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Privacy Act Statement

FOR OFFICIAL USE ONLY - PRIVACY ACT SENSITIVE: Any misuse or unauthorized disclosure of this information may
result in both criminal and civil penalties.

PRIVACY ACT STATEMENT:

Authority: 10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. 6954, Midshipmen: number; 10 U.S.C. 6956, Midshipmen:
Nominations and Selection to fill Vacancies; 10 U.S.C. 6957, Selection of Persons form Foreign Countries; 10 U.S.C. 6958,
Midshipmen: Qualifications for Admissions; 10 U.S.C. 6962, Midshipmen: Discharge for Unsatisfactory Conduct or Inaptitude; 10
U.S.C. 6958, Midshipmen: Discharge for Deficiency; E.O. 9397 (SSN), as amended; DoDI 1322.22, Service Academies; and
NO01531-1.

Purpose: Applicant files contain information used for personal information verification and to evaluate/determine competitive
standing and eligibility for appointment to the Naval Academy. Midshipmen records consist of academic, military, and physical
records used to track each students progress in the Naval Academy program.

Routine Use: Information will only be collected and accessed by the United States Naval Academy for the purpose of admissions
and enrollment. Additionally, records may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 522a(b)
(3) as follows: 1.) to Congressional staffers for the purpose of reviewing applicants for status, nomination, and admission to the
Naval Academys; 2.) to parents and legal guardians of midshipmen for academic, performance, disciplinary, health, and/or welfare
issues; 3.) to the United States Naval Academy Sponsor Program for the purpose of assigning Midshipmen with a sponsor; 4.) to the
United States Naval Institute for the purpose of relaying information about benefits; 5.) to the Naval Academy Athletic Association
for the purpose of promoting and funding the Naval Academy Intercollegiate Athletic Program; 6.) to the United States Naval
Academy Foundation for the purpose of sponsoring midshipmen candidates; and 7.) to the United States Naval Academy Alumni
Association for the purpose of supporting the Naval Academy mission.

Disclosure: Voluntary; however, failure to provide the required information may result in a delay or inability to process the
applicant’s application or allow for the continued enrollment of a Midshipman at the Naval Academy.

Privacy Act Statement
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Agency Disclosure Notice

AGENCY DISCLOSURE NOTICE: The public reporting burden for this collection of information is estimated to average 1.35 hours,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services
Directorate, Directives Division, 4800 Mark Center Drive, East Tower, Suite 02G09, Alexandria, VA 22350-3100 (OMB (0703-0036).
Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply
with a collection of information if it does not display a current valid OMB control number.

PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.

Responses should be sent to: United States Naval Academy, Office of Admissions, 52 King George St., Annapolis, MD. 21402

Agency Disclosure Notice
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UNITED STATES NAVAL ACADEMY/] dinissions

OMB Symbol

USNA Preliminary Application

MOTE: This is the Prelimina pelication for admission to Plraf\\iﬁﬁ A f‘\eS&tjaﬁt ﬁt\f you have already submitted a USNA Summer Seminar Application

Please read Application Instructions thoreughly. Failure to comply with instructions can jecpardize your chances of gaining acceptance to the United States Naval Academy.

Please complete each section in the space provided

Personal Information

Last Name:

(Required)
Suffix: v
First Name: {Required)
Middle Name:
Birth Date: El {Required)
(DD-MON-YYYY, e.g. 02-FEB-1988)
Citizenship: * | (Required)
If you are not a U.S. Citizen, please describe
your current status in the naturalization
process (years with green card, etc.):
(Limited to 500 Characters) P
Gender: ¥ | (Required)
Height: . (Required)
(Inches, e.g. & feet 6 inches would be entered as 66)
Weight: (Required)
(Pounds)
Social Security Number: {Required)

(Mo Dashes)

Race: (Required)
{Check All that Apply)
American IndianfAlaska Native:
Asian:
Black or African American:
Mative Hawaiian or Other Pacific Islander:
White:

Narlinad tn Racnand:



1531/34 USNA Preliminary Application

White:

Declined to Respond:

Ethnicity: ¥ | (Required)

Current Mailing Address: (Required)

City: {Required, All Except APO/FPO)
APO/FPO: ¥ | (Required, Military Post Offices Only)

State: v | (Required, State & U.S. Territories Only)

Country: v | (Required, International Only)
Zip Code: (Required, All Except International)

Zip Code Extension:

Postal Code: (International Only)

Email Address: (Required)

Area Code & Home Phone Number: (Required, Unless Area Code & Cell Phone Number is Entered)

Area Code & Cell Phone Number: (Required, Unless Area Code & Home Phone Number is Entered)
Congressional State: Select From List Only Select From List (Required)
Congressional District: (Required)

Click here for instructions or if you need assistance finding your Congressional District

Please indicate how you first learned about the United States Naval Academy: * | (Required)
Education

Education Level: v | (Required)

Expected Year of High School Graduation: (Required)

(YYYY)

High School Name: Select From List Only Select From List {Required)

Click here for instructions or if you need assistance finding your High School

Enter the highest scores you have received on the following College Entrance tests.
(Leave blank if you did not take one of the tests.)



1531/34 USNA Preliminary Applica

TrTaT momm T T DEIECL CIUIM LISL vy SEIBUL CIUIN LISL (Reyuileu)
Click here for instructions or if you need assistance finding your High School

Enter the highest scores you have received on the following College Entrance tests.

(Leave blank if you did not take one of the tests )

SAT Math: v | SAT Critical Reading: v
ACT Math: v | ACT English: v
PSAT Math: v | PSAT Critical Reading: v

Does your high school rank students? * | (Required)

Enter your class standing. Please provide your best estimate if your school does not rank students.
(Do Not Enter Percentages .}

Class Rank: (Required)
Class Size: (Required)
Remarks or Additional Comments:
(Limited to 2000 Characters)

4
Navy Sports
Have you been contacted by and spoken with a Naval Academy Athletic Association Coach about being recruited for a USNA Sport?: + | (Required)
If Yes, please indicate the name of USNA Coach: Select From List Only
If you have not already been contacted by a Naval Academy Athletic Association Coach, would you like to be considered for USNA Sport Recruitment?: v | (Required)
If Yes, please indicate which Sport: Select From List Only

If you are being recruited for a USMNA Sport or would like to be considered for USNA Sport Recruitment
please be sure to fill out the Sport Questionnaire that will be displayed when this Preliminary Application is submitted

Military Service
If you are on Active Duty in the U.S. Armed Forces, please indicate which Branch and Rank/Rate.

Branch of Service: v

Select From List

Select From List

on
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Military Service

If you are on Active Duty in the U.S. Armed Forces, please indicate which Branch and Rank/Rate.

Branch of Service: v

Rank/Rate: v

By SUBMITTING this electronic application, | am accepting the following:

1. | certify that the information submitted on this application is complete and correct to the best of my knowledge. Failure to completely and honestly provide any information requested by the USNA may be grounds for withdrawal of any offer of appointment or may subsequently result
in dismissal from the USHA and its summer programs

2. Ifthere is a change in information | have provided or has been submitted on my behalf to the USNA, | will immediately inform the Admissions Office

3. | have NO convictions or beliefs which would prohibit my serving in an unrestricted military status

4. | am not married, and have never been married

5. For female applicants: | am not pregnant and have not given birth to any children. If | should become pregnant, | will notify the Dean of Admissions, USNA, in writing, as to my medical status

6. For male applicants: | have never fathered any children. If| should father a child. | will notify the Dean of Admissions, USNA, in writing

7. | have no legal obligation to provide financial support for any person_ If | should incur this obligation, | will notify the Dean of Admissions, USNA. in writing

PRIVACY ACT STATEMENT Authority: Title 5 USC Ch 301; Title 10 USC Ch 403 Sec 4346, Ch 503, Cj\504 2031 603 26, Jif=4d 1.L0 USE of data requested for PURPOSES of evaluation by the Senice Academies. SSH AND
CAMNDIDATE NUMBER are required for identification. DISCLOSURE 1S VOLUNTARY: howaver, failure dé\ it ou L \3 | Submission of this application constitutes requisite written authorization by the party above whom the
in)

record is maintained for release to the following individuals/entities: appropriate Members of Congress (sou of nominat other officer accession programs and to parent or quardian of record. Release to any other individual/entity is only as permissible by law

Select "Submit” to submit completed application to the United States Naval Academy.
Select Print’ to print a copy for your records
Select Exit’ to exit without saving

Submit Print Exit



Candidate Log In Page
UNITED STATES NAVAL ACADEMY/] dimissions &%‘

USNA CANDIDATE INFORMATION

First Name:

Last Name:

Last four numbers of your SSN:

Candidate Number:

LogIn | | Clear
et e

Cancel
[ =EEE |

To login, enter First Name, Last Name, last four of your SSN and Candidate Number, then click [Log In].
The information in your USNA Admissions file will be displayed.

