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West Point Candidate Portal Admissions Facebook
CANDI Online access to view your file for admission Please join us on our
USMA ID: || to the United States Military Academy Wast Point
Last Name: Facebook fan site
Passward: Attention All USMA Applicants:
- SAT Essay & ACT Writing Scores Required
| Login || Clear All When registering for the SAT, you must select the "SAT with
Essay" exam. If you have already registered for an upcoming SAT
@ Forgut your ID or pa55w0rd? and did not select the "SAT with Essay” exam, you should

immediately contact SAT (866-756-7346) to add the Essay portion.

o i H H For more information:
If LIELE ha\ﬂng trouble Iugglng Wl * SAT Registration Change Policies

contact your Regional Technician at: N for th ect th |
When registering for the ACT, you must select the "ACT plus
2 ND-I'thEElSt. SOUtheaSt" Great LakEE‘ Writing” exam. If vou have already registered for an upcoming ACT
Southwest, Far West. and did not select the "ACT Plus Writing" exam, you should
immediately contact ACT (319-337-1270) to add the writing
portion. For more information:
» The ACT Test Help and FAQs

e West Point Admissions - 606 Thayer Rd, Bldg 606, West Point, NY 10996
Phone: (845} 938-4041 - Fax: (845) 938-3021
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information could preclude appointrent.
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CANDIDATES

TATES MILITARY ACADEMY _

Application Overview
JOHN X. DOE, USMA Class of 2027

Your Application Forms & Publications

To get the most current Adobe reader; click here

m Admissions Regions Map & Contacts
Application Instructions Booklet

The candidate portal contains all of the information needed to complete
your application. For this portion of the process, you will work with the
items listed below. The geoal, generally, is to make all of the Red Status
Icons into Green Status Icons. Once this is done and West Point has
received all required information as specified in the Application Instructions
Booklet above, your file will be considered complete.

Please allow up to 3 weeks for any
manually processed documents to be updated

EAED=onFie @@= rending I T8 = rict on File

[--1= Mot Applicable

Once all application requirements are on file (marked with a [ﬁ]J
including Mominations and 7th Semester Transcripts, your application file will
enter the queue for committee review. During high peak times, it can take up to
&0 days for files to reach the committee. You will be notified immediately of any
committee decisions on your file.

[@ E:@= on File M}'= Pending '@' 3‘_@= Mot On Filz

[--]= Mot Applicable

CANDIDATE KIT

ITEM

Candidate Personal Data Record (CPDR) not on file

Candidate Background Experience Form MNOT on file

Official ACT or SAT scores NOT on file

0000

Request for Academic Information form not received

* Enter your Academic Information official >=

(]

Mumber of High School Transcripts (semesters) received:

No college transcripts required

.[@

.@. Candidate Activities Record (CAR) not on file

**For the CAR, FIRST FILL IN THE CONTACT INFORMATION. **
Then fill in the actual CAR form where you will then find 2
"Send Email Notification” button at the bottom of the form.

* Enter your CAR form official >>

Candidate Statements not on file

([ %]

| Candidate Fitness Assessment (CFA) score not on file
& CFA Administrators can be the following:

. Physical Education Teachers

Military Academy Liaison Officers

Military Officers or Moncommissioned Officers
Professors of Military Science

Field Force Representatives

. 1/ROTC Instructors

Coaches and relatives may NOT administer your CFA

oo pwpp

* Enter your CFA form official >>

CFA EXAM INSTRUCTIONS

Please refer to tha following PDF and video instructions BEFORE taking
wour test as they give important information as well as examples of
proper and improper technigues. Improper technique is grounds for
event and possibly test failure,

ﬁ CFA Exam Instructions - Requirements, events and proceduras.
E Instructional videos for specific events- sxamples of proper and
improper techniques; each opens in & new window/tab

E Basketball Throw E Pushups
E Flexed Arm Hang E Shuttle Run
E Pullups H Situps




Required CFA Videos:

You are required to upload videos of your Pushup and Pullup/Flexed Arm Hang
evanis only.

CFA Pull-ups Video not on file

(01|

CFA Pushups Video not on file

CFA VIDEO INSTRUCTIONS

* Watch this instructicnal video for other important requirements:
H CFA Video Instructions (Mot available yet) - How to record and
upload your video-required CFA events

# Record a3 separate video for each event

* MOV, MP4, M4V, 3GP or WMV format, up to 150mb in size.

+ If possible, set the record mede to low resolution or space saving.

s Go to "Upload Docs" and selact the event name as the document type.

