE: Ta afdin he nprocessing ef

cadals.

UBMA Form 5-515 NOV 84 (Rav Sep 2002)

__mmmmm____m-i-mmwwu—wn—uwu—————mm_mmm_—_mm_—mmmmmmm.
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; Street Addrass State and Zip Code
1
[
I
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I
l
|

Please fold the bottom of this card up to protect your
personal information. Tape at the top and mail. Thaunk
you for your assistance.




United States Military Academy | osib

Expires: "
Immunization Record Form

Publiv reporting hurden for this colkection of informition is eximaled o average 5 minsies per rasponse, mcluding the e for reviewing instruclions, seerching exisling data soetces, gatbering and mainuining e daty necded
and compleiing and reviewing the sollecten inlommation. Send « regarding this burden esti or any wher aspect of (s cullection of information, including suggestions for retucing s burden o Deparinent of
Defense, Washington Headkjuarters Services, Lireutorste for Intommation Opesations and Reporis (9702-00685, 1213 Jelferson Davis Eliglvwmy, Suile 1204, Adlingion. VA 223024302, Respondents shogit be swvars thal notwit
sirtding uny other provision of kaw, »o person shutl e gubject tu any penalty fer failing Lo comply with a coliection ol Infurmarion 1 i tees ne display a curvenily valid OMB control number, Please 190 NOT RETURN this form
tu U abovr sddress, Send your completed tormn W Admissions Office, USMA, Official Mai) and Distribution Center, 646 Swill Kond, West Point, NY HI996.1905.

PRIVACY ACT STATEMENT, AUTHORITY: Tide 3 USCLCh 300 Tile 14 USC Ch 403 See 4346, Ch 503, Ch $05 See 5031, € 603 Sec 6958 Tie 44 U5 3T BOVAT. PRINCIPLE PURPOSE: Colloction of dala v
Acadeny candidate for opening 4 fife. ROUTING LISE: To guther information on 2 cendidate in erder 1 open u file for admission to Wes! Paint. DISCLOSURE 18 VOLUNTARY, However, fatlore w provide informaton could
preciode appriniment.

Follew these steps in filling owt this questionnaire:

Use a black ballpoint per only, Donot use felt tip pen or pencil. Do not slash your O, 7', or Z's.

Complete all of the information.

If you make an exron, completely cross out the entry and re-write it,

Retarn the original to the Admissions Depariment.

a. Make twa photocopies of the record after it has been completed. Keep one for your personal recerd and hand carry ane with you on Receptien Day (R-Day).
Engure that this form is entirely completed. Please transeribe all information on to this form. Do not awach original records to this form as they will nol be returned,
For accuracy, write block style without touching the sides of the box.

For all dates, use six digits -~ month/day/year

Fill in Part I completely.

Have your primary care physician/provider complete the items in Part 1.

This form is vequired to ensure the health and weliness of the entire Corps of Cadets st the United States Military Academy (LUUSMA). Any and ali immunizations
listed ave required for admission on R-Day. In regard to Hepatitis, the first vound of Hepatitis A and B, or Twin Rx, must be documented although completion of the series
is recommended for afl New Cadets prior to R-Day. Completion of all Jisted immunizations is required for full medical qualification and admission into USMA.

Questions regarding this form can be nddressed to the Head Nurse of Mologne Cadet Health Clinic af $45-938-3003,

B =

M o2 1 oh

Sign Below if you agree:
'T authorize the Head Nurse at Mologne Cadet Health Clinic to discuss my immunization record with my parent/guardian.”
D Initial Box: I understand that all immunizations are required for admission.

Candidate’s Signature:

Part I - To be completed by candidate

First Name f ' ML

Last Name i

Social Security Number Home Telephone Number

HEENENNENEN L L L D]
Month Day Year Month Day Year

Genter |1 mwowe [ |1/ T/ poetomecompiea [ 1/ 11 /[ ]

E-mail Address:

Part I - To be completed by physician or health care provider.
A. Tetanus and Ditphtheria: (Td, TD, DT, DPT). Please list type and date of all doses to include on ault booster {Td, TD) between age 11
and 16,

L/l e CO//0l e Ly C/
LY/ /e adnropme | [ /T T /0T ]

B. Polio Virus Vaccine (OPV, IPV). Please list type and date of all doses to include one adult dose after vour 18th birthday.
LT/ L) e /T 2 /]
* C1)/C1/C1 " CL)/C/00] e

C. Measles, mumps and rubella (MMR). Please st two doses,

/T /] ter tyeaotage) w2 [T /[T ] /[ ] (mostoe atiesstt month afe

first dose.)

USMA FORM 5-516 1 DEC 98 (Rev Aug 2005)
Previous editions may not be used.




Immunization Record Form Instructions

In order to ensure the health of the Corps, immunizations are required for entrance info the Acad-
emy. To avoid unnecessary immunizations, this form must be filled out and returned to West Point
as soon as possible. Please note the directions on the form. Send the original to the Department of
Admissions and make 2 copies for yourself, Keep one copy in a safe place at your home of record
and bring the second copy with you on R-Day. If you have received a late appointment, you may
fax your record to the Mologne Cadet Health Clinic at 845-938-5777. Send it to the attention of the
“Head Nurse.”

Candidates are to complete the demographic data in PART I. Your primary health care provider is
to complete the information in PART II. PART II may be completed by a nurse or other licensed
provider.