Privacy Act Statement

Agency Disclosure Notice



Candidate Information System Page

o = 'ﬁ\.l‘
UNITED STATES NAVAL ACA DEM‘tjﬁL}‘n”'.-g._m_w._g L'%ﬂ

Privacy Act Statement

CANDIDATE DATA

This is the cument data thal we have on fils that you subsmitted on your Preliminany application or Summes Seminar appication. To update phone numier, smail sddress, or maiding address, chck [UPDATE] below. ¥ you need bo comect any of the otbwr information, please e-mai the
Admigpons Counselor iited o the botthom of this page

-iNumu: l
[Condidate Bumbar: *
Gesndinr: ‘i
[Dter ot Bireh: 1
Phang Numbar, |
[Eenaat;
iuuunng:

[High Scheol: ]
|Roce: |
]

[Estniciny:

UFDATE

REQUIRED APFLICATION DOCUMENTS

Theie are al the appicaton material that are a part of vour Candidate Application Packet. A date drplaved pext to the specific form mdbcates the date #f was procesied by the Admiecss office. An “N'A° mdicates that it 18 not regared a3 a part of vour appication. [f vou
e also spphing for NROTC scholarbap, some of the wf v barve d fior that peogram may qually and be used as complered USNA sppbeation donaments. Addtionally, seme USNA sppbeation documents may be wied 1o complete NROTC applestion
clemnents, I you have sy gocitoes plexse ¢-mad your Admissicas Counselor Ested af the boom of this page

|Parsanal Data Record: Mt Recarad Syl Onloa)
[Camdidaty Fitnass 2 Mot Recaresd [Subma Onina)
[Candidate Actvitios Record: Het Recaned [Subml Onlns)
[English Teacher Recommandation: Het Recanad (Syubimd Drkes)
Mach Teacher Recamanasdanion: Hot Recarad [Subme Onlea’
[Cardidate Academic Information: Hot Fecaned (Sybmd Onlea)
High Schisal Transcript Hot Riacanad

[College Transcript: Huy

[Commanding Officer Recommandation: (A




Candidate Information System Page

|College Tramscripe: Jraia
[Cmmuldhg Officer Recommaendaticn: PI'A

COFFICIAL TEST SCORES

These are the SATIACT test scores that we have recesed as an oficial part of your applization. To be considersd an offcial score, resulls must be send disscily from the SAT/ALT organzations or inchuded as a part of your official High School iranscnpt. The college code mambers io
forarand your best scores bo the Naal dcademy are: SAT-E505 ACT-1742

Tos Date | Caubgosy Math Score Verbsl Scode

NOMIMNATIONS

Thecke e you! NOMeeons Mcaid to dace. H thes Bie genssl oaslions concimeny the nomanaten process, pless wal the dmissesna Aocly e Homnalion webpege. ¥ you have b specibs Quasiion concaming the statel of sppkcation ke » Congeeiaional Homnation. plesie contacl
YOUI repactive SenatorRepesantatse’s ofice

None Recered

ADMISSIONS COUNSELOR

This rs the ae ad -mil addiess of your Admnsions: Comdalod. Flease contact this ndnidual o any idormation on this page i meomect ¥ you have questons about the sdrmisimns process. plesds referance the Admigins Process FAQHS befors you e-mal your Admesissns
Counelor

|Huml- i[ErnnII

MEDICAL STATUS

For infarmation regasding your medical exam or status pleass visit the DODAMERE website

ELUE AND GOLD OFFICER CONTACT INFORMATION

This s the contact information for your Blee and Gold Oficer. Yo are requined bo contact this ndnadual 10 set up an intenasw that will b incheded in youw admissions file. H you have problems contacting this indsidual, please e-mail your Admissions Counselor. i your mberdew has
already been submitied, the dabes| will be displayed under Interdew Submitted

[Nasma |Hesme Phane [Email Interciiv Sabmimed |

Agency Dlsciosure Notice




Candidate Information System
Candidate Update Module

UNITED STATES NAVAL ACADEMY ON

e Privacy Act Statement

I Candidate Number:

Update Persona

|L‘urreu: Mailing Address: ! |Required)

| |

| |

|I:irr: :. Required, All Except APDIFPO)

APOIF PO [ * | (Required, Military Post Offices Only)

State: |: v | [Required, State & U.5. Territories Only)
llfc-unhFj:' [ v 1.lia-q;iraci..inl;ern|;tl.;rlnl Onl'r]
Zip Code: ' {Required, All Except Internaticnal)

Jip Code Extension; |

|Poslul Coda: | {Intemmational Oy}

lEmaiI Address: [Required)

|.b.rn Code & Phone Number: [Required)

Updste | | Revert

Agency Disclosure Notice

Cancel




Personal Data Record
Personal Information

[ =

UNITED STATES NAVAL ﬁCr“LDEh’I'_::s'I.;}u LSSEOLS 'E!EI

Personal Information
I Candidate Number:
Application Instructions
Pleasi riad Application Instructions tharoughly. Failure to comply with instructions or Failure to take required tests and éxaminations can jeopardize your chances of gaining an appointment to
the United States Naval Academy.
Please complete each section In the space provided,
Preferred Hame:

(M othser than Srst naems. )

Height: Required
(Inches & g, 5 leet 6 inches would be entered as 66 ) s )

= —

Birth Ciry: (Required)

Birth State: v | [Required, State & U.S. Territosies Only)
Birth Country: * | [Required, If Mot 1.5.)
Citizenship Type: * | [Required)

Usa the fallowing guidelines for completing Citizenship Type

Beem in the United States or bomn overseas o US. ctizens, select US Cltlzen, Native Born

Becoms a U S cilizen since bith, select Naturalized Citizen

Legally immigrated to the U.S  select Immbgrant Alien
Temparanty residing o the U3, $elect Foreigner

Select "Cancel” 1o eout withoul saang

Select Hext” to save and continue 10 next page
Select “Save and Exit” to save and retum to the Candidate Infarmation page

Cancel || Next | | Save and Exit

o MEP ) ( CASCATERECRMATON) (__ ENT )




Personal Data Record
Schools Attended

UNITED STATES NAVAL ACADEMY/] dinissions té,)

Schools Attended
| Candidate Numbaer:

Application Instructions

List all high schoods, civilisn post.high school proparatary schools, and colleges atended giter sighth grade. |f Homs Schooled, snter High School for School Type and Home School for the School Name. Complate all the information
o sach scheal,

1 you did not complete High School, Indicate reason in Remarks section.

fi1ie grsdis haok been posted. ersurs that ranscripts of sach of the schools amendod, whathed of not credit was samed, have baen lonwarded by sach school 10 the Admisiions Office of the Haval Acsdemy,

WOTE: If your High School transcript is forerarded pricr fo the complotion of the fst of your senbor year, it is your responsibility to ensure that your high school foreards an updated transcript to the Naval Academy.
School Type: Schocl Hama: City: Stang: OO Date of Entry-(ON. YEAR] mq:::ngwud Gradustion Dase:
[Requined) {Reguired) (Required) [1f mon-U%) [Required} Tequired)
Hegh Schosl B " - | =
" = - ) "
" - . = -
- X . i i
" = - ) )
[ . . = -
Radnadki:

Salect "Back” 10 ok and go back b3 preiouE Page

Salect Hexd” bo save and contines to s page

Select “Bave and Exit” to sawe and retum fo the Candidate information page
Back | | Hed | | Sees sl Bl

(S — e F— —




Personal Data Record
Prior Service

UNITED STATES NAVAL f\(.‘r‘tﬂ}-fh-ijr}{._.'r.r.-r_«__-.-._-f..m [IEE;J
Prior Academy and Military Service
[ Candidate Number:

Application Instructions

I you previously attended or are now atiending the Alr Force Academy, the Haval Academy, the Miiary Acadesmy, thelr assoclated preparatory schoots, the Coast Guard Academy, or the Merchant Marine Acsdeny, select
e appropeiste school. IF you did nof complete thad instingion's course of stedy, explain below.

School: .
Explanatican;

Have you pravicusly bean a candidate for USHAT * | (Requined)

e you cumently on active duty or have you over served on active duty desing full pay, from which you were discharged or separated (o civilian status® # | (Requined)

¥ pies, Dty Stadug, Evmnch, Rask asd Aot Duly STart Dade am mgursd

Duty Stazus: v

Branch ol Sarvice: v

RankFato: Ll

Harme of Curtanl Command and Location:

IF you were ssparated or discharged from the military to 8 chvillan status, select one: "
Tour of Duty 5tar Date: [MON-YYYY) H
Tour of Dusty End Date: (MON-YYYY) L |

I you havew aver Bean nejoctnd for asry branch of milicary sarvice or ROTC, axplain have:

Select "Back™ 10 save and go back 1o privious page

Salact Mint™ b5 S B ContnUe 10 AT fage

Sslact “Save and Exit” 1o save and retum 1o the Candidats Informaticon page
Eack | | Nt | | Sees and Ext
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Police Record/School Probations

UNITED STATES NAVAL ACADEMY# dimissions (10

Police Record and School Probations
| Candidate Number:
Abplication | ti
Have you ever bean cited, arrestad, convicted or fined for any ks

violation of any law or ordinance? if Yes, complete
the section below.

(Required)

Include any cases in which the record may have been expunged or sealed, including juvenile records. NOTE: FAILURE TO REPORT ANY SUCH INCIDENT MAY BE GROUNDS FOR
WITHDRAWAL OF AN OFFER OR AN APPOINTMENT OR MAY SUBSEQUENTLY RESULT IN DISMISSAL FROM USHA. A police record check is required if you are offered an
appoiniment. A complete background investigation will be made if selected as a Midshipman for purposes of granting a Security Clearance.

Give a complete description of the incident(s). 5tate where and when each incident occurred, the nature of the offense(s) and the date and disposition of the case{s). Your
applicaticn will not be evaluated unless a complete description of the incident is provided.

Have you ever been placed on probation, suspended, or v | (Required)
expelled from High School, Preparatory School, or College?
If Yes, complete the section balow.

Include Dates, Name of School, City, State, type of offense and a detailed description of each offense.



1110/12 Personal Data Record
Police Record/School Probations

Have you ever been placed on probation, suspended, or | (Required)
expelled from High School, Preparatory School, or College?
If Yes, complete the section below.

Include Dates, Name of School, City, State, type of offense and a detailed description of each offense.

Select "Back” to save and go back to previous page
Select "Mext” to save and continue to next page
Select "Save and Exit” to save and return to the Candidate Information page

Back Mext Save and Exit

& HELP ) ( CANDIDATE INFORMATION ) ( EXIT )
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Father/Stepfather Information

UNITED STATES NAVAL ACADEMY#] I

i

=

Father/Stepfather Information
'Candidate Humber:
Application Instructions

Plaase complate aach secticn in the space provided,
Hams of v [Fequited]

Last Nama: [Required)
Suilfix;

First Name: [Rgquinid)
WMiddie Initial:

Homss Addiess

¥ different tham your Cument Idalng Addeess
First Acddrons Line:

Socond Address Line:

L anly f necasamy]

City:

APOIFPO:

Sate:

T [Requined, Miltary Fost Offices Only)

Coustry
¥ nidl LIS)

Fip Coda:
Tip Coda =4

Poatal Codi:

International Only]

Phome Numbaer:

¥ cilfatint Tthins your Contact numbed]
Cecupation:

Highseit Larvarl of Education Complatad »
IF yomar Fathsac! Stapdather gradeated rom a service dcademy, which Academy? »
Yaar of Gradustion: [YYYY)
I your Fathor! Stopdather bs currently or has ever been a member of the Armed Forces, which branch?
Click thes button 1o enter Branch and Rank/Rate T

Rank/Rate:
Custinl i rald f SOt olued e Taly of rankiraly whin Sgcharged)



1110/12 Personal Data Record
Father/Stepfather Information

Click this button to enter Branch and Rank/Rate E
Rank/Rate:
(Current rank/rate if active, retired rank/rate or rank/rate when discharged)
Military Status:

If retired, is your father/stepfather collecting retired pay?