---  Supplemental Information Sheet {College activities)

For candidates who hawve attended college, provide 2 list of your collage athletic
participation and extracurricular activities

- '@ Employer’'s Evaluation of Candidate - USMA Form 5-518

SCHOOL OFFICIAL EVALUATIONS

ITEM

The following SOEs are required (for prior applicants as well):
EMNGLISH, MATH, PHYSICS/CHEMISTRY, PHYS ED

@] Evaluation not on file: (ENGLISH)
s Enter information for your ENGLISH SOE official >> m

Evaluation not on file: (MATH)
« Enter information for your MATH SOE official => i@

0 O

Evaluation not on file: (PHYSICS/CHEMISTRY)
« Enter information for your PHYSICS/ CHEMISTRY SOE official »> E@

o

Evaluation not on file: (PHYS ED)
« Enter information for your PHYS ED SOE official >> e

MEDICAL

Status (Date): NO ACTION (Date N/&)

WHAT IT MEANS: We are currently taking no action on your
DODMERE exam. You D NOT want to stay in this status for long. We
will request an exam for you when you have submitted sufficient
material and completed as much of the application as we require and
are a competitive candidate.

YOUR ACTIONS: Complets your application.

More Info: %) Medical Qualification (PDF)

You have no nominations on file for this class year

Home | Profile | Overview | Nominations | Liaisons | Contact Us | Update E-mail /Phones | Logout

@ West Point Admissions - 606 Thayer Rd, Bldg 606, West Point, NY 10996
Phone: (845) 938-4041 - Fax: (845) 938-3021 mi Admissions@westpoint.edu

Having trouble legging in? contact your Regional Technician: bdl Mortheast, Southeast, Great Lakes, Southwest, Far West.

o West Point Candidate Portal 3§ West Point Home Page




JOHN X. DOE (2027) :

Home > Overview » Candidate Personal Data Record (CPDR) Form

Candidate Personal Data
USMA Class of 2027

[.E-] IF YOU EXIT THIS FORM PRIOR TO AUTHORIZING, ANY CHANGES YOU'VE MADE WILL BE DISCARDED
» PLEASE REFRAIN FROM ENTERING ANY CHARACTERS SUCH AS "<>+?-%$*{}&%" FROM ALL INPUT FIELDS.

First Name: JOHN M.L : X. Last Name: DOE Date of Birth: 10/21/2005 USMA ID: C10282517

'ﬁ' Instructions: | * REQUIRED FIELDS | are required. When you've completed this form, click "Review Information Before Submitting™. You'll be
able to review your information and make changes before submitting. Note: If you select a lookup link and do not see the page, mimimize this form.
Understand, if any changes are made before the authorizing process is complete, the changes will not persist, if you decide to come back at a later date to
authonze this form. Changes will however persist through the opening reviewing, re-editing and authorizing process.

JUMP TO: Personal Information | Family Information | Military Information | Language | Legalities

Personal Information ¢

Please enter and/or review all of the information requested below.

| | {Line 1)

*Mailing
Address: _
| | (Line 2)

*City:

{Required for U.5.) | |

| *Social Security Number:

| *Phone - OR - International: |

*State:
{Required for U.5.) |

country: || v]
| *Zip Code: (Required for US.) |
| BIRTH | (Are you = U.5. Citizen?)

£\ Citizenship NOTE: | | —| | @2 Zip Lookup

Naturzlized Citizen means that you were bern in and were a ditizen of another

country but were granted US citizenship through the US Immigration and
Maturzlization Service [INS). Family members of US Military personnel born
outside of the US are typically considered US Citizens by birth. | |

| |

*Birth State | | | |

<]

| (999) 939-9999

p—
HEE [United States ~ |

Country: Birth Sex: |MALE w

(If born overseas, you must also submit Dept. of State Form 240; If naturalized

citizen, submit INS Form G-635.) Preferred Gender: |MALE  w

Combined Family | -

Income: No v

A Income NOTE:

What is your best estimate of the combined househeld income of your family?
Caonsider combined pre-tax income from all parents [biclogical, step, foster, or
adoptive parents, and/or adult guardians) you live with miost of the year

| *Are you the first memberl of your immediate family
(to include grandparents) to attend college?




S1ONS

JOHN X. DOE (2027) :

Home > Overview * Candidate Personal Data Record (CPDR) Form

Candidate Personal Data
USMA Class of 2027

[.éc:r}] IF YOU EXIT THIS FORM PRIOR TO AUTHORIZING, ANY CHANGES YOU'VE MADE WILL BE DISCARDED
* PLEASE REFRAIN FROM ENTERING ANY CHARACTERS SUCH AS "<>+?-~8*{}&%" FROM ALL INPUT FIELDS.

First Name: JOHN M.L :X. Last Name: DOE Date of Birth: 10/21/2005 USMA ID: C10282517

.ﬂ. Instructions: | * REQUIRED FIELDS | are required. When you've completed this form, click "Review Information Before Submitting”. You'll be
able to review your information and make changes before submitting. Note: If you select a lookup link and do not see the page, minimize this form.
Understand, if any changes are made before the authorizing process is complete, the changes will not persist, if you decide to come back at a later date to
authorize this form. Changes will however persist through the opening reviewing, re-editing and authorizing process.

JUMP TO: Personal Information | Family Information | Military Information | Language | Legalities

Personal Information ¢«

Please enter and/or review all of the information requested below.

