
SERVICE ACADEMY APPLICATION FORM 
OFFICE OF REPRESENTATIVE MORGAN MCGARVEY


-----------------------------------------------------------------------------------------------------


Representative Morgan McGarvey 
Attention: Academy Services Coordinator 

600 Dr. Martin Luther King Jr. Place 
Suite 216 

Louisville KY 40202


Please Type or Print. Do not reproduce or alter this form in any way. 


Name: ________________________________________________________________________  
	 	 Last	 	 	 	 First	 	 	 	 Middle

 

Address: ______________________________________________________________________


Telephone: ________________ Email: ______________________________________________ 


Date of Birth: _____________ Social Security Number: ________________________________ 

Are you a United States Citizen? YES  NO                  Are you a resident of KY-03?  YES   NO 

High School: __________________________________________ Graduation _____________


Principal or Counselor: ____________________________ Phone: _______________________


Test Scores:	 ACT: Composite ___________________________ 	Date Taken: ____________

 
SAT: Verbal ____________	 Math: ____________	Date Taken _____________ 


I have not taken the required tests but will take ________________ on ____________________ 

Current Student Rank: ______ out of ______ student. Current GPA: ______________________

 
 
Above test scores, student rank, and GPA certified by: _________________________________ 
	 	 	 	 	 	 	 	 Title of School Official 
 



______________________________________________    _____________________________ 
Signature	 	 	 	 	 	 	 Date 
 
Father’s Name: ______________________________ 	 Living: ____ Deceased: ____


Former or Current Servicemember? YES    NO	 If yes, what Branch? __________________


Mother’s Name: ______________________________ 	 Living: ____ Deceased: ____


Former or Current Servicemember? YES    NO	 If yes, what Branch? __________________


Please Rank Academies in order of preference (if interested in more than one). 


__ Air Force Academy ___________________________________________________________


__ Military Academy ____________________________________________________________


__ Naval Academy ______________________________________________________________


__ Merchan Marine Academy _____________________________________________________


__ Coast Guard (no nomination required) ____________________________________________


List other sources from which you are seeking nominations: _____________________________


---------------------------------------------------------------------------------------------------------------------

 
Please List Extra-Curricular Activities, the grades you participated in them in, and any leadership 
roles you may have had in those activities.  

1. ________________________________________________________________________ 
 

2. ________________________________________________________________________ 
 

3. ________________________________________________________________________ 
 

4. ________________________________________________________________________ 
 



5. ________________________________________________________________________ 
 

6. ________________________________________________________________________


Employed? YES   NO    If yes, where? _______________________ Hours per week: _________


Use Space below for further Explanation of Employment (if needed)


ALL APPLICANTS TO THE INDIVIDUAL MILITARY ACADEMIES MUST BE IN 
PROCESS WITH THE ACADEMIES AT THE TIME OF YOUR INTERVIEW TO RECEIVE 
NOMINATION

 

In order to receive a nomination from Congressman McGarvey, you must be a legal citizen of the 

United States, a resident of the Commonwealth of Kentucky and of the 3rd Congressional 

District. All cadets must be unmarried, without dependents, and between the ages of 17 and 23 

before July 1 of the year you enter the academy. By signing below, you affirm that you meet all 

necessary criteria. In addition, should receive a nomination, you authorize Congressman 

McGarvey to list your name in press releases. 


______________________________________________    _____________________________ 
Applicant Signature	 	 	 	 	 	 Date 


