Congresswoman Betty McCollum - 4" District, Minnesota

APPLICATION FOR NOMINATION TO U. S. SERVICE ACADEMIES

Rank Service Academy Preference by Number
**Only rank academies where a file has been opened**
US Air Force Academy
US Merchant Marine Academy
US Military Academy
US Naval Academy

o

Personal Information:

Full Name (Last, First, Middle):

Date of Birth: / / Gender

Permanent Address in the 4" District:

City: County: Zip:

Home Phone: Cell Phone:

Temporary Address if applicable:

Email Address:

Parent(s) or Guardian(s) Information:

Name:
Phone:

Address:
(Street, City, State, Zip)

Name:
Phone:

Address:
(Street, City, State, Zip)



http://uscode.house.gov/hsereps.gif

Academic Information — please include location of academic institution(s):

High School:

Service Academy Prep School or College:

GPA: H.S. Graduation Year: Postsecondary year(s):
ACT: English Math Reading Science Composite
SAT: Math Verbal

Military Service — please provide branch, rank, service number, and length of service:

Please provide a detailed List of Extracurricular Activities
You may attach an additional sheet or submit a separate document. If you have a resume,
please include it with your application. Please put your name on all documents.

Public Recognition and Information Release Authorization

Representative McCollum's office may receive requests from community organizations, media
outlets, educational institutions, and other entities seeking to recognize students who receive
appointments to United States Service Academies.

If you receive an appointment to a United States Service Academy, do you authorize
Representative McCollum's office to share the following information for recognition and
ceremonial purposes?

Yes, I authorize the release of the information listed below.
No, I do not authorize the release of my information for public recognition purposes.

If permission is granted, the office may share the following information:

. Full Name

. Hometown/City

. High School

. Service Academy Receiving the Appointment

(Optional) Restrictions or Preferences:

Applicant Signature:
Date:
Parent/Guardian Signature (if applicant is under 18):

Date




Letters of Recommendations: all letters must be signed, dated by the writer and provide an
address or the recommendation will not be accepted.

Name

Address:

(Street, City, State, Zip)

Name

Address:

(Street, City, State, Zip)

Name

Address:

(Street, City, State, Zip)

Have you applied with Senator Klobuchar? Senator Smith?
Office(s):

Signature of applicant and date:

—x:?t:’-»’:

Please submit your completed packet with the following documents to the District Office
by the close of business Monday, November 2, 2026

e Application form

e Three letters of recommendation: to be accepted all letters must be signed by the
individual writing the letter, be dated, and provide contact information

High School Transcript in sealed envelope from high school or emailed from Registrar.
College or Prep School Transcript, if applicable

SAT and/or ACT scores (Photocopies from official testing website are acceptable)

One page essay (typed) about why you would like to attend a service academy

1 high resolution professional headshot

SUBMIT APPLICATIONS TO:
Office of Congresswoman Betty McCollum
ATTN: Sterling Meriweather
661 LaSalle Street Suite 110
Saint Paul, MN 55114

Please call (651) 224-9191 with any questions. Or email Sterling Meriweather
U.S. Service Academy Nominations Coordinator at: sterling.meriweather@mail.house.gov
placing Service Academy in subject line.
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