(Line 1)

*Mailing : p— i o
Address: . | Social Security Number:
| (Line 2)

—_—: | |

wired for U.5.
L 3 | *Phone - OR - International: |
*State:

w
ired for U.S.
T — | (599) s59-935

*Country: ALABAMA
ALASKA | *Zip Code: (Required for US.) |
*Citizenship: AMERICAN SAMOA
ARIZONA | | -| | @ Zip Lookup
ARKAMNSAS

ARMED FORCES AMERICAS, EXCEPT CANADA

ARMED FORCES EUROPE, MIDDLE EAST, AND CAMNADA
ARMED FORCES PACIFIC | |
CALIFORNIA

e
CONNECTICUT *Verify E-Mail:

*Birth state | DELAWARE

DISTRICT OF COLUMBIA | |

::Ei"th ) FEDERATED STATES OF MICRONESIA

untry: FLORIDA Birth Sex: [MALE

(If born overseas, | FOREIGN NATIONAL

citizen, submit INS GEORGIA Preferred Gender: |MALE W
Combined Family |GUAM

Income: HAWAIL ~

A Income NOTE:

What is your best estimate of the combined houssheld income of your family?
Consider combined pre-tax income from all parents (biclogical, step, foster, or
adoptive parents, and/or adult guardians) you live with mast of the year

| *Are you the first memberl of your immediate family
({to include grandparents] to attend college?




JOHN X. DOE (2027) :

Home > Overview > Candidate Personal Data Record (CPDR) Form

Candidate Personal Data
USMA Class of 2027

[.é}] IF YOU EXIT THIS FORM PRIOR TO AUTHORIZING, ANY CHANGES YOU'VE MADE WILL BE DISCARDED
» PLEASE REFRAIN FROM ENTERING ANY CHARACTERS SUCH AS "<>+7?"%$*{}&%" FROM ALL INPUT FIELDS.

First Name: JOHN M.I.:X. Last Name: DOE Date of Birth: 10/21/2005 USMA ID: C10282517

.ﬂ. Instructions: | * REQUIRED FIELDS | are required. When you've completed this form, click "Review Information Before Submitting”. vou'll be
able to review your information and make changes before submitting. Note: If vou select a lookup link and do not see the page, minimize this form.
Understand, if any changes are made before the authorizing process is complete, the changes will not persist, if you decide to come back at a later date to
authonze this form. Changes will however persist through the cpening reviewing, re-editing and authorizing process.

JUMP TO: Personal Information | Family Information | Military Information | Language | Legalities

Personal Information «

Blease enter and/or review all of the information requested below.

(Line 1)

*Mailing
Address:
| (Line 2)

*City:

(Required for U.5.) | |

| *Social Security Number: |

| *Phone - OR - International: |

*State: |
{Required for U.5.) |

| (99) 999-9995

:
— [ “2ip Code: (Requred forus) |
Afghanistan
Albania | | -| | @ Zip Lookup
Algeria L.
American Samoa d
Andorra born
Angola | |
Anguilla
*City of Birth: | |Antarctica - -
Antigua and Barbuda
*Birth State |Argentina ~ | |
— - Armenia
Country: Aruba . .
Ashmore and Cartier Islands Birth Sex:
(If born overseas, y Aystralia eed
citizen, submit INS Austria Preferred Gender:
Combined Family |Azerbaijan
Income: Bahamas, The
Bahrain
Baker Island ™ Ly

Consider combined pre-tax income frem all parents {biclogical, step, foster, or
adoptive parents, and/or adult guardians) you live with most of the year.

*Are you the first member | of your immediate family
(to include grandparents) to attend college?




JOHN X. DOE (2027) :

Home > Owerview » Candidate Personal Data Record (CPDR) Form

Candidate Personal Data
USMA Class of 2027

[\E{l IF YOU EXIT THIS FORM PRIOR TO AUTHORIZING, ANY CHANGES YOU'VE MADE WILL BE DISCARDED
» PLEASE REFRAIN FROM ENTERING ANY CHARACTERS SUCH AS "<>+?"%$*{}&%" FROM ALL INPUT FIELDS.

First Name: JOHN M.I.: X. Last Name: DOE Date of Birth: 10/21/2005 USMA ID: C10282517

.ﬁ. Instructions: | * REQUIRED FIELDS | are required. When you've completed this form, dick "Review Information Before Submitting”. You'll be
able to review your information and make changes before submitting., Mote: If you select a lookup link and do not see the page, minimize this form.
Understand, if any changes are made before the authorizing process is complete, the changes will not persist, if you decide to come back at a later date to
authorize this form. Changes will however persist through the opening reviewing, re-editing and authorizing process.

JUMP TO: Personal Information | Family Information | Military Information | Language | Legalities

Personal Information #

Please enter and/or review all of the information requested below.