Select "Back” to save and go back to previous page
Select "Next” to save and continue to next page
Select "Save and Exit" to save and return to the Candidate Information page

Back Mext Save and Exit

§ HELP ) (CANDIDATE INFORMATION ) (_ EXIT b
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Mother/Stepmother Information

UNITED STATES NAVAL ACADEMY Al du ::J_

Mother/Stepmother Information
'Candidate Number:

Application Instructions

Please complete each sectlon In the space provided,

Hame of: *  [Required)

Last Name: [Requined]
Suffix: b

Fiirst Mama: [Requirad)
Middle Initial:

Maiden Name: [Requinad)

Home Address
(i deferént than your Curnént Mailing Addréss)
First Address Line:

Second Address Line:
(Lkse only d mecessary)

Clty:
APOIFPO: .
State: .

[Required, Military Post Offices Only)

Country:
 mat LIZ)

Lip Coda:
Iip Code +4:
Postal Code:

{intémational Onty)

Phone Number:
(W deferant than your contael numbser)

Occupation:



1110/12 Personal Data Record
Mother/Stepmother Information

Phone Number:
(If different than your contact number)

Occupation:

Highest Level of Education Completed:
If your Mother/Stepmother graduated from a service Academy, which Academy? v
Year of Graduation: (YYYY)

If your Mother/Stepmother is currently or has ever been a member of the Armed Forces, which branch?
Click this button to enter Branch and Rank/Rate-E]

Rank/Rate:
(Current rank/rate if active, retired rank/rate or rank/rate when discharged)

Military Status:

If retired, is your mother/stepmother collecting retired pay? v

Select "Back” to save and go back to previous page
Select "Next” to save and continue to next page
Select "Save and Exit" to save and return to the Candidate Information page

Back | | MNext Save and Exit

§ HELP ) (CANDIDATE INFORMATION ) ( EXIT b
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Sibling Information

UNITED STATES NAVAL ACADEMYZ dinissions (1]
- .1.
Sibling Information
I Candidate Number:
Application Instructions
Do you have any siblings who have received post high school education? v (Required)

If yes, please complete the following. Otherwise, go to next section.

! Year of
Relationship: Last Hame: First Name: service Academy Which Academy: Other College/University: Enm”'_"m“ Graduation:
Graduate? Status:
(YYYY)
L v r L
v L L v
v v L Ld
¥ ¥ ¥ L

Select "Back” to save and go back to previous page
Select "Heed” to save and continug to next page
Salect "Save and Exit™ to save and retum to the Candidate Information page

Back MNeaxd Save and Exit

(O T R, T R —
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Current Studies

UNITED STATES NAVAL ACADEMYA dinissions (&)

Current Studies

I Candidate Number:
Application Instructions
Current Studies are essential in the evaluation of your qualifications for the Naval Academy. Please list all courses you are currently taking, or are registered for, or plan to register for. If
you are a college applicant, you should indicate the courses you are currently taking and the courses you intend to register for in the Fall and Spring semesters prior to entry to the USNA.
List Course names and Semester/Term and Mid Term grades or Final grades, if available, below.

Hote: If admitted, a final copy of your Official Transcript must be sent to the Naval Academy at the conclusion of your senior year.

Course: Semester/Term: Grade:
{Required) (Required) (Required)



1110/12 Personal Data Record
Current Studies

Select "Back” to save and go back to previous page
Select "Mext” to save and continue to next page
Select "Save and Exit" to save and return to the Candidate Information page

Back | | Mext Save and Exit

§ HELP ) ({ CANDIDATE INFORMATION. ) ( EXIT )
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Academic Interest

UNITED STATES NAVAL ACADEM Y] dinissions &
Academic Interest
| Candidate Number

Application Instructions

Three arens of study are offered a1 the Naval Academy. Please select your top two groups of interest, This is not binding in any way should you receive an appointment and atmend the Naval
Acadamy,

AREA I: Bachelor ol Science Degrees in the Engineering Curriculum:

Agrospace Engnaerng Haval Enganearing
Electrical Engingsring Ocaan Engingering
Genseal Engineening Systams Enginearing

Wecharecal Engineenng

AREA II: Bachelor of Science Degrees in the Math and Sciences Curriculum:

Chemistry Mathamatics

Competar Science Oceamography

Gensal Science Physics

Informatson Techmology Quantiatre Economics

AREA IN: Bacheakor of Science Degress in the Humanities Social Sciences Curriculum:

Arabic English
Chinese History
Ecanomics Political Science
Primary Interest: * | (Required)

Secondary Interest v | (Required)

Select "Back™ to save and go back to previcus page
Sedect “Neod™ 10 5@ and continue to next page
Select "Save and Exit” 10 save and rétum 10 the Candsdats Information page

Back | Hext | Sz and Exit

LT R R R
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Language Skills

UNITED STATES NAVAL ACADEMY# dinissions Lé,,l

Language Skills
i | Candidate Mumber:
Application Instructions

Is English the language prederred by your parents and Imenediate family? *  [Required)
{inchude relatrs g with your Bamaly )

Plaasi idantify the primary language spokes in gour hosm: v (Required)

If Cithaar, please spacity: (Reguired il Othar)

Does your family regulardy read magazines, newspapers. oic., in a language other than English? +  [Reguired)

Froguancy with which you speak a langusgs besides English: -
(Desregard language classes oo schaokwark )
Was English your predersd language balore enliding chool? * |Required]

[Rsrgquinnd]

If mot. enter the grade level you began spoaking English: T (Requined § o)

Ploaso fumnish detalls of contact you have had with langueages othor than English through trawel and reskdonce abroad, use with lamily or friends, personal study or lelsure use (rosding, telovision), or othor fectors that affoct
your knowledge, Please specily how these languages were loamed and used, and describe the extent of your skills, incheding reading and writing, in the Remarks column, M you have taken a lengeage that is not lisbed,
sdect “(Other™ and apecily the name of the languags in Remarks.

| harve langaage skills in the following language{s):

Language Yoars Expariancs Leamed in School Avsage Grade AP Course f;::r:d oy i AP Coursa) 27 Lot Spolien (VYY) Speken in Home :E“;f:'::d1m ok ks S
- . B - - . .
= = % e " . =
- = " ¥ ] * "
v = = 1- 'r v 1-
= = = - = - =

Sebect “Back” to saws and go back bo presous page
Splact "Hed™ o sve and contimmes b3 naxt pags
Select “Sare and Bt te e S ralum b By Candadate Iformaten page

Back | | Neat | | Sawe and Exit

DT T T —]
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Additional Information

UNITED STATES NAVAL ACADEMY#] dm

Additional Information

I Candidate Number:
Appli |
Please complete each section in the space provided.

Are you a first generation American?
If Yes, enter the couniry your parents emigrated to the U.5. from.

Please provide a brief explanation of your ethniciracial heritage. [Limited to 255 Characters)

Will you be the first person in your family to anend college?
Do you belong to any organization that is associated with your cultural background ?

If Yes, please provide a brief explanation. [Limited to 255 Characters)

Have you ever experienced any exceptional adversity that we should know about?

If Yas, please provide a brief explanation of the experience. (Limited to 255 Characters)

Have you had a unique life experlence of which we should be aware?

(Required)

(Required)

{Rerquired)

(Required)

{Required)

|Required)



1110/12 Personal Data Record
Additional Information

Have you had a unique life experience of which we should be aware? ¥ | (Required)

If Yes, please provide a brief explanation of the experience. (Limited to 255 Characters)

Family combined annual household income as reported last year: ¥ | (Required)

Have you received or are you currently receiving federal funding or fi ial ist: forad trated family hardship? v | (Required)

If Yes, please proved a brief explanation of the nature of the hardship. (Limited to 255 Characters)

Select "Back” to save and go back to previous page
Select "Next” to save and continue to next page
Select "Save and Exit” to save and return to the Candidate Information page

Back | | Next | | Save and Exit

[# HELP ) (_ CANDIDATE INFORMATION ) (_ EXIT J




1110/12 Personal Data Record
Personal Statement

UNITED STATES NAVAL ACADEM Y/ dindssions (&)
Personal Statement
Candidate Nurmber:
Application Instructicns
E55AY MUST BE COMPLETED BEFORE SUBLMNTTING THIS APPLICATIIN. I you are curmently attending NAPS or are a F dari i d i , this | i s mot reguioed,. H you
wate 8 prawious applicant, you must submit a new Parsonal Statemant,

In a wall-crganized essay of 300 1o 500 words, please discuss tha following:

(1] Desscrib what lesl bo your initial interest in the naval service and how the Naval Acadery will belp you achiswe your long range goals, and
(2] Describe & porsonal experience you hawe had which you feel has contributed to your own charscier development and integrity.

Wie recommind that you fype the ddtay uing o wond p . Wil it i

et cut and paste itinto this location

Porsonal Statement:

Select TEBCE” Lo wive Bnd Q0 DRCE 10 prnaluE DRgE
Select Heat” (0 588 and CoOMiE (0 Nexl page
Select “Save and Exit” to save o retum b the Candedate inforeation page

Back | | Hesd | | Savw and Exi




1110/12 Personal Data Recor
Summary/Submission

UNITED STATES NAVAL f\[’:‘a[}lihﬂ‘f;-f

Summary - Personal Data Record

Candidate Number:

i B0 e Saction hesdivng.
Personal Information

» Mg

FpLETFT.
. Wi s PegLired.
+ Bl Clty in redquirsd

» Citlrevship Fype )
Peatarmed Nama
Haight in inches:
WWelght Im pounds:
Blrth Clry

Bisth Siate

Bérth Cowntry
Ciipanship Type:

Schools Attended

= Seheol Type, Namse, Ciy, St or County, Entry Date and Departure Dt o rig

d for

i,

School Type: School Hame: Clry: Seatec Cowntry: Entry Date: Depart/Gradustion Date:

Reason for not completing High School:

Prior Academy and Military Service

- A VeaNo snswer for Prevvous Candidste i roguvned.
- A YesNo answer for Prior Military Senvice is required.

