






U.S. CONGRESSMAN SANFORD D. BISHOP, JR. 

Application for Nomination to a 
United States Service Academy 

PLEASE TYPE OR PRINT CLEARLY 

Selection of Academy 
(With# 1 being yow- first choice, list your preferences in numerical order, only if you have applied and/or fully intend to apply/attend) 

__ United States Air Force Academy 
__ United States Merchant Marine Academy 
__ United States Military Academy 

__ United States Naval Academy 

Full Name:-----------------------------------------

Permanent Physical Address, City, State, ZIP+4: ___________________________ _ 

Phone Number: �------------ Congressional District: _______________ _ 

Social Security Number: __________ _ Email: ______________________ _ 

Birth Place: ________________ Birth Date: ____________________ _ 

Present address and/or 
mailing address and phone 
number if different from above. _________________________________ _ 

High School attending: ___________________ _ Year of Graduation: ________ _ 

High School phone number: � ________ _ 

Full name and occupation of both parents (or guardian): 

Father: ---------------------------------------

Mother:----------------------------------------

Have you applied through other sources? Please check all that apply 

D Senator Osoff 
D Senator Warnock 
D Service Related 
D Other _____ _ 

Have you already initiated your pre-candidate file with the academy(s) of your choice? (Y /N) __ Completed File? __ _
I 

Acknowledgement: 

In signing this application, I request that Congressman Sanford D. Bishop, Jr. consider my application for a Congressional 
nomination to one or more of the United States Service Academies. I understand and accept that the deadline for completed 
applications and all requested materials is October 29, 2021. I hereby state that I am a legal resident of the 2nd Congressional 
District of Georgia. 

SIGNATURE ___________________ _ DATE ________ _ 
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