(Line 1}

*Mailing
Address: _
| {Line 2}

*City:

{Required for U.5.)

| *Social Security Number: |

| *Phone - OR - International: |

*State: |
{Required for U.5.) |

| (999) 999-9929

*Country: [ ~]

__ | *Zip Code: (Required for US.) |
BIRTH | (Are you a LS. Citizen?)
FOREIGN NATIOMNAL

| | -| | @ Zip Lookup
were bomn in and were a citizen of another
NAT,URALIZED Jenship through the US Immigration and *E-Mail Address:
Narurzlization Service (INS). Family members of US Military persannel barn
outside of the US are typically considered US Citizens by birth. | |

ity of o || |

*Birth State | ~]| | |

.
AL [United States v

Country: Birth Sex: |MALE w

(If born overseas, you must also submit Dept. of State Form 240; If naturalized

citizen, submit INS Form G-5395.) Preferred Gender: |MALE v
Combined Family | vl

Income:
A Income NOTE:

What is your best estimate of the combined houssheld income of your family?
Consider combined pre-tax income from all parents (biclogical, step, foster, or
adoptive parents, and/or adult guardians) you live with most of the year

| *Are you the first memberl of your immediate family
(to include grandparents) to attend college?




Please enter and/or review all of the information requested below.

*Mailing
Address:

*City:
(Required for U.5.)

*State:
{Requirad for U.5.)

|
e

| | Line 1)

| | (Line 2)

I v]

hd | (Are you 2 .S, Citizen?)

A, Citizenship NOTE:

Naturzlized Citizen means that you wers bam in and were a citizen of another
country but wers granted US citizenship through the US Immigraticn and
Naturalization Service [INS), Family members of US Military personnel born
outside of the US ars typically considered US Citizens by birth.

| *Social Security Number: |

| *Phone - OR - International: |

| | (999) 999-9999

| *Zip Code: (Required for US.) |
| |-

| @ Zip Lookup

*Werify E-Mail:

Bith Sex:

*Birth State W
*Birth -
ALABAMA
Co H
untry ALASKA
(If born overseas, y AMERICAN SAMOA

citizen, submit INS

Combined Family
Income:

*Are you the firs
to include grandp

ARIZOMNA
ARKANSAS

ARMED FORCES AMERICAS, EXCEPT CANADA
ARMED FORCES EUROPE, MIDDLE EAST, AND CANADA
ARMED FORCES PACIFIC

CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE

DISTRICT OF COLUMBIA
FEDERATED STATES OF MICROMESIA

FLORIDA

FOREIGN NATIONAL

GEORGIA
GUAM
HAWAII

Preferred Gender:

*Adopted: INO il

ation ¢

-

r *%
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Please enter and/or review all of the information requested below.

*Mailing | | tne )
Address:

| | (Line 2)
s | |
(Required for U.5.)
*State:
(Raquired for U.5,)| | ]

country: || 7]
| BIRTH W | (Are you a U.5. Citizen?)

£, Citizenship MOTE:

Naturzlized Citizen means that you were bom in and were a citizen of another
country but were granted US ditizenship through the US Immigraticn and
Naturzlizarion Service [INS). Family members of US Military personnel born
outside of the US are typically considered US Citizens by birth.

*Birth State | w |

*Birth .
Country: United States w |

Syria -
Taiwan ped
Tajikistan
Combined Family |Tanzania
Income: Thailand
Togo
Tokelau hmily?
Tt}nga fter. or
Trinidad and Tobago |

Tromelin Island
*Are you the fir! 1nisia
to include grandp

(If born overseas,
citizen, submit INS

Turkey
Turkmenistan

| *Social Security Number: |

| *Phone - OR - International:

| (s99) 993-9999

| *Zip Code: (Required for US.) |

| | -| | @ Zip Lookup

*Verify E-Mail:

Birth Sex:
Preferred Gender:

Turks and Caicos Islands
Tuvalu
Uganda

United Arab Emirates

Ukraine srmation @

( ** Funited Kingdom EAST ONE FAMILY MEMBER! ** )

United States

Al

rmation can be entered after each CLICK on EDIT button.




Please enter and/or review all of the information requested below.

*Mailing
Address:

*City:

({Required for U.5.)

*State:

{Required for U.5.)

|
e

*Birth State |

*Birth
Country:

(If born overseas, you must also submit Dept. of State Form 240; If naturalized

| (wine 1)
| | *Social Security Number:
{Line 2)
|
*Phone - OR - International:
|
[
| | (999) 999-5999
v|

A Citizenship NOTE:

W | (Are you a U.5. Citizen?)

| *2ip Code: (Required for us.) |

| | -| | @ Zip Lookup

Maturzlized Citizen means that you were bom in and wers a citizen of anather
country but were granted US citizenship through the US Immigratien and *E-Mail Address:

Naturzlization Service [INS). Family members of US Military personnel born
outside of the US are typically considersd US Citizens by birth. |

| *Werify E-Mail:

v |

[United States

v

citizen, submit INS Form G-539.)

Combined Family

Birth Sex: [MALE W
Preferred Gender: |MALE v

Income:
Less than 510,000
Between £10,000 to 14,000
Between £15,000 to 19,999
Between £20,000 to 24,999
*Are you the fir Between £25,000 to 29,999

to include grandp

Between £30,000 to 34,999
Between £35,000 to 39,999
Between 340,000 to 44,999

Between 45,000 to 49,999
Between 50,000 to 59,999
Between 360,000 to 74,999
Between 75,000 to 99,999

( % %k FBetween £100,000 to 149,999

Al

Between 150,000 to 199,999
Between 200,000 to 249,999
£250,000 or More

*Adopted: INO hd

lseheld income of your family?
knts {biclogical, step, foster; or
e with most of the year

mily Information ¢
=nter AT LEAST ONE FAMILY MEMBER! ** )

Multiple family Information can be entered after each CLICK on EDIT button.

e Fnter Father's [nr Stenfather's or Goardian'=T informatinn if annlicahle.