Praviously Anendod Academy of Prep Schocl:
Reason course of study was nod completed:
Harve you provicusly beon a candidabe for USNAY
CamentPrice Military Service:




1110/12 Personal Data Record
Summary/Submission

Current/Prior Military Service:

Duty Status:
Branch of Service:
Rank:

Organization and Location:

Separation Status:
Tour of Duty Start Date:
Tour of Duty End Date:

Reasons rejected for any branch of military service or ROTC:

Police Record and School Probations

- A Yes/No answer for Arrest/Conviction is required.
- A Yes/No answer for Suspension/Expulsion is required.

Have you been cited, an
Description of Incidents:

Have you ever been pla

rested, convicted or fined for a vielation of any law or ordinance?

ced on probation, suspended, or expelled from High School, Preparatory School, or College?

Detailed Description of Each Offense:

Father/Stepfathe

r Information

- Information on at least one parent is required.

Name of:

Last Name:

Suffix:

First Name:

Middle Initial:

Home Address Line 1:
Home Address Line 2:
City:

State:

Country:

Zip Code:

Zip Code +4:

Postal Code:

Phone Number: -
Occupation:
Education Level:
Academy Attended:
Year of Graduation:



1110/12 Personal Data Record
Summary/Submission

Postal Code:

Phone Number: =
Occupation:

Education Level:
Academy Attended:
Year of Graduation:
Branch of Service:
Rank:

Military Status:
Retirement Pay

Mother/Stepmother Information

- Information on at least ane parent is required.
Name of:

Last Name:

Suffix:

First Name:

Middle Initial:
Maiden Name:

Home Address Line 1:
Home Address Line 2:
City:

State:

Country:

Zip Code:

Zip Code +4:

Postal Code:

Phone Number: -
Occupation:
Education Level
Academy Attended:
Year of Graduation:
Branch of Service:
Rank:

Military Status:
Retirement Pay:

Sibling Information
- You must indicate if you have a sibling that is a graduate or expected graduate of a service academy or college/university.

Do you have any siblings who have received post high school education?

~urrant @tadiac



1110/12 Personal Data Record
Summary/Submission

Current Studies

- You are required to enter Courses for which you are Registered or for which you expect to Register.

Academic Interest

- Primary and Secondary Academic Interests are required.
First Choice:
Second Choice:

Language Skills

- A Yes/No answer for preferred language is required.

- Identification of the language spoken at home is required.

- A Yes/No answer for reading non-English material is required.

- Frequency with which you speak a language besides English is required.

- A Yes/No answer for preferred language before school is required.

Is English the language preferred by your parents and immediate family? (include relatives living with your family)
Please identify the primary language spoken in your home:
If Other, Please specify:

Does your family regularly read magazines, newspapers, etc
Frequency with which you speak a language besides English:
Was English your preferred language before entering school?
If not, enter the grade level you began speaking English:

inal other than English?

Additional Information

- A Yes/No answer for First Generation is required.
- Remarks are required for Ethnic/Racial Heritage.
- A Yes/No answer for College is required.
- A Yes/No answer for Cultural Organization is required

- A Yes/No answer for Exceptional Adversity is required.

- A Yes/No answer for Life Experience is required.

- A Yes/No answer for Family Income is required.

- A Yes/No answer for Funding Assistance is required.

Are you a first generation American?

If Yes, enter the country your parents emigrated to the U.S. from:

Please provide a brief explanation of your ethnic/racial heritage:

Will you be the first person in your family to attend college?

Do you belong to any organization that is associated with your cultural background?
If Yes, please provide a brief explanation:

Have you ever experienced any exceptional adversity that we should know about?
If Yes, please provide a brief explanation of the experience:

Have you had a unique life experience of which we should be aware?

If Yes, please provide a brief explanation of the experience:



1110/12 Personal Data Record
Summary/Submission

Have you ever experienced any exceptional adversity that we should know about?

If Yes, please provide a brief explanation of the experience:

Have you had a unique life experience of which we should be aware?

If Yes, please provide a brief explanation of the experience:

Family combined annual household income as reported last year:

Have you received or are you currently receiving federal funding or financial assistance for a demonstrated family hardship?
If Yes, please provide a brief experience of the nature of the hardship:

Personal Statement

- A 300 - 500 word Personal Statement is required.

Select "Back” to save and go back to previous page

Select "Print” to print a copy for your records

Select "Submit” to continue to the Acceptance page

Select "Save and Exit" to save and RETURHN to the Candidate Information page

Back Print Submit Save and Exit

( HELP. ) ({CANDIDATE INFORMATION ) (_ EXIT )




1110/91 Candidate Fitness Assessment

+

o

UNITED STATES NAVAL .ﬂ‘t(.‘M}IEM'_\j"'-f {missions L-?.’-
Candidate Fitness Assessment Application, Physical Education Instructor/Coach Information

=

| Candidate Number:

Flaase enter the Last Mame, First Namea, and Email Address of the Physscal Education Instructan'Coach fraem your Senicr of Juniod year far whom you want to fill cut the USHA Candidate Fitness Assessment Application on your behalf

The designated Physical Education Instractor'Coach will b2 sent an emad message ndicating your request and information pertaining 1o submitting this application 10 the United States Maval Academy

Last Hame: |

|First MHame: |

|En1||i| .ﬁ.ddrn:::.[

Submit | | Clear
Cancel

HELP o) (CAMDRVTR BSTRMATION) T b




1110/91 Candidate Fitness Assessment

admission@usna.edu Aug 21 (5 days ago) *

o reqgionia -

is in the process of applying for an appeiniment to the United States Naval Academy and has designated you to submit 3 USMA Candidate Fitness Assessment Application on their
penan. |nis 15 an integral portion of the Naval Acadenvy application process and will be reviewed carefully by the United States Naval Academy Admissions Office. In order to submit this
infermation, either click on the link below or copy and paste the enfire link into your web browser address bar

hitps Wcandidateinformation ysna eduTTSDtprecplacawul 185scof QuendiswByieyv?P SCOF TYPE=PAESF PREMI ID=47435687F CHK=13878

Thank you

Admissions Office
United Statas Maval Academy

Please do not respond to this automated e-mail message
Far any questions or concems, please contact LUSNA
Admissions at region3i@usna edu or 410-293-4361




1110/91 Candidate Fitness Assessment

OMB Symbol

I Candidate Number:
Click here for Application Instructions,

The above named U.S. Naval Acaderny Candidate is in the process of applying for an apposntrient in the Unsted States Naval Academy and has dessgnated you to submd a Candidate Fitness Assessment Application on his o her behall. This application must be complated by a
Physical Education Instructor'Coach

Pleass read Application Instructions theroughly and complete this decument accurately. This is an integral portion of the Naval Academy application process and will be reviewad carefully by the United States Naval Academy Admissions Office

Contact USHA Admissions f you have any questons or concems regardeng this application

Date of Examination: P B o
(DD-MON-YYYY, e.g. 01-JAN-2007) (EVETE |~ (Required)

Height: [Required]
{Inches ... 5 foot & inches would be entered as 56) ey !
Weight:
{(Pounds)

Pull-Ups: S
:l[lJumbeﬂ Completed) (Required)

Push.LUps:

[IJumba:FICumplmsdJ (Roquied)
Basketball Throw: {Required)
(Feet)

40 Yard Shutthe Run: :
(Round to the Mearest Tenth of a Second) FHatIcad)
»_ﬂ.b-duminal Crunches: (Required)
(Humber Completed)

One Mile Run:

(Minutes: Seconds)
Rgmarks:

(Limited to 2000 Characters)

(Required)

(Rupquired)

Evaluator Phone Number: (Required)
Evaluator Job Title: (Requined)

PRIVACY ACT STATEMENT Awthonty. Tithe 5 USC Ch 301; Tatle 10 USC Ch 403 Sec 4346, CR 503, Ch 511: Set 50 Clu 603 69:8 T-tlu-t U 101, EG 9397, AUTHORIZE USE of data requested for PURPOSES of evaluation by 18 Sensce Acadernes. SSN AND
CANDIDATE NUMBE] are requered for identiication. DISCLOSURE IS VOLUNTARY . howevey ey 3 ;-IGORIZAT‘ID[! Submission of this application consifutes requisite witiin authanzation by the party above whom the
record is maintained f release to the following indriduals/entities: appropriate Members of Cony TS0Urces of nomination, her ol cer a:cessmn pruglams an parent or guardian of record. Release to any other indmdual’entity is onl|as permissible by law. WAINER
Submission of this &R e D I -

e L HETTT

Select "Submit” to submit completed application to the United States Naval Acadermy



1110/11 Candidate Activities Recor

| ok v}

UNITED STATES NAVAL ACADEMY/] dinissions 2

USNA Candidate Activities Record Application
‘Candidate Number:
Application Insiructions
Please nead Applcation Instructsons Thoroughly. Faduns 10 comply wath ingtructsns can popandine your chinces of gaming Scapmancd 16 the Linded States Noval Acsdamy

Pleass complete sach section in the space provided. All kigh school and community sctiviies and achisements (athletic and non-athletic) information provided must ba validated by a Guidance/Canear Counsaios

Contmct LISHA Admegsiong d you hass amy quashions of concemds regandng) this spplcaicn

Guidance Counselor Information:
Flaais anlar tha Lass Name. Feit Name and Emal Address of the High Schsal Gusdancs Counielor e wharm you wast 1o validite tha USHA Candidale Actnalies Recond Apphcation on your Behall

Tha dessgnated bigh School Gusdance Counselor wil be sent an smal message ndicating your reques? and indormation pertainng to submitting thes appiicatson to the Unbed States Naval Academy

Last Narm: [Feqquanid]
First Hame: [Requined)
Emsail Addrassc [Requéned)
Athletic Activities:

Plaase identfy thoess Spans in which you padicipated duning grades 10, 11, s 12 (include anticsoated 12th grade paetizipation and lather swarns)
¥ you wené nol 3 padicipant, please mdicate Mol Apphcable. (Requred for Al

