Georgia’s 5th Congressional District

Military Nomination Form

Congressional Service Scholarship Nomination Application

Section 1: Personal Information

Name:

Permanent Street Address:

City: , Georgia Zip Code: County:

Date of Birth: Student Social Security #:

Parent/Guardian Name(s):

Parent Email(s):

Parent Phone: Parent Cell:

Student Email: Student Phone

Are you a U.S. Citizen? Yes No

Are you a resident of GA’s 5th District? I Yes No

Section 2: Academic Data:

Name of High School:

School Telephone Number:

Class Rank: Graduation Date:

Approximate grade point average:

SAT Scores: Math Verbal

ACT Scores: Math Verbal

Do you plan to take/re-take the SAT/ACT? Yes I No If so, what is the date of testing?

If you are attending a College or Academy Prep School, please list the school:




Name: Class:

Section 3: Military Academy Information

Nominations are possible to the U.S. Air Force Academy, the U.S. Military Academy (West Point), the U.S. Naval
Academy, the U.S. Merchant Marine Academy, and to Army ROTC at U.S. universities with an Army ROTC program.
Please rank your preference 1-5 (1 being your top choice) in the spaces provided below:

U.S. Air Force Academy U.S. Military Academy U.S. Naval Academy
U.S. Merchant Marine Academy Army ROTC U.S. Coast Guard (Nomination Not Needed)

Have you submitted (or are you nlanning to submit) an application to any other nominating source, such as your U.S.
Senators, Vice President, etc.? 0 Yes No

If yes, to whom?

Have you applied (or are you planning to apply) to any of the institutions listed above? Yes| J | No If you have (or
plan to have) an application with any institutions, please list them here

*PLEASE NOTE: In order to receive your nomination, you should have at least two concurrent pending applications.
One being this application for nomination consideration, and the second being to an academic institution or academy
of your choice.

Section 4: Essay Questions (500 words or less)

1. Why are you drawn to a life of service?

2. Whois your biggest inspiration and why?




Name: Class:

Section 4: Essay Questions (500 words or less, continued)

3. Describe a situation where you did not accomplish your desired goal and how you used that
situation to your betterment?

Please print and attach any additional pages to your essay to this application.

Make sure your name is on each page.



Name:

Section 5: Applicant Contract

*This section is to be completed by the applicant.

As the applicant, | am responsible for the completion of this applications content and meeting the deadline of this
application.

| certify that the information | have provided in this application is true can complete. | will notify Congresswoman
Williams promptly if there is any change in any aspect of this application. No final action will be taken on my
application until all required information is received.

Printed Name:

Social Security #:

Signature: Date:

Section 6: Affidavit of Domicile

*If the student is under 18 years old, this section is to be completed by the parent or legal guardian of the
individual seeking my nomination to a United States Service Academy.

This Statement establishes that the applicant and his/her parent or guardian is domiciled in the State of Georgia, 5th
Congressional District. Domicile is defined as a person’s fixed, permanent and principal home for legal purposes.

I, , (print name) being of lawful age (18) and a resident of

(city), Georgia, do on oath and under penalties of perjury, depose and

say:

1. That | am the parent entitled to the custody of, or the legal guardian of

(student name), a minor, or am the applicant who has reached the age

of majority, who has applied to Congressman Nikema Williams for consideration as a nominee to a United
States Service Academy; that the said individual is either my son/daughter and is my legal ward who lives with
me; and that our/my domicile is

(street address, city, state,

Zip).
2. This is in evidence thereof, | depose and say that: | am registered as a voter in

(street address, city, state, zip),

and | file tax returns and pay state income taxes to the State of Georgia.

Signature: Date:




Name:

Section 7: Acknowledgment of Additional Items

Candidate: Please initial the following:

Each applicant is required to submit two (2) signed letters of recommendation. This form can be
completed by your Principal, Guidance Counselor, Math Teacher, Science Teacher, and/or one adult non-
family member. Letters referring to the candidate’s character and leadership qualities will be beneficial
during the selection process. Each form should be completed by the recommender and emailed to
GAO05.ServiceAcademy@mail.house.gov from the recommender. All emails must include contact
information for the recommender.

Each applicant must submit an official transcript from their high school or college.

Each applicant must submit official SAT or ACT scores.

Section 8: Application Checklist

Completed Application Checklist

Completed Application

Provided 2 letters of recommendation (Please email to GAO5.ServiceAcademy@mail.house.gov with
the student name listed on the subject line).

Attached a recent photograph and completed the Photo Release Form (Page 1)

Enclosed an official transcript from high school or college (Please email electronic versions to
GAO5.ServiceAcademy@mail.house.gov

Enclosed official SAT /ACT Scores (Please email electronic versions to GA05.ServiceAcademy@mail.house.gov)

Make sure to have an open application with each service academy that you are seeking a nomination to,
even if incomplete. *WE CAN NOT SUBMIT NOMINATIONS TO SERVICE ACADEMIES THAT YOU HAVE NOT
OPENED AN APPLICATION FOR THROUGH THEIR WEBSITE*

U.S. Military Academy — www.westpoint.edu U.S. Naval Academy — www.usna.edu
U.S. Air Force Academy — www.usafa.af.mil U.S. Merchant Marine Academy — www.usmma.edu
U.S. Coast Guard Academy — www.cga.edu

Please send your COMPLETED (see checklist above) application to:
Service Academy Nomination Review Board

The Office of Congresswoman Nikema Williams
ATTN: Jared McKinley
100 Peachtree St NW, Suite 1920, Atlanta, GA 30303
Or Email to GA05.ServiceAcademy@mail.house.gov

You will be notified of the date and time of your interview in writing.
No applications will be accepted after October 28th, 2024 at 5:00pm.




Georgia’s bth Congressional District

Military Nomination
Recommendation Form

Name of Candidate:

Name of School:

Please comment on the following categories and list activities or demonstrative examples. If
necessary, please feel free to use additional pages. However, a recommendation letter will not be
accepted as a substitute for this completed form.

Please remark on the student’s: leadership characteristics, personality traits, ability to work
under pressure, ability to get along with others, motivation, etc.

Please print and attach any additional pages to your essay to this application.
Make sure your name and the applicants name is on each page.

Submitted by:
Title:

Phone:

Email:

Signature:

Date:

*Complete and submit this form in a sealed envelope with your signature across the seal*

Service Academy Nomination Review Board
The Office of Congresswoman Nikema Williams
100 Peachtree St NW, Suite 1920, Atlanta, GA 30303



Georgia’s bth Congressional District

Military Nomination
Recommendation Form

Name of Candidate:

Name of School:

Please comment on the following categories and list activities or demonstrative examples. If
necessary, please feel free to use additional pages. However, a recommendation letter will not be
accepted as a substitute for this completed form.

Please remark on the student’s: leadership characteristics, personality traits, ability to work
under pressure, ability to get along with others, motivation, etc.

Please print and attach any additional pages to your essay to this application.
Make sure your name and the applicants name is on each page.

Submitted by:
Title:

Phone:

Email:

Signature:

Date:

*Complete and submit this form in a sealed envelope with your signature across the seal*

Service Academy Nomination Review Board
The Office of Congresswoman Nikema Williams
100 Peachtree St NW, Suite 1920, Atlanta, GA 30303
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