Please enter and/or review all of the information requested below.

*Mailing
Address:

*City:
{Required for U.5.)

*State:
{Required for U.5.)

| | fuine 1)

| |(IJnE 2)

| ]

“coumery: || ’]
| BIRTH hd | (Are you 2 W5, Citizen?)

£\ Citizenship NOTE:

Maturzlized Citizen means that you were bom in and were a ciizen of another
country but were granted US citizenship through the US Immigration and
Maturzlization Service (INS), Family members of US Military personnel borm
outside of the US are typically considered US Citizens by birth.

*Birth State

*Birth
Country:

| ]

[United States |

(If born overseas, you must also submit Dept. of State Form 240; If naturalized
citizen, submit INS Form G-539.)

Combined Family
Income:

| w

A Income NOTE:

What is your best estimate of the combined houssheld income of your family?
Consider combined pre-tax income from all parents (biclogical, step, foster, or
adoptive parents, and/or adult guardians) you live with most of the year

| *Are you the first member | of your immediate family

(to include grandparents) to attend college? hd

Yes

| *Social Security Number:

| *Phone - OR - International: |

| | (999) 999-9999

| *Zip Code: (Required for US.) |

| | -| | @ Zip Lookup

*Verify E-Mail:

Birth Sex:
Preferred Gender:

MNo




Please enter and/or review all of the information requested below.

*Mailing | | (e 1)
Address: | *Social Security Number:
| | (Line 2}
—vl | —T
Peg et o) | *Phone - OR - International: |
. Lo
S | | | (999) 999-9999

country: | v]
| BIRTH hd | (Are you 2 U.5. Citizen?)

A Citizenship NOTE:

| *Zip Code: (Required for US.) |

| -| | @ Zip Lookup

Maturalized Citizen means that you were bom in and wers a citizen of another
country but were granted US citizenship through the US Immigration and *E-Mail Address:
Naturzlization Service (INS). Family members of US Military personnel borm

ourside of the US are typically considered US Citizens by birth.

| |

*Birth State | v |

*Birth | -
) United States |

Country: Birth Sex: [MALE v
(If born overseas, you must also submit Dept. of State Form 240; If naturalized FEMALE
citizen, submit INS Form G-639.) Preferrad CRLTARE
Combined Family [ v
Income:

*Adopted: INO hd

A Income NOTE:

‘What is your best estimate of the combined househeld income of your family?
Consider combined pre-tax income from all parents [biclogical, step, foster, or
adoptive parents, and/or adult guardians) you live with most of the year.

| *Are you the first member | of yvour immediate family
(to include grandparents] to attend college?




Please enter and/or review all of the information requested below.

*Mailing | e )
Address:

| | (Line 2)
_—: | |
{Required for U.5.}
*State:
(vt for 15| | v

Ccountry: ]
| BIRTH b | (Are you a U.5. Citizen?)

£\, Citizenship NOTE:

Marurzlized Citizen means that you were bom in and were a citizen of another
country but were granted US citizenship through the US Immigration and
Maturalization Service [INS). Family members of US Military personnel borm
outside of the US ars typically considerad US Citizens by birth.

ot |

*Birth State | w |

“Birth

Country: [United States W |

(If born overseas, you must also submit Dept. of State Form 240; If naturalized
citizen, submit INS Form G-639.)

Combined Family | Vl
Income:

£ Income NOTE:

What is your best estimate of the combined houssheld income of vour family?
Consider combined pre-tax income from all parents {biclogical, step, foster, or
adoptive parents, and/or adult guardians) you live with most of the year

| *Are you the first member | of your immediate family
(to include grandparents) to attend college?

| *Social Security Number: |

| *Phone - OR - International:

| | (999) 989-9999

| *Zip Code: (Required for U.5.) |

| | -| | @ Zip Lookup

*E-Mail Address:

*Werify E-Mail:

Birth Sex: |MALE

Preferred Gender: |MALE v




Please enter and/or review all of the information requested below.

*Mailing | | (e 1)
Address: | *Social Security Number:
| | {Line 2}
*City: | | [ nooashes
e | *Phone - OR - International: |
. A
(Required for U.5.)| | | | (o35 s09-0995

ccountry: | v]
| BIRTH A | (Are you = U.S. Citizen?)