Junior Vorsity/ Vorsity Leters  Team Caploin  Spociol Awards!
Aictivity Mt dpplicable  Other Sports WVarsity Earnasl ol Colaptain  ARL50r Sebection
Basaballr Sofball; " » " L] Ll
Baskethall: . . . . .
Crow: " T Ll T T
Cross Cousiry: w v v ] "
Foothall: w ¥ " L] ¥
Golt . - . * "

Cypmnastics: = ¥ ¥ ™ ¥



1110/11 Candidate Activities

Gymnastics: v
Hockey (Field or Ice): v
Lacrosse: v
Martial Arts: v
Rifle/Pistol: v
Sailing: v
Soccer: v
Swimming/Diving: v
Tennis: v
Track (Indoor/Outdoor): v
Volleyball: v
Water Polo: v
Wrestling: v
Other (Explain in "Remarks” Below): v

Non-Athletic Activities:

Please indicate if you were a member of any of the following Organizations
If yes, please indicate leadership roles and any awards

v £
v v
v v
v v
v v
v v
v v
v v
v A
v A
v A
v A
v A
v b

Boy Scouts of America - Member:

Girl Scouts of America - Member:

Voluntary Service - Member:

¥ | (Required)
Jr. Asst. Scoutmaster
Eagle
Asst. Scoutmaster
Sr. Patrol Leader
Quartermaster

¥ | (Required)
Patrol Leader
Senior Leader
Senior Challenge
Wider Ops
Gold Award

¥ | (Required)

Homeless Shelter/Soup Kitchen
Nursing Home/Red Cross

[T S TR,

Record



1110/11 Candidate Activities Record

Nursing Home/Red Cross

Habitat for Humanity

Special Olympics

Tutoring

Other (Specify in "Remarks"” Below)
Civil Air Patrol - Member: v | {Required)

Officer

Gen. Billy Mitchell Award

Amelia Earhart Award

Other Award (Specify in "Remarks” Below)
Junior Achievement - Member: * | (Required)

President

Vice President
Church Group - Member: v | (Required)

President

Vice President

Please identify those Activities in which you participated during grades 10, 11, and 12 {include anticipated 12th grade participation and awards)
If you were not a participant, please indicate Not Applicable. {(Required for All)

Student Body/Council/Government: HNot Applicable
President/Chairperson v
Vice President v
Secretary/Treasurer v
Representative/Committee Chairperson v
Class: Not Applicable
President/Chairperson v
Vice President v
Secretary/Treasurer v
Representative/Committee Chairperson v
School Club: HNot Applicable
President/Chairperson v
Vice President v
Secretary/Treasurer v
Representative/Committee Chairperson v
School Publication: ot Applicable
Editor In Chief v

Business Circulation or Advertising Manager v



1110/11 Candidate Activities

Please indicate if you were a member of any of the following School Organizations

Business Circulation or Advertising Manager

Feature, Sports, News, or Photo Editor
Writer-Reporter or Other Staff Member

Music Participation:
Band - Member

Band - Director, Leader or Drum Major

Chorus - Member

Chorus - Director, Leader or Drum Major

Orchestra - Member

Orchestra - Director, Leader or Drum Major

Awards and Honors:
County, City or Local

National or State

Other (Specify in "Remarks” Below)

Other Activities:

4H Club Judge:

Active Member of Sailing A

Actor/Actress, Stage Manager
or Student Director in a 3 Act Play
Before a Public Audience:

Camp Counselor:

Cheerleader/Pom Pom:

Coach, Manager or Trainer of an Athletic Team:
Competitive Dramatic or Humorous Readings:
Contest One-Act Plays:

Drill Team:

JROTC Officer/Sea Cadet Petty Officer:

JROTC, NJROTC, MCJROTC, AFJROTC Member:

Master of Ceremonies or Chairperson
of Panel or Public Discussion Group:

Member of High School Debate Team or Squad:
Sea Cadet Member:

Teacher or Laboratory Assistant:

Two or More Sp hes Before Any Audi

Not Appli

Not Applicable

Not Applicable

v
v

v

v
v
v
v
v

v

v
v

v

Grade P

Record
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Please indicate if you were a member of any of the following School Organizations
If yes, please indicate leadership roles
Boys'/Girls’ Nation - Delegate: v | (Required)

President

Vice President
Boys'/Girls/ State - Delegate: ¥ | (Required)

Governor

Lt Governor
National Honor Society - Member: ¥ | [Required)

President

Vice President
Beta Club - Member: v | (Required)

President

Vice President

Did you work at a paying job or on a farm on school days during the entire school year? v | (Required)

If yes, please indicate the Grade you were in, job title and the number of hours worked each week.

Grade Participated: v
Job Title:

Hours Per Week: v

Do you have a Pilot's License? v | (Required)
If yes, please indicate type.

Private

Commercial
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Do you have a Pilot's License? v | (Required)
If yes, please indicate type.

Private

Commercial
Do you have a Radio Operator's License (Not C.B.)? v | (Required)
Were you a Foreign Exchange Student? v | (Required)
Were you a ROTC, NROTC, AFROTC Member (College Only)? v | (Required)
Please indicate the approximate number of students in your senior class. v | (Required)

Remarks:
(Limited to 2000 Characters)

By SUBMITTING this electronic application, | am accepting the following:

1. | certify that the information submitted on this application is complete and correct to the best of my knowledge. Failure to completely and honestly provide any information requested by the USNA may be grounds for withdrawal of any offer of appointment or may subsequently result
in dismissal from the USMA and its summer programs

. If there is a change in information | have provided or has been submitted on my behalf to the USNA, | will immediately inform the Admissions Office

. | have NO convictions or beliefs which would prohibit my serving in an unrestricted military status

| am not married, and have never been married

For female applicants: | am not pregnant and have not given birth to any children. If | should become pregnant, | will notify the Dean of Admissions, USMA, in writing, as to my medical status

For male applicants: | have never fathered any children. If | should father a child, | will notify the Dean of Admissions, USNA, in writing

| have no legal obligation to provide financial support for any person. f | should incur this obligation, | will notify the Dean of Admissions, USNA, in writing

~N oo AW

By submitting this application, | accept the conditions as stated above.
Once submitted, information will not be accessible online and changes will have to be made by contacting your Regional Director.

Select "Submit’ to submit completed application to the United States Maval Academy.
Select Print’ to print a copy for your records
Select "Exit' to exit without saving

Submit Frint Exit
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Verification Email

admission@usna.edu 210 PM (2 minutes aga)

Firstname Lastname

i5 in the process of applying for an appointment to the United States Maval Academy and has designated you to submit a USNA Candidate Activties Record Application on their
behalf. This is an integral portion of the Naval Academy application process and will be reviewed carefully by the United States Naval Academy Admissions Office. In order to submit this
information, either click on the link below or copy and paste the entire link into your web browser address bar

https-/'candidateinformation usna eduw|TSDAprecp/acawul 225 prmi QuenViswByKey?P ID=43436487 CHK=32057

Thank yau

Admissions Office
United States Maval Academy

Plzase do not respond to this automated e-mail message
For any questions or concems, please contact LISHA
Admissions at regiendidusna edu or 410-293-4361

LS
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Verification

e

UNITED STATES NAVAL ACADEMY/] dinissions () OMB Symbol

Candidate Numbgr

Click here for Application Instructions

The above named U 5. Haval Acadermy Candidate is in the pocess of apphying for an appoinimant in the: United Slates Nasal Academy and has designated you to validate the USHA Canddate Acthities Recoed Application on his or her behalf This application msst be completed by a
High School Guidence Counselior or School Official

Pl nided Apghcation Insinactions thaioughly and complate the document scowrately. This it & misgral ponion of the Hival Achdeeny spplstation process nd will B riniewsd Citefully By tha United States Naval Acadamy Admisions Ofce

Contact LISHA Admigsions if you has aey quaslions of CONCemsS rganting this applcation

Athletic Activities
Non-Athletic Activities

Approxi b ol sud s apnicr elasa: 0-100
Candidate Remarks: HA

Thase slaterants of the canddates sctraliog are crlichl slemints o U Blinal Acedecny's Jopomtment compabiion. Flesis mdssate_ 10 the Bast of your knowisdge, vabdation of the AlMatic and Nes-Athiatic Acthaling Dncludes antipated T12th grade pieticipationg. snd swards ) regoned
By Ehi CaWhaBte A dCehion of the CEASIMS GUANCSUONE CannGl B mgda Uil Ehel SopbIahion hid D rCanad

I Hao o osBesed S vabdpban of the Candadale’s Actriteds Rocord. the candeiaie vwill be a0l 3 del mesigs intiudeng your femarks Bod vall nid b debobed th USHA Cantidite ACrlieh Reond ApphlMan

Do your wish to validate the Candidabe’s Activities Record 7 v |Required)
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Verification

Approximate number of students in senior class: 0-100

Candidate Remarks: MN/A

These statements of the candidate’s activities are critical elements in the Naval Academy’s appointment competition. Please indicate, to the best of your knowledge, validation of the Athletic and Mon-Athletic Activities (includes anticipated 12th grade participations and awards) reported
by the candidate. A decision on the candidate’s qualifications cannot be made until this application has been received

If No is indicated for validation of the Candidate’s Activities Record, the candidate will be sent an email message including your remarks and will need to resubmit the USNA Candidate Activities Record Application
Do you wish to validate the Candidate's Activities Record? v | (Required)
Remarks:

(Limited to 2000 Characters)

Evaluator Phone Number: (Required)

Evaluator Job Title: (Required)

PRIVACY ACT STATEME |T Authority: Title 5 USC Ch 301; Title 10 USC Ch 403 Sec 4346, Ch 503, Ch 505 Sec 5031, Ch 603 Sec 6958; Title 44 USC 3101: EO 9397. AUTHORIZE USE of data requested for PURPOSES of evaluation by the Service Acaden »s. SSN AND

CANDIDATE NUMBER arrequired for identification. DISCLOSURE IS VOLUNTARY however. fa\lurem U \ UL.EH.%(Z:! eyt ﬁ.s Submission of this application constitutes requisite written authorization by he party above whom the
record is maintained for re |ase to the following individuals/entities: appropriate Members of Congress |ﬁ| 1y} 1 ms anl { T

n of record. Release to any other individual/entity is only as permissible by aw. WAIVER
Submission of this applice on_canstitutes requisite written waivar by the parhe abnut wham this record is maTtained of the Tioht to review this record_including the schanl official's evaluation if tha schanl official stinulates a_request fior confidentialib

