1ST CONGRESSIONAL DISTRICT’S

ACADEMY NOMINATION CHECKLIST

NAME: ______________________________________________ TELEPHONE: ___________________________
PERMANENT ADDRESS: ______________________________________________________________________

SOCIAL SECURITY NUMBER:  ______________________________ BIRTH DATE: ______________________

TEMPORARY ADDRESS: ______________________________________________________________________

PLACE OF BIRTH: ____________________________________________________________________________

HIGH SCHOOL: _______________________________________________________________________________

GPA: __________________ RANK IN CLASS: ___________________ OF ___________________ STUDENTS

TEST SCORES:
SAT
 VERBAL:
_________________   MATH: __________________



ACT
ENGLISH:
_________________   MATH: __________________




             SS:
_________________
   C: __________________

EXTRACURRICULAR ACTIVITIES:

NUMBER IN ORDER OF PREFERENCE:






(   )
AIR FORCE






(   )
MILITARY






(   )
NAVAL






(   )
MERCHANT MARINE

TO WHOM HAVE YOU APPLIED FOR APPOINTMENT:

FATHER’S NAME: _________________________________________________ (   ) LIVING    (   ) DECEASED

MOTHER’S NAME: ________________________________________________  (   ) LIVING    (   ) DECEASED

PARENTS ADDRESS: __________________________________________________________________________

PLEASE RETURN THIS FORM TO:

MS. SHIRLEY GREGORY

C/O CONGRESSMAN ROBERT A. BRADY

1907-09 SOUTH BROAD STREET

PHILADELPHIA, PA  19148-2216