A Citizenship NOTE: | | -| | @ Zip Lookup

Maturzlized Citizen means that you were bom in and were a citizen of another

country but were granted US citizenship through the US Immigration and
Maturzlization Service (INS), Family members of US Military personnel bomn
outside of the US are typically considered US Citizens by birth. | |

| |

| *2ip Code: (Required for US.) |

*Birth State | vl | |
*Birth | f
) United States ~ |
Country: Birth Sex: |MALE w

(If born overseas, you must also submit Dept. of State Form 240; If naturalized

citizen, submit INS Form G-539.) Preferred Gender: |MALE W

Combined Family [ v|

Income: *Adopted: |No v
A Income NOTE: Yag
What is your best estimate of the combined houssheld income of your Family?
Consider combined pre-tax income from all parents (biclogical, step, foster, or

adoptive parents, and/or adult guardians) you live with most of the year

| *Are you the first member | of your immediate family
(to include grandparents) to attend college?




Family Information #
( ** REQUIRED: Please Enter AT LEAST ONE FAMILY MEMBER! ** )

All infermation WILL remain confidential, Multiple family Information can be entered after each CLICK on EDIT button,

= Enter Father's (or Stepfather’s or Guardian's) information if applicable.

* Enter Mother’s {or Stepmother’s or Guardian’s) informatien if applicable.

= enter Brother's and/or Sister's information OIHY if they are presentdly Attending or Attended s u.s. service Academy.
= Select 'Save Family Member’ when EACH Family Information is completed,

Selection List: =
0 Family Members Family Member(s)

MNew Record

m To entzr New Family Member information, select New Record, then press the Edit button, To
Edit or Save existing Family Member, simply select the Name, then Edit.

|.'!\dd [ Edit Family h-'leml:lerl kSave Family Meml:lerl |Can1:e| Maw Recc\rdl

[Enter SIBLINGS OMNLY if they ATTENDED OR ATTENDING An ACADEMY)
If this Family Member(s) has ever been or is a member of tha

Select Check Box To Delete Family Member: [] Armed Forces, complete the fallowing then enter

» ST | 7] {Military Status of Family Member):

| | Branch of Service:

| |
Tide:

&
S

Active Duty?

Occupation: | | Service Component;

Daytime Phone 100% service connected disability?
Number: | Living?

(999) 993-9999

Highest Education | - Deceased/ While on Active Duty?
Achieved:

Retired from Military?
4 Education HOTE: i N
Discharged from Military?
Ta the best of your knowledge, what is the highest lewel of
education abtained by this parent?

Family Member(s)
Military Academy [nONE bl
Affiliation:

Family Member{s)

Military Academy l:l ie. 1675

Graduation Year:

Appointment / Military #

| *Are you seeking an appointment undear: | 1) Presidential, Children of Deceased or Disabled Veterans, 2) Children of Persons Awarded
the Medal of Honor, 2] Army Junior [ Senior ROTC programs, or 4) Honor ROTC units of other service categories?

| i. *Are you now on active duty in the: | .5, Army drawing full pay?

| ii. Are you now serving in the: | Regular Army, Army Reserves or Army National Guard? | Regular Vl

| jii. Have you been deployed in support of any: | GWOT operations? If you answered Yes to GWOT operations, please give deployment

dates and theater of operations IF GWOT operations is "Yes" in Remarks.

Mazx. 255 Characters |255 haracters laft




Family Information #
( ** REQUIRED: Please Enter AT LEAST ONE FAMILY MEMBER! ** )

All information WILL remain confidantial. Multiple family Information can be entered after each CLICK on EDIT button.

* Enter Father's (or Stepfather’'s or Guardian’s) information if applicable.

* Enter Mother's (or Stepmother’s or Guardian’s) information if applicable.

+ Enter Brother’s aﬁd,’ur Sister's information ﬂﬂf}f if thay are presently Attending or Attended a u.s. service Academy.

* Select "Save Family Member” whan EACH Family Information is completed.

Selection List:
Members

Family Member(s)

m To enter New Family Member information, select New Record, then press the Edit button. To

Edit or Save existing Family Member, simply select the Name, then Edit.

ladd / Edit Family Membed [Save Family Member [Cancel New Record|

(Enter SIBLINGS ONLY if they ATTENDED OR ATTEMDING An ACADEMY)

Select Check Box To Delete Family Member: []

*First Name:

Title:

Occupation:

Craytime Phone
Number:

(999) 999-9999, &

Highest Education
Achisved:

Family Member{zs)
Military Academy
Affiliation:

Family Member{s)
Military Academy
Graduation ¥ear:

BROTHER
FATHER

GUARDIAN (FEMALE)
GUARDIAN (MALE)
MOTHER

SISTER
STEPFATHER
STEPMOTHER

—
[ ]

M Education NOTE:

Ta the bast of your knowladge, whal is Lhe highest leved of
aducation oblainad by this perent?

[NONE

If this Family Member(s)} has ever been or is a member of the
Armed Forces, complete the following then enter

(Military Status of Family Member):

Eranch of Service |Ur1|-¢.r'|D'|'|'I'I V|
Rank

|

Active Duty?

100% =service connected disability?
Liwing?

Deceasad/ While on Active Duty?
Retired from Military?

Discharged from Military?




Family Information ¢
( ** REQUIRED: Please Enter AT LEAST ONE FAMILY MEMBER! ** )

All information WILL remain confidantial. Multiple family Information can be entered after each CLICK on EDIT button.