Select 'Submit’ to submit completed application to the United States Naval Academy.
Select Print’ to print a copy for your records
Select Exit’ to exit without saving

Submit Frint Exit



English Recommendation

el
£

UNITED STATES NAVAL ACADEM 'r"J: fmissions (it

o

English Teacher Recommendation Application, English Teacher Information

I Candidate Numbar:

Plaase enter the Last Mame, First Mame, and Email Addess of the English Teachar from yow Senior or Junior year for whom you want 1o il out the USHA English Teacher Recommendation épplication on your behalf i you are also applying for a NROTC scholarship, the information
contained iin this recommandation may be shared with that program

The designated English Teacher will be sent an email message mdicating your request and informalion pertaining fo submifting this application o the Unibed States Maval Academy

Last Nasme:
First Harmi:
:Evrn-:il dddress:
Submit | | Claar
Canced
( nr b [ CANICAT BECRMATION) | 1] J




English Recommendation

admission@usna.edu 4:25 PM {15 minutes ago) -

to me |=
First Hame Last Mame

i5 in the process of applying for an appaintment to the United States Naval Academy and has designated you to submit a USHNA English Teacher Recommendation Application on their
behalf, Thig is an integral portion of the Naval Academy application process and will be reviewed carefully by the United States Maval Academy Admissions Office. In order to submat this
infermation, either click on the link below or copy and paste the entire link into your wab browser address bar

https Mcandidateinformation usna edulTSDAprecpacawuld17$scof QuenWiewByHey?P PRMI ID=43121T&P SCOF TYPE=EMG&Z CHK=6535T

Thank you

Admissions Office
United States MNaval Academy

Please do net respond to this automated e-mail message
For any guestions or concems, please contact USHA
Admissions at region 1i@usna edy or 410-203-4381




English Recommendation

Candidate Number:

Click here for Application instructions.

UNITED STATES NAVAL ACADEM Y/ dimissions {éj

OMB Symbol

EnglishiMath Teacher Recommendation Application

Privacy Act Statement

Ther s named U.E. Nl Acaderyy Candidate is in the process of applying Tor an appostment in the United States Naval Academy and has designated you to submit an English Teacher Recommendation Application on his or bar bethalf. This application must Be completed by an

English natructor rom the canddates Senior or Jumier year

Flease read Application Instructions tharoughly and compiete this document accurately. This is an integral portion of the Haval Academy application process and will be reviewed camdially by the United States Hiral Academy Admissions Ofice

Comtact UEHA Admisgions if you hawe any questions or concems reganding this apphcation

If you wish 10 stipulate confidentiality a5 a condition for provading information. then any information provided on this appication (incheding your identity, as well as the substance of the information] will be held confidential and will not be shared with the candidate. if you do nol reguest
confidentiality, then you will not be desmed a confidential sounce and under tha terms of the Privacy Ao, the candidate would have access to this information

[ youw wish to stipulate confidentiality as a condition for providing ind i

Hed lisiig herveis yporid Koy this atudsend and in what conlext?:
Limaed (o 255 Charscters ]

v | & 1
g !

[Féquitid)

Flaase svaluals the follownsg stMemants concimesg the above akmed canddate. Rate the stabements on how well the quality descnbes the candstabe m relaton 1o Biaher piivs (Raquined Tor Al

Geaing neapect af poers:
Influsmces other sisdents o work togethar:
Iy I

e
Communicates efectively in loce 1o lade discusiion:

Communicatns affectivaly in written work:

Demao { effortin a ber of diverse activities and fields:

Accepls oriticism and makes improwements from it

A o & o i hapduie of activities with s T a———

Makes friends casity:

Pavsiers wdam snluimn seaklasme-



English Recommendation

Adjusts 1o demanding schedule of activities withou neghecting schoohwork: B
Makes frionds sasily: B
Pursists when salving problems: "
Demonstrates intellechsal curiosity: [
How wowld you rate this stud: Il pertormancs ard potential amsong all that you have taught®; "
Died yous peoside this student with asy academi daticns? (Lo, nequings axrs Bme on 5, establish 504 planj v | (Requited)

If yes, please list the type of academic accommodation and the school yoars received:
fLimded 10 255 Characters)

Flaais commment on this cindidate's scadermic park & and p | fout futunt derntlops in your descipling. 0 would also b helphul # you would comment on the candsdabe’s charschir and inbegrily a3 companed 1o that of Ris’her peers

Romadks:
[Limited to 3000 Charpcters)

* [Required)
Evalustor Phone Humbar: (Required)

Evaluator Job Title: (Required)

2 requiested & ha Senice Academies. SSN AND

CANDHDATE B THOM Sulrniumndﬂ-i :whcairm conitiubes regunte willlen sulhonzation by the paty abow wham the
recoid s mantandl fof releiis to the MWﬂMHWI tpﬁuﬂi I-'lm a4 paieasiable by lw WANER
Submeifion of ¢ : iclkudng iha School ofdialf evpluitsen o i §chool ol ship daniplly

Select ‘Submit’ 10 submit completed apphication 10 the United Stabes Haval Academy
Select P 1o print & copy for your reconds
Selsct Bt 10 axit wthiad giving



Math Recommendation

UNITED STATES NAVAL ACADEMY, L' i |
Math Teacher Recommendation Application, Math Teacher Information
I Candidate Number:

Flsase ented the Last Mame, First Hame, and Ecail Sddress of the Math Teachsr from your Sanicd or Jeniad yead for whoen o want bo BB cut the UISHA Math Teacher Recommendation Apphcation on you beball ¥ you are ales apohmng for a NROTC scholarship, the indsrnation contaned
w theg recammandptnn may b phived wilh al memEs

The dasignated Math Teacher wil be sent an email message indcating your requast and information pertaning 1o submiting this application 1o the United States Naval Acadenry

Lad1 Nami

:1-'|rst Ham:

[Email Rddenss:

Submit | | Chear

Cancel




Math Recommendation

admission@usna.edu 4:25 PM {15 minutes ago) -
to me -
First Name Last Name

¥ ig in the process of applying for an appointmant to the United States Naval Academy and has designated you to submit a USHA Math Teacher Recommendation Application on their
behalf. This is an integral portion of the Maval Academy application process and will be reviewed carefully by the United States MNaval Academy Admissions Office. In order to submit this
information, either click on the link below or copy and paste the entira link into your web browser addrass bar

hitps-fcandidateinformation usna eduTSDAprecpacawul Mscof QueryViewByey?P PRMI ID=431217T&P SCOF TYPE=MATAS CHK=7TZ20

Thank you

Admassions Office
United States MNaval Academy

Please do net respond to this automated e-mail massage
For any questions or concams, please contact USNA
Admassions at regienl@usna edy or 410-293-4361




Math Recommendation

r o,
UNITED STATES NAVAL ACADEM :I:fI..i".'.'n'- SN ﬁg"l

*

OMB Symbol

English/Math Teacher Recommendation Application

I Candidate Number

Click here for Application Instructions. P riva Cy ACt State me nt

Th abered Bewndd LIS Napal Acadeivry Candhdle 1§ & the proceis of spalpng 12 6 Bpdintmant i (he Undsd S1stes Nanal Acadermy and hid SEngaated v 1o fuleal in Math Tepiher Recommantditan Aok sion of hda of hid behsll Thig Saohoabon midl B comaleted by 30 Math
ingdrucion from the candidate’s Semeor o Junmr yaar

Flanse tend Apphoabaan Instrucioed theegaghly and comnpleta this document pocursbely. This o an miegral posticn of ihe Naval Acedeery spphoabion process sl will b pvidared coepllly by the Usied Stabes Haval Acadeery Adegseng Ofice

Contact USHNA Admigsions # you have any guestions o concems regarding this application

W yow veush b2 stepulate corfidentialty a8 8 condition lr peovideng infarmation. then sy mfrmation peowded on this sppheabon (including your sfentty, 339 wall 55 the Subatance of the mlsrsation) will e hald confidentsal and will not be shaied wih the canddate. W ypou 4o mol iequest
conbdantially, then you will Aol b Seamad 3 conbdanid Source and undsd the Tanss of the Fraacy Aot i candedats wiidd hing BICass 10 g indormaingn

Do you wish i stipulate confidentiality as a condition for providing information?:

Hosw lomg have you known this studest and in what congest:
[Lirngd B0 255 Chiepcries]

* | (Requined)

{Ragquired)
Please svaluate the following stabements conceming the above named candidate. Rate the statements on how well the quality desoribes the candidate in refation 10 his‘her peers. [Required for Al
Geairs pakpsct of paars:
Inflsences other shedents o work iogether:
Cheencanatiatos personal integriry:
Communicates effectivaly in face to face discussion:

e i 8 eflactivoly in verioy e

L | i effort ina ber of diverse activities and fields:



Math Recommendation

Demonstrates maximum effort in a number of diverse activities and fields: v
Accepts criticism and makes improvements from it: v
Adjusts to a demanding schedule of activities without neglecting schoolwork: v
Makes friends easily: v
Persists when solving problems: v
Demonstrates intellectual curiosity: v
How would you rate this students overall performance and potential among all that you have taught?: v
Did you provide this student with any academic accommodations? (i.e. requires extra time on test, establish 504 plan): v | [Required)

If yes, please list the type of academic accommodation and the school years received:
(Limited to 255 Characters)

P

Please comment on this candidate’s academic performance and potential for future development in your discipline. it would also be helpful if you would comment on the candidate’s character and integrity as compared to that of his/her peers. In addition, comment on student's potential
for completing calculus and calculus-based physics

Remarks:
(Limited to 3000 Characters)

# (Required)
Evaluator Phone Number: (Required)

Evaluator Job Title: (Required)

