]

J l USMA FL 520.p68 1 é 5713498, 2:57 PM

DIRECTOR OF ADMISSIONS

UNITED STATES MILITARY ACADEMY
606 THAYER ROAD

WEST POINT NY 10996-1797

Form Approved

* Complete, Separate, and Mail  jowste.omzr

Expires:

‘The public reporténg burden for this colleetion of information i estimaled © averago 5 minutes per respanse, including the thme for eviewing instuctions,
searehing exfsting dita soures, gathering and mainaining the daw nosded, and completing and meviewing the collection information. Send comments reewding this
burdes cstishate or any ether sipect of this collogrion of informaen, inehding suggestions for reduting this burdes 1 Beparbnces of Dofense, Washington
Headaquaniers Services, Brcectoraie of Informutton Operations and Reports (FH2-006T), 1215 Jeferson Davie Highway, Suite 1204, Arlingron, VA 22202-4302,
Respondents shoold b aware tha: notwithstanding any ather provision of lyw, po parson shall be sulreet to any ponaity for filing to comply with a colfegtion of
information if il does not dispiay o carrently vaiid OMB control nimber, Ploagse 30 NOT RETUR M this form 1o the above aldress. Send your complered form 1o
Adaigsions, 606 Thayer RE, LISMA, West Peint, NY [0996-1797.

FRIVACY ACT SVATEMENT. AUTHORITY: Title 5 USC, T 301 Thile 10 UBC Ch 403 Sou 4346, T 563, Cn 305 See 3031, O 600 Soc 6058 Tie 44 UST 3101
EQ9397, PRINCIPLE PURPOSE: Collection of dita on Acwlemy candidats for opening & flle, ROUTINE USE: To gather information o & eandidate 7a order Lo
opea w file for admisgion lo West Point, DISCLOSURE 1S VOLUNTARY. However, failure to provide Infarmation could preciude appointment.

NAME
{Lasty {First) (M)
SOCIAL SECURITY NUMBER
(1 I'have taken my PAE and the results were mailed on
[J 1 have an appointment to take my PAE on
and will forward the results upon completion of examination.
{1 I desire to withraw my application,

DATH
USMA FL 520 {Part 2) {Rev May 99)

Signature