Please note that ALL immunizations and the Tuberculosis test listed on the form are required
for admission. The USCC Surgeon recommends that you receive ALL immunizations at least

TWO WEEKS PRIOR to R-day. Immunizations have a risk of side effects, and some result

in sore arms, fatigue, headaches, and other flu like symptoms. Receiving one or more of these
inoculations on the first day of training could result in decreased physical performance during
Cadet summer training. It takes 4-6 weeks for an immunization to produce an immune response
and protect you from disease. Keep that in mind when scheduling your immunization appointments.

Lastly, it is important to pre-hydrate for summer training by drinking 2 liters of water daily for as
many weeks as possible before reporting. '

Please direct any and all guestions regarding immunizations to the Head Nurse of the Mologne Cadet
Health Clinic at 845-938-3003.

Initial Box:
[} Thave read and understand the above noted instructions.

Sign: Date:




i OME No. 0702-806

Fall Senior Year Grades (Seventh Semester) | spm:

The publis reporting burden for this collecton of infurmation iz estimated to avernge § minuies per response, incleding the time for reviewing
instructions, searching existing data sources, githering snd maintaining the data necded, snd completing and reviewing the collected information.
Szud ospunients regarding this burden estimate or any other mspect of this collection of information, lncluding suggestions for reducing this burden 1o
Depurtiment of Defense, Washington Head quarters Services, Directorsle of Information and Operalions and Repons (0702.0061), 1215 Jefferson Davis
Highway, Suite 1204, Arlington, VA 222024302, Respondents shovld be aware that notvithstanding any other provision of faw, no peeson shall be
subjest to mmy penalty for failing o consply with five collestion of informtion if it doss not display 3 currenily valid OMB control nuber, Please DO
MOT RETURN this form te the above sddress. Send your somplsted form o Admissions, USTEA, Official Mail and Distribution Center, 646 Swift
Road, West Point, NY 109561965,

Privacy Act Statament: AUTHORITY: Title § USC, Ck 301: Tike 18 USC, Ch 403 Sec 4348, Ch 503, Ch 583 Sec 5031, Ch 407 Soc 6958 Title 44
USC 3181 BO 8397, PRONCIPAL PLRPOSE: Coilection of dats on Acadarny candigate for admission requiremants, ROUTRIE USE: To gather
information ez & candidaie’s seventh semester grades for pdwmiission Tequirerneats, DISCLOSURE 18 VOLDWNTARY, However, fatiure to provide
information could prectude sppointment. )

To Be Completed by Candidate:

(O T T T I T T T T [

HERNEREEEENEEEEEEE RN

To Be Completed by School:

COURSE GRADEMARK ' COURSE GRADEMARK
CUMULATIVE GRADE CUMULATIVE RANK i
POINTAVIERAGE - M CLASS {Rank from topie. of studenis} J—

{Mame of School & Addrass) fTetapharne No. - Area Coda & Fxe}
USMA FLARG-] (Rev bday [, 2003) {Dare) {Sehoot Offcials Title) {Signeture}

Fold at Line

IN STRUCTIONS FOR SCHOOL OFFICIALS

i

|

l

i

i

f

l' The student indicated above is completing the United States Military

| Academy admissions process, If vou have not previously done so, please

§ provide us with information concerning this student’s senior year academic
| record by completing the school official’s portion of this card.
|

i

!

%

5

|

1

!

f

PLEASE FORWARD THIS CARD ONLYAFTER THE SEVENTH SEMESTER

GRADES ARE AVAILABLE, IT MUST BE RECEIVED NOT LATER THAN
FEBRUARY 1, 2006,

PLEASE FOLD AND TAPE BEFORE MAILING



U.S. Military Academy Immunization Record Form (Cont.)

Part II - To be completed by physician or health care provider only.

D. Hepatitis A Vaccine (HepA), At least the first dose of the series 15 required for admission.

#1 | / [ l [ / I l #2 I i I / l l ‘ / {must be a% feast 6 months after-ﬁrst dose.)

E Heptatitis B Vaccine (Hep B). At lease the first dose of the series is reguired for admission.

#o l/\ | ]/ ] % | |/‘ | !/[ }(at;eastimomhiazér.)

#3 l ! / l / ( { [ (at least 6 months after first dose)

F. Twin RX, Hep A and Hep B Combination Vaccine . At least the first dose of the series is required for admission. Not necessary if you
have received/started the independent Hep A series and/or Hep B series.

#1 [ ‘ I/! ] {/‘ [ ’ #2 { l I/’ { l/t ' i(atlcast‘lmonthiater.)
#3 j ’ [ / l l ‘ / ' ' I (at least 6 months after first d.osa-:)

G. Varicella (Chicken Pox).

#1  History of Chicken Pox. Year l l ] } I
NOTE: If you have had the chicken pox, please attach the results of a varicella titer 1o show proof of immunity,
Varicella titer result: Date:
#2 Vaccination — #1 [ f } / ! I / ' f { #2 ! | / ! / ' (at least 1 month laser if vaccine
was received as an adult,)

H. Meningococeal (MGC, Menomune) Vaccine, Required within one year of entrance into the USMA.

/L /U

L Tuberculosis Test (IPPD.) Required within 6 months of entrance into the USMA,

Date Placed: l ! / l ]/l ‘ l DatcR&ad:l i ]/t l / 1

MM induration: X Have you BEVER had a positive result on 2 TB sast? YES  NO (Circle one)
IF"YES"™:

1. What was the rsaction size? _ millimeters

2. Was a Chest x-ray performed? YES NGO (Circle one} 2a. Date: Attach results,

3. Date prophylactic therapy completed il applicable
J. Blood Type.

Healthcare Provider's Signature:

Health Provider's name:

Heath Provider's Address:

Health Provider's welephone number:

USMA FORM 5-516 1 DEC 98 (Rev Dec 2004)
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