PRIVACY ACT & ATEMENT Authority: Title 5 USC Ch 301; Title 10 USC Ch 403 Sec 4346, Ch 503, Ch 505 Sec 5031 _Ch §03 Secg6958; Title 44 USC 3101, EO 9397 AUTHORIZE USE of data requested for PURPOSES of evaluation by the Service \cademies. SSN AND
CANDIDATE NU[ BER are required for identification. DISCLOSURE IS VOLUNTARY, howeveg \ai mﬁf m m r tﬂ m TION: Submission of this application constitutes requisite written authori stion by the party above whom the
record is maintai xd for release to the following individuals/entities: appropriate Members of Obn rc! wmi iohprodra or guardian of record. Release to any other individual/entity is only as parm sible by law. WAIVER:

o e e I e e e e e e e e et Bt

Select "Submit’ to submit completed application to the United States Naval Academy.
Select Print’ to print a copy for your records
Select ‘Exit’ to exit without saving

Submit Print Exit



1110/15 Candidate Academic
Information/Request for Transcript

2,

UNITED STATES NAVAL ACADEMY/] dinissions (20
Candidate Academic Information Application, High School Official Information
{ Candidate Number:

Flease enter the Last Name, First Mame, and Email Address of the High School Official from your Senicr or Junior year for whom you want to 6l cut the USMA Candidate Academic Information Application on your behalf

The designated High School Official will ba s2nt an email message indicating your request and information pertaaning to submitting this application to the United States Naval Academy

Last MHame:

First Name:

Email Address:

Submn | | Clear

Cancel




1110/15 Candidate Academic
Information/Request for Transcript

L.5. Naval Academy Candidate Academic Information Application for b x

h

admission@usna, edu 4:55 PM (0 minutes 50) -

First Mame Last Name
i5 in the process of applying for an appoiniment to the United States Naval Acadermy and has designated you to mail an Official High School Transcnpt to
Dean of Adrassions
U.S. Naval Academy
52 King Gaonge St
Annapolis, MD 21402

i you have already sent an Official Transcnipt to the US Maval Academy. you do not need to send ancther copy. The candidate is able to venfy whether or not the transcapt has been receved by
USHA Admissions

Also, we request that you provide additional academic information by completing the Candidate Academic Infarmation Application for the U.S. Naval Academy. Please click on the link below or
copy and paste the antwe bnk into your wab browser address bar

hitps fcandidatemformation usna edulTS0precp/acawul195predat QueniewBviay TP PRI ID=43121T4P TEM HO=14P EDS0 ID=1T10687 CHHK=42595
Thank you

Admissions Office
United States Maval Acada My

Pleass do not respond to this automated e-mail message
For any questions or concems, please contact USHA
Admissions al ragion1i@usna edy or 410-293-4 361



1110/15 Candidate Academic
Information/Request for Transcript

UNITED STATES NAVAL A{_’j’kl)lili‘_'l:- I..’-.-.-: L5 LS [:L_gil O M B Sym b0|
USNA Candidate Academic Information

I Candidate Numbe

Privacy Act Statement

T aiborew mrpd U 5. Mol Acadermy Candadate s i the process of spphyong for am appontment n the Usited States haval Academy snd has desigrabed you 1o suberel LESNA Canchdate Academc informaton o ket of hee beball Please submd thes apphcaton aller compistion of
Caraiclate’s Joreon yde (B Samesters of egunalind] W Bhel applcabon 1 Sulmdted belord The compbetan of The il demester of e Candedate's Serecr yiar | pledte hamaa® @ repodt of the fral saraile grades whan aalable

Click hgre for Application instructions

Iy pelchitann 1 ubemaning they Spplcaton, pleass =l an DBl cogy of the Condeim ey Hagh School Transcngl pnd, f posiale. 3 prolle of the gradestng class 1o
Cean of Admgsens
US Haval Academy
52 King Caoige 50
Arvapoks. MD 21462

Pleasne mad Applsc aticon IngSructions thorpughly and compisle thes document accurately This i an itegral postion of the Mol Acadey apphcataon process and wall be resrsed carslally by the Unted States Nowl Acadery Admgpsons Clfice

Coortae LIGHA Sty gonniy f i Wil By Qobilatetl o CONEAR. FRdeney Bl Iopes Slicets

Yoar ol H Sohool Graduation:
1 (YY) e (Required]
Cumulative Grade Point dverage: {Regquired)
Cllany Rank: {Required, Unkess Class Rank Percentile b Entored)

D Mot Enter Percantages]

W Clads Rk o ot pemlatle, chaass mchoate Class Rank by Percantls

Class Rank Pascantile: *  [Requined, Usless Class Rank i Estered)
Class Size: [Required]
Flaase indicate if Class Rank i Approximate of Exsct *  [Requined)

Flpie mdcme Ranong Penod for Clain Rank

Ranking Period Sian Date: &)
BADN-YEAR, .9 JAN-200T) e
Ranking Perlod End Dae: inequired)

MAOH-YEAR. @9 SAN-200T)

Plaass imdicate how Class Rank and Grade Poisl Avers(pe are determined il profile of gradusting cLass i nol svailables.
loreled B0 250 Chadacin)

Flsass ndcale the peecent of the graduabng class spected to snter 3 2 Year or 4 Year Colege
Percent 4 Year Colloge: [ | fReadeed)



1110/15 Candidate Academic
Information/Request for Transcript

Please indicate the percent of the graduating class expected to enter a 2 Year or 4 ear College
Percent 4 Year College:

{Required)
Percent 2 Year College: (Required)
Pleaza indicate if the candidate has taken any Accelerated, Advance Placement, Honor or Intemational Baccalaureate level courses
Accelerated Courses: v | (Required)

Advanced Placement Courses: * | (Required)

* | [Required)
International Baccalaureate Courses: ¥ | (Required)

Honer Courses:

Please indicate if Accelerated, Advance Placement, Honor or Intemational Baccalaureate level courses are given extra credit in computing Class Rank or Grade Point Average

Weighted Class Rank: ¥ | (Required)

Weighted Grade Point Average: v | (Required)

Please indicate if the candidate is from a Minority Group or from a Disadvantaged Background.

Minority Group: v | (Required)

Disadvantaged Background: v | (Required)

Please indicate any addional information which may be significant in considenng candidate conceming achievements or unigue circumstances. Specifically note if the candidate has ever been subjected to discipline (probation, suspension, or expulsian) for any instance at your
schaol, including sexual harassment/assaull, or ff the candidate required any special accommadations or has bean assigned an Indnadual Education Plan for assistance with an Academic Skills Disordar, ADHD, or dyslexia

Remarks:

{Limited to 2000 Characters)

City: MOBILE

State: AL

Evaluator Phone Number: (Required)
Evaluator Job Title: (Required)

PRIVACY ACT STATEMENT Authonty: Title 5 USC Ch 301; Title 10 USC Ch 403 Sec 4346, Ch 505 Ch 505 Sec 5031, C &ec 635
ess

CAMDIDATE NUMBE are required for identification. DISCLOSURE 1S VOLUNTARY, howaver, fai %mem nl:|§
L B3 of nl EH R

record is maintained { release to the following indmiduals/entities: appropriate Members of Cong
Submission of this ag) z

Of: Submission of this application constitutes requisite written authorizati h by the party above whom the
profFa o ‘orGuardhan of record. Release to any other indridual’entity s only as parmissie by law. WAINER

o

Title 44 USC 3101&939]’ AUTHORIZE USE of data requested for PURPOSES of evaluation by the Senice Acemies. SSN AND
i LI
al

Select "Submit’ to submit completed application to the United States MNaval Academy
Select Prnt’ to pant a copy for your records
Select Exat’ to exit without saving

Submit | | Print Exit



1110/92 Request for Information Application

M1SSIONS

OMB Symbol

NOTE ThpFiVQWmA@tt tS atemelﬁr This is not a Preliminary Application

Click here for Instructions.

We appreciate your interest in the U.S. Naval Academy. Please read the Instructions thoroughly and complete each section in the space provided

If you have already submitted your contact information via telephone, contact card. or using this web page. please do not do so again. If you need to make changes to previously submitted information, please contact USNA Admissions via email or call 1-888-249-7707.

Last Name: {Required)

Suffix: v

First Name: (Required)

WMiddle Name:
Citizenship: ¥ | (Required)

Gender: v | [Required)

Birth Date:

(DD-MON-YYYY_ e.g. 02-FEB-1988)
Social Security Number:

(Wo Dashes)

= (Required, Unless Social Security Number is Entered)

(Required, Unless Birth Date is Entered)

Race:
(Check All that Apply)
American Indian/Alaska Native:
Asian:
Black or African American:
Native Hawaiian or Other Pacific Islander:
White:
Decline to Respond:
Ethnicity: v

Current Mailing Address: (Required)

City: (Required, All Except APO/FPQ)



1110/92 Request for Information Application

City: (Required, All Except APO/FPO)

APOIFPO: v | (Required, Military Post Offices Only)

State: * | (Required, State & U.S. Territories Only)

Country: ¥ | (Required, International Only)
Zip Code:

(Required, All Except International)
Zip Code Extension:

Postal Code: (International Only)

Email Address: (Required)

Area Code & Home Phone Number: (Required, Unless Area Code & Cell Phone Number is Entered)

Area Code & Cell Phone Number: (Required, Unless Area Code & Home Phone Number is Entered)

Expected Year of High School Graduation:
(YYYY)

High School NHame:

(Required)
Select From List Only Select From List

Click here for instructions or if you need assistance finding your High School

Are you interested in attending sports camp?: v | (Required)

If Yes, please indicate which Sport: Select From List Only Select From List

Click here to apply for a Sports Camp.

If you are on Active Duty in the U.S. Armed Forces, please indicate Branch of Service and Rank/Rate.
Branch of Service: b

Rank/Rate: v

Please indicate how you first learned about the United States Naval Academy: v | (Required)

PRIVACY ACT STATEN :=NT Authority: Title 5 USC Ch 301; Title 10 USC Ch 403 Sec 4346, Ch 503 0 c 5031_Ch 60 58 T\ \e -1-1 SC 31 9 H!J E USE of data requested for PURPOSES of evaluation by the Senvice Academit . SSN AND
CANDIDATE NUMBER | e required for identification. DISCLOSURE IS VOLUNTARY : however, failure, gé t\yc ubmission of this application constitutes requisite written authorization by e party above whom the
). other nd to paren or gu

record is maintained for. :lease to the following individuals/entities: appropriate Members of Congress (souse®s of nominat n \cer accessmn prngrams ar ardian of record. Release to any other individual/entity is only as permissible by W.

