
CONGRESSMAN JO BONNER 
11 North Water Street, Suite 15290 

Mobile, AL 36602 
(251) 690-2811 or (800) 288-8721 

APPLICATION FOR NOMINATION TO A U.S. SERVICE ACADEMY 
 

Full Name:  ___________________________________________________________________________ 
  Last  First  Middle    Name preferred 

Date of Birth (MM/DD/YY):  ________________  Social Security Number: _______________________ 

Permanent Address:   _________________________________________________________________ 
       Street 

   _________________________________________________________________ 
    City   State    Zip 

   (_____)_________________________     (_____)_________________________ 
                  Home Phone                                       Parent Daytime Phone   

E-Mail Address:  ______________________________________________________________________ 

Mother’s Name 
& Occupation:  ________________________________________________________________________ 

Father’s Name 
& Occupation:  ________________________________________________________________________ 

High school attended:  ______________________________  Date of Graduation (MM/YY)  __________ 

Are you now attending college?  _____  If so, where?  __________  Are you an American citizen?  _____ 

I would accept a nomination to any of the U.S. Service Academies.  _____YES  _____NO 
Do you plan a military career whether or not you receive an appointment?  _____YES  _____NO 

Your academy preference is as follows: 

_______________________________________ 
First Choice 

_______________________________________ 
Second Choice 

_______________________________________ 
Third Choice 

_______________________________________ 
Fourth Choice 

SAT score  __________  Date taken  __________ ACT score  __________  Date taken _________ 

I am also/will be seeking a nomination through Senator Sessions  _____  Senator Shelby  _____. 

PLEASE READ BEFORE SIGNING:  I have read the Fact Sheet explaining the nominating procedure and 
am familiar with Congressman Bonner’s requirements.  I certify that I am a legal resident of the First 
Congressional District of Alabama.  I fully understand that if I have not submitted all required 
information by the December 1 deadline, I will not be given final consideration for a nomination. 
 
DATE:  ____________  SIGNATURE  ______________________________________________ 
              Applicant 

DATE:  ____________  SIGNATURE  ______________________________________________ 
        Parent or Guardian

 