* Enter Father's (or Stepfather’s or Guardian‘s) information if applicable.
+ Enter Mother's (or Stepmother’s or Guardian’s) information if applicable.
« enter Brother's and/or Sister’s information @y i they are presently Attending or Attended a u.s. service Academy.

* Select "Save Family Member” whan EACH Family Information is completed.

Selection List: Family Member(s)

0 Family Members

New Record

m To enter Mew Family Member information, select New Record, then press the Edit button. To

Edit or Save existing Family Membear, simply select the Name, then Edit.

ladd / Edit Family Member [Save Family Member] [Cancel New Record|

{Enter SIBLINGS OMNLY if they ATTENDED OR ATTEMDING An ACADEMY)

Select Check Box Te Delete Family Member: [

*First Name:

Title:

Occupation:

Draytime Phone
Humber:

(999) 999-9999 %

Highest Education
Achisved:

Family Member{s]
Military Academy
Affiliation:

Family Member{s)
Military Academy
Graduation Year:

W
DOCTOR

HONORABLE |
MR
MRS |
MS

PROFESSOR

RABBI |
REVEREND

| W

[ Education NOTE:

Ta the best of your knowledge, whal is the higheast level of
educatiaon oblainad by this parent?

[NOME v

If this Family Member(s) has ever been or is a member of the
Armed Forces, complete the following then enter

(Military Status of Family Member):

Branch of Service: | Unknown V|

Active Duty?

Service Component:

100% service connacted disability?
Living?

Deceasad/ While on Active Duty?
Retirad from Military?

Discharged from Military?




Family Information ¢
( ** REQUIRED: Please Enter AT LEAST ONE FAMILY MEMBER! ** )

All information WILL remain confidantial. Multiple family Information can be entered after each CLICK on EDIT button.

s Enter Father's (or Stepfather’s or Guardian's) information if applicable.

s Enter Mother's (or Stepmother’s or Guardian’s) information if applicable.

« enter Brother’s and/or Sister’s information @Iy if they are presently Attending or Attended a u.s. service Academy.
s Select "Save Family Member® whan EACH Family Information is completed.

Selection List:
0 Family Members

Family Member(s)

New Record

m To enter Naw Family Member information, select New Record, than press the Edit button. To
Edit or Save existing Family Membear, simply select the Name, then Edit.

ladd / Edit Family Member [Save Family Member] [Cancel New Record|

{Entar SIBLINGS ONLY if they ATTENDED OR ATTENDING An ACADEMY)
If this Family Member{s} has ever been or is a member of the
Select Check Box To Delete Family Member: [ e e
{Military Status of Family Member):

*Relationship: | v|
Branch of Service: |Ur1k.n{:|w1'l Vl
| |
Rank:

*Last MName:

itle: MOMNE bl

_|

Active Duty?

Service Component:

100% service connacted disability?

!

Q
C
=]
=
Q
El

Daytime Phone
Mumber:
(999) 999-9999,®

Liwing?

Highest Education Deceasad/ While on Active Duty?

B

e yed Junior High /Middle School or Less Retired from Military?
Some High School : 7t
High sch%c‘l ridiaie Discharged from Military?
Postsecondary School other than college
Technical School / Trade Program

Family Member{s) 1-2 Years of College

Military Academy Associate degree (2 year college)

Affiliation: 3-4 years College

Bachelor degree (4 vear college)

Some Graduate School

Graduate Degree (aka Master's Degree)
Some Post Graduate School

Post Graduate Certificate

Family Member{s)
Military Academy
Graduation Year:

Doctorate/Professianal degres




Family Information #
( ** REQUIRED: Please Enter AT LEAST ONE FAMILY MEMBER! ** )

All information WILL remain confidential, Multiple family Information can be entered after each CLICK on EDIT button.

* Enter Father's (or Stepfather’s or Guardian’s) information if applicable.

» Enter Mother's [or Stepmother’s or Guardian’s) information if applicable.
enter Brother’s aﬂd,."[:r Sister’'s information ﬂnf}lfif thay are presently Attending or Attended a u.s. service Academy.

¢ Seglect "Save Family Member” whan EACH Family Information is completed.

Selection List:
0 Family Members

New Record

Family Member(s)

m To enter Mew Family Member information, select New Record, then press the Edit button. To

Edit or Save existing Family Membear, simply select the Nama, then Edit.

ladd / Edit Family Membed [Save Family Member] [Cancel New Record|

{Enter SIBLINGS OMNLY if they ATTENDED OR ATTEMDING An ACADEMY)

Select Check Box To Delete Family Member: [

*Relationship: | v
| |

| |
Title:

Occupation: | |

Daytime Phona
Mumber: |
{999) 999-9999,®

Highest Education |
Achieved:

M, Education NOTE:

Ta the best of your knowledge, whal is the highast lewvel of
education oblained by this perent?

Family Member{s]

Military Academy i-,i OME

Affiliation: US AIR FORCE ACADEMY

Family Member(s) US COAST GUARD ACADEMY
Ml A ey US MERCHANT MARINE ACADEMY
P US MILITARY ACADEMY

US MAVAL ACADEMY

If this Family Member(s} has ever baen or is a member of the
Armed Forces, complete the following then enter

(Military Status of Family Member):

Eranch of Service: | Unknown Vl

Active Duty?

