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Office of Congressman André Carson  

7th Congressional District of Indiana

Application for Nomination to the 

United States Service Academies
__________________________________________________________________

Please return completed applications to Congressman Carson’s District Office: Attn Torrey Washington Ph: (317)-283-6516 Fax: (317)-283-6567 Email: torrey.washington@mail.house.gov
300 E. Fall Creek Pkwy N. Dr. #300 Indianapolis, IN 46205

Name: ________________ _________________ __________________

                    (Last)                                     (First)                                   (Middle) 

SSN: ​​_________________ DOB: ____________ Gender: _________ Age: ______

Place of Birth: __________________

Permanent Address: __________________________________________________

__________________________________________________________________
Temporary Address (If different from above): _____________________________

__________________________________________________________________
Home Phone: (___) ____________     Cell Phone: (___) _____________
Work Phone: (___) ____________      Other: (___) ______________

Father’s Name: __________________ Mother’s Name: __________________

Address of Parent/Guardian: ___________________________________________

__________________________________________________________________
Please number in order of preference the academy/academies to which the application for nomination is being made:

_______ U.S. Air Force Academy, Colorado Springs, Colorado 

_______ U.S. Merchant Marine Academy, Kings Point, New York

_______ U.S. Military Academy, West Point, New York 
_______ U.S. Naval Academy, Annapolis, Maryland

High Schools and/or Colleges Attended:

Name                                                 Address                           Graduation Date

____________________ ​​   ______________________     ___________________

____________________    ______________________     ___________________

____________________    ______________________     ___________________

____________________    ______________________     ___________________

Extracurricular Activities in which you have participated:

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Honors Received (Academic and/or Extracurricular):

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________  

Special Interest or Hobbies:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Your Signature: ________________________________ Date: ______________ 

Signature of Parent/Guardian: _________________________ Date: ____________

If at any time you wish to withdraw your application, please notify us immediately so that we may deactivate your file.  