Select "Submit” to submit completed Request For Information to the United States Naval Academy
Select 'Print’ to print a copy for your records
Select 'Exit’ to exit without saving

Submit Print Exit



NOTE]

Click here for Application Instructions.

Please complete each section in the space provided

Personal Information

Last Name:
Suffix:

First Name:
Middle Name:

Birth Date:

(DD-MON-YYYY, e.g. 02-FEB-1938)
Citizenship:

If you are not a U.S. Citizen, please describe
your current status in the naturalization

process (years with green card, etc.):
(Limited to 500 Characters)

Gender:
Height:

(Inches, e.g. 5 feet 6 inches would be entered as 66)

Weight:
(Pounds)

Social Security Number:
(No Dashes)

Race: (Required)
(Check All that Apply}

American Indian/Alaska Nati

Asian:

Black or African American:

Summer Seminar

UNITED STATES NAVAL ACADEME{}

(Required)
(Required)

El (Required)

¥ | (Required)

¥  (Required)

(Required)

(Required)

(Required)

Native Hawaiian or Other Pacific Islander:

White:

Nerlined tn Resnond-

P
ng;_‘fffzz._s,.:x.'sm;;x' (}.gﬂ

his Summer Seminar Agplication also functions aspFilvréfflvathPEf clsféTéWrénﬁrt&pphcmm if this Summer Seminar Application is 4

Please read Application Instructions thoroughly. Failure to comply with instructions can jeopardize your chances of gaining acceptance to the United States Maval Academy Summer Seminar.

OMB Symbol




Summer Seminar

vvnite:
Declined to Respond:

Ethnicity: ¥ | (Required)

Current Mailing Address: (Required)

City: (Required, All Except APO/FPO)

APO/FPO: ¥ | (Required, Military Post Offices Only)

State: ¥ | (Required, State & U.5. Territories Only)

Country: ¥ | (Required, International Only)
Zip Code: (Required, All Except International)

Zip Code Extension:

Postal Code: (International Only)
Email Address: (Required)
Area Code & Home Phone Number: (Required, Unless Area Code & Cell Phone Number is Entered)

Area Code & Cell Phone Number: (Required, Unless Area Code & Home Phone Number is Entered)

Congressional State: Select From List Only Select From List (Required)
Congressional District: (Required)
Click here for instructions or if you need assistance finding your Congressional District

Please select your top two areas of Academic Interest out of the following areas: Bachelor of Science Degrees in the Engineering Curriculum, Bachelor of Science Degrees in the Math and Sciences Curriculum, or Bachelor of Science Degrees in the
Humanities/Social Sciences Curriculum. This is not binding in any way should you receive an appointment and attend the Naval Academy.

Primary Academic Interest: ¥ | (Required)

Secondary Academic Interest: ¥ | (Required)

Please indicate how you first learned about the Naval Academy Summer Seminar: ¥ | (Required)
First Hame of Parent or Guardian: (Required)

Last Name of Parent or Guardian: (Required)

Relationship Type: * | (Required)



Summer Seminar

Relationship Type: ¥ | (Required)

Area Code & Cell Phone Number: (Required)

Email Address: (Required)

Education

Education Level: * | (Required)

Expected Year of High School Graduation: (Required)

(YYYY)

High School Name: Select From List Only Select From List (Required)

Click here for instructions or if you need assistance finding your High School

Enter the highest scores you have received on the following College Entrance tests.
(Leave blank if you did not take one of the tests.)

SAT Math: + | SAT Critical Reading: v | SAT Writing: v

P SAT Math: v | PSAT Critical Reading: v | PSAT Writing: v
ACT Math: v | ACT English: v

Does your high school rank students? v | (Required)

Enter your class standing. Please provide your best estimate if your school does not rank students.
(Do Mot Enter Percentages. )
Class Rank: [Required)

Class Size: (Required)

Remarks or Additional Comments:
(Limited to 2000 Characters)

Grade Summary: (Required for All)
(IB/AP/H indicates International Baccalaureate, Advanced Placement or Honors course.)



Grade Summary: (Required for All)

Summer Seminar

(IB/AP/H indicates International Baccalaureate, Advanced Placement or Honars course )

Courses
English 9:

English 10:
English 11:
Algebra I:
Algebra II:
Geometry:
Pre-Calculus:
Calculus 1:

Calculus 2:

Trigonometry:

Physics:
Chemistry:

Activities

Athletic Participation: (Required for All)

How many varsity sports have you participated in?:

A

A

A

IBIAP/H Grade (90-100=A 80-89=B 70-79=C Not Taken=N)

Number of Sports

v
How many sports have you earned a varsity letter in?: v
How many sports teams were you designated as a captain?: v
How many special awards for sports such as All-Star/All-State/District/City or County have you received?: v
How many club, intramural or junior varsity sports have you participated in?: v

Non-Athletic Participation: (Required for All)

Have you ever participated in any of the following activities during the 9th, 10th, or 11th grade?

Boy/Girl Scouts:
Community Service:

Student Government:

ST .



Summer Seminar

Student Government: v
School Club: v
Science/Robatics Club: v
School Newspaper: v
Civil Air Patrol: v
Band/Orchestra: v
National Honor Society: v
Drama Club: v
JROTC Program: v
Sea Cadets: v
Church Group: v
Part-Time Job: v
Drill Team: v
Debate Team: v
Cheerleader: v
Pilot's License: v
Other (Explain in Remarks): v
Did you ever hold a leadership role (officer, club president, drum major, etc.) in a non-athletic extra-curricular activity?: v | (Required)

Remarks or Additional Comments:
(Limited to 1000 Characters)

Personal Statement

Please answer the following questions briefly: Why are you interested in attending Naval Academy Summer Seminar?
Have you received any awards (STEM-related, leadership etc) or been involved with any activities, groups, conferences in these mentioned areas?
(Limited to 1000 Characters)

Navy Sports
Have you been contacted by and spoken with a Naval Academy Athletic Association Coach about being recruited for a USNA Sport?: * | (Required)
If Yes, please indicate the name of USNA Coach: Select From List Only

If you have not already been contacted by a Naval Academy Athletic Association Coach, would you like to be considered for USNA Sport Recruitment?: ¥ | (Reanirad)

< (Required)

Select From List



Summer Seminar

If you have not already been contacted by a Naval Academy Athletic Association Coach, would you like to be considered for USNA Sport Recruitment?: v | (Required)
If Yes, please indicate which Sport: Select From List Only Select From List

If you are being recruited for a USNA Sport or would like to be considered for USNA Sport Recruitment
please be sure to fill out the Sport Questionnaire that will be displayed when this Summer Seminar Application is submitted

Medical Conditions
Due to the nature of the activities that take place during Naval Academy Summer Seminar, the following questions should be answered in their entirety.

Do you currently have any educational accommodation (i.e. IEP, 504 plan, or special classes, etc)?: ¥ | (Required)

If you selected Yes, please explain:
(Limited to 1000 Characters)

Do you have any medical conditions (any history of asthma, heart conditions, color deficient vision, hearing impairments, etc.)?: v | (Required)

If you selected Yes, please explain:
(Limited to 1000 Characters)

Do you require the use of an inhaler during physical fitness?: ¥ | (Required)
Do you require the use of any daily medications?: ¥ | (Required)

If you selected Yes, please explain:
(Limited to 1000 Characters)

Do you have any allergies (i.e. food, nuts, medication, latex, etc.)?: ¥ | (Required)

If you selected Yes, please explain:
(Limited to 1000 Characters)

Session Selections
Please indi which i you can definitely attend.

Note: Keep in mind that if you are selected for a session you state you can attend and, subsequently, inform USNA that you cannot attend that session, there is no guarantee that you will be placed in another session. Due to capacity levels, you may need to
be put on a waiting list for that session.

Session 1 (31 - 05 June 2014): ¥ | (Required)
Session 2 (07 - 12 June 2014): ¥ | (Required)



Summer Seminar

Session 1 (31 - 05 June 2014): ¥ | (Required)
Session 2 (07 - 12 June 2014): ¥ | (Required)
Session 3 (14 - 19 June 2014): ¥ | (Required)

Please indicate which workshops you would like to attend in order of preference. (Required for All)

Preference Order Workshop

1st: A
2nd: b
3rd: £
4th: v
Sth: v
6th: A
Tth: v
B8th: A
9th: v
10th: v
Please indicate desired T-Shirt Size: v (Required)

By SUBMITTING this electronic application, | am accepting the following:

1. | certify that the information submitted on this application is complete and correct to the best of my knowledge. Failure to completely and honestly provide any information requested by the USMNA may be grounds for withdrawal of any offer of appointment or may subsequently result
in dismissal from the USNA and its summer programs

2. Ifthere is a change in information | have provided or has been submitted on my behalf to the USMA | will immediately inform the Admissions Office

3. I have NO convictions or beliefs which would prohibit my serving in an unrestricted military status

4. | am not married. and have never been married

5. For female applicants: | am not pregnant and have not given birth to any children. If | should become pregnant. | will notify the Dean of Admissions. USNA, in writing, as to my medical status

6. For male applicants: | have never fathered any children. If | should father a child, | will notify the Dean of Admissions, USMNA, in writing

7. | have no legal obligation to provide financial support for any person_If | should incur this obligation | will notify the Dean of Admissions, USNA_in writing

PRIVAC ACT STATEMENT Authority: Title 5 USC Ch 301; Title 10 USC Ch 403 Sec 3 208 S 9 7. AUTHORIZE USE of data requested for PURPOSES of evaluation by the | ervice Academies. SSN AND
CANDID TE NUMBER are required for identification. DISCLOSURE IS VOLUNTARY 1] y\d m THORIZATION: Submission of this application constitutes requisite v mtlen uthorization by the party above whom the
record is naintained for release to the following individuals/entities: appropriate Members Uﬂgress (soufces of nomination) Uther of |cer accession programs and to parent or guardian of record. Release to any other individual/entity is only & permissible by law

Select 'Submit’ to submit completed application to the United States Naval Academy.
Select Print’ to print a copy for your records
Select Exit' to exit without saving

Submit Print Exit
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