Service Component:

100% service connacted disability?
Liwing?

Deceased/ While on Active Duty?
Retired from Military?

Discharged from Military?




Family Information #
( ** REQUIRED: Please Enter AT LEAST ONE FAMILY MEMBER! ** )

All information WILL remain confidential, Multiple family Information can be entered after each CLICK on EDIT button.

s Enter Father's (or Stepfather’s or Guardian‘s) information it applicable.

+ Enter Mother's [or Stepmother’s or Guardian’s) information if applicable.

« enter Brother's and/or Sister’s information 0Ny i they are presently Attending or Attended s u.s. service Academy.
+ Select "Save Family Member’ whan EACH Family Information is completed.

Selection List: Family Member(s)

0 Family Members

New Record

m To enter Mew Family Member information, select New Record, then press the Edit button. To
Edit or Save existing Family Membar, simply salect the Nama, then Edit.

jadd / Edit Family Member [Save Family Member [Cancel New Record|

(Enter SIBLINGS ONLY if they ATTENDED OR ATTENDING An ACADEMY)
If this Family Membar(s} has ever been or is a member of the

Select Check Box To Delete Family Member: [] Spe SRR ERURIERE e Tl e

*Relati ip: | v|

' :
| | Fank: US Air Force

Us Army

US Coast Guard :I
= Tk
Occupation: | | Service Component:
Daytime Phone 100% service connected disability?
?Euﬂr;?;régl-gggﬁ':- | Living?

Deceased/ While on Active Duby?
Retired from Military?
T Discharged from Military?

To the best of your knowledge, whal is the highest lewvel of
education oblainad by this parent?

=
3
3
e

Highest Education | v
Achieved:

Family Member(s)
Military Academy |NCINE hd
Affiliation:

Farmily Member{z)
Military Academy I:I i.e. 1975

Graduation Yaar:




Family Information ¢
( ** REQUIRED: Please Enter AT LEAST ONE FAMILY MEMBER! ** )

All information WILL remain confidential. Multiple family Information can be entered after each CLICK on EDIT button.

# Enter Father's (or Stepfather’'s or Guardian’s) information if applicable.

s Enter Mother's (or Stepmother’s or Guardian’s) information if applicable.
enter Brother’s and/or Sister’s information ORI i they are presently Attending or Attended a u.s. service Academy.

s Select "Save Family Member® whan EACH Family Information is completed.

Selection List:
0 Family Mambars

Family Member(s)

m To enter Mew Family Member information, select New Record, then press the Edit button. To

Edit or Save existing Family Member, simply select the Name, then Edit.

ladd / Edit Family Membed [Save Family Member [Cancel New Record|

{Enter SIBLINGS OMLY if they ATTENDED OR ATTEMDING An ACADEMY)

Select Check Box To Delete Family Member: [

=
A
=]
&
Q
El

Draytime Phona
Mumber: |
(999) 999-9999,®

Highest Education |
Achiaved:

i Education NOTE:

Ta the best of your knowledge, whal is the highest lawvel of
education oblained by this parent?

Family Member{s)
Military Academy [NOME v
Affiliation:

Family Member{s)
Military Academy I:I i.e. 1075

Graduation Year:

If this Family Member{s} has ever been or is a member of the
Armed Forces, complete the following then enter

(Military Status of Family Member):

Branch of Service: |Unkncwn Ik""'l
Rank:
Yes
No
Active Duty?

Service Component:

100% service connacted disability?
Liwing?
Deceased/ While on Active Duty?

Retired from Military?

Discharged from Military?




Family Information ¢
( ** REQUIRED: Please Enter AT LEAST ONE FAMILY MEMBER! ** )

All information WILL remain confidential. Multiple family Information can be entered after each CLICK on EDIT button.

s Enter Father's (or Stepfather’'s or Guardian’s) information if applicable.
» Enter Mother's [or Stepmother’s or Guardian’s) information if applicable.
+ enter Brother’s and/or Sister’s information @Iy if they are presently Attending or Attended a u.s. service Academy.

* Salect "Save Family Member’ whan EACH Family Information is completed.

Selection List: Family Member(s)

0 Family Members

m To enter New Family Member information, select New Record, then press the Edit button. To
Edit or Save existing Family Membear, simply select the Name, then Edit.

ladd / Edit Family Member [Save Family Member [Cancel New Record|

{Enter SIBLINGS ONLY if they ATTENDED OR ATTENDING An ACADEMY)
If this Family Member(s) has ever been or is a member of the
Armed Forces, complete the following then enter

(Military Status of Family Member):

Select Check Box To Delete Family Member: [
| J

*First Name | |

Branch of Service: | Unknown Vl

*Last Name

Title: Active Duty?
Ocoupation: | | ! Caiard

Daytime Phone connected disability?
?9?2??59-9999,:- | it

Deceased/ While on Active Duty?
Retired from Military?

e e Discharged from Military?

Ta the best of vour knowledge, whal is the highe