United States Military Academy oo i

OME# (702-0061
School Official's Evaluation of Candidate  &swies 22208

F - E
The public reporting burden for this coflection of information is astimated o average 8 minutes per response, ingluding the fime for reviewing instructions, searching existing |

data sources, gathering and maintaining the data needed, and campleting and reviewing the coffection information. Send comments regarding this burdan estimate or any |
other aspect of this collection of information, Including suggestions for reducing this burden to Departmaent of Defense, Washington Headquarters Services, Directarate of ;
Information Operations and Reports (0702-0081), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondenis should be aware tha! §
notwithstznding any other provision of few, no person shall be subject to any penally for failing fo comply with the colfection of Information if H does not display a currently
valid OMB control number. Please DO NOT RETURN this form Lo the above address. Send your compleled form to Admissicns, U.5. Military Academy, Dfﬁcna!fn.‘laxrand
CHadribution Center, 545 Swift Road, West Point, NY 109561005,

FRIVACY AGT STATEMENT. AUTHORITY: Title 5 USC, Ch 403 Sec 4346, Ch 505 Sec 6031, Ch 603 Sec H858; Title 44 USG 3101: EO 0387, PRINCIPAL PURPOSE:
Coflection of date on Academy candidate for opening a file. ROUTINE USE: To gather information on a candidaie in order to open a filg for admission to West Peint.
DISCLOSURE I3 VOLUNTARY. However, faiiurs to provide information could praciude appoiniment. .

FOLLOW THESE STEPS IN FILLING QUT THIS FORM:
1) Use a black ball point peri only. Do not use felt tip pen or pencil. Do not slash your O's, 7's, or Z's.

2) Completely fill mall bubbles: A B € D E
. oo ® o
3) For optirnum accuracy, write block style without touching sides:

ABCDEFGHT UK LMNOP QRS TIU VWX

P

0123456789

4) If you make an: error, completely cross out entry and re-write.
5) Do not send in a photo copy of tlis form. Only the original will be read.
6} Give this form to the instructors specifed in your Instructions for Applicants.

7y Do not staple this form,
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42994

. Your Position;
School Official Data R o |
O English Instructor O Math Instructor (O Physics / Chemistry Instructor

Please evaluate the candidate using the following statemnents and specify the degree to which you agree with each statement.
If you disagree or disagree strongly (4 or 5 rating) with any statersent, piease explain in the remarks section below,

f )
; | b=Agree Strongly; 2=Agree; 3=Neither agree nor disagres; 4=Disagres; S=Disagree Strongly 5

This candidate has demonstrated an ability to:

1. Show interest and concern for the welfare of others. : |

2. Work effectively with others toward group goals.

3. Influence others in a positive manner,

4. Communicate effectively in face to face discussion.

5. Communicate effectively in written work.

6. Set an example of good conduct for others.

7. Set high standards for own performance in a number of activities.

8. Maintain composure and perform effectively under pressure,

9. Adjust to demanding schedule of activities without neglecting school work.

P 10. Seek academic challenge beyond that required by normal course work.

11. Reach sound logical conclusions based on analysis of facts. |

12, Accept full responsibility for own actions.

Remarks:
Please tell us how you feel this candidate will pecform at the college level in your area.
If you: need more space, use another sheet of paper. Thank you for your time, concern and cooperation.

You have the right to request confidentiality as a condition for providing information about this O 1 prefer my identity remaiz confidential

candidate, Otherwise, your identity will be disclosed. Please choose one of the options 1o the right. O My identity may be disclosed

School Official Printed Name, Title and School

' School Official
Phone () : Signature and Date:

- ' 30699 ,i USMA FORM 21-16, 15 APRIL 2003 ' .

PREVIOUS EDITIONS MAY NOT BE USED



OMB# 0702-0064

Request for High School Transcript Expires 212812006

P The public reportiag burden foc 1nls codlection of infbrmalion 15 tatimrad 16 dverage 47 minutes por rusponse, inefuding the thne for revivwing instruetions, seerching exitting dats souress, gatkering andf mointaining the dets needed, snd campleting snd |
reviewing the callection Infermviian, Sesd commenia reparding this burden estimats or auy ather aspuct of this eotleetion of informetion, ineluding sepgestions Tor reducing thie hurden i Depsriment of Defense, Washingron W eadquariers Sarvices,

i Divecterate for informatian Gperstions and Reporis {0762-0001), 1265 lefferson Davia Mighway, Sulte 1204, Arfingron, VA 220024300, Respondenss shaukd be aware that netwithsianding any ether pravision of law, e persor shall be subject 10 2ty

H penaity for luiling to comply with the colleziion of informetion if il dues ned display 5 currenety valid OME contrel nember. Plense DO MOT RETURN this form 10 the above address. Sand ysur campieied fovm 1o Admissions, U.S. Militery Academy,

t ChTiciaf Mult and Distribution Certer, 845 Swift Raad, West Point, NY Y0896-150S. H
‘ PRIVACY ACT STATEMENT. AUTBORITY: Titie 5 UST, Ch 403 Sec 4344, Ch 565 Sec 5031, Ch 603 See 693F; Tie #44 USC 1101 BO 8397, PRINCIPAL PURPOSE: Collection af data gu Academy asndidste for opening v file. ROUTINE USE: F
E To gathet tnfosmaiion on & eandidiie iz ander to open o Sl for admission to Wes Point. DISCLOSURE IS VOLUNTARY. However, failore to pravide infurmatlos eould preclude sopeintieny : ]

FOLLOW ‘
1) Use a black ball point pen only Do not use felf tip pen or penml Do not sia‘sh your 0 3, 7's, or ZUs.
2) Completety fill in all bubbles:  # Ves G Neo
3) For optirum accuracy, write block style without touching sides: 1Fﬂ ‘ B‘ C i D i =2 i‘:’- ‘ G1 ¥ II ! d i K ‘D E | f? ]3 !“1 !5 !b 1
4) If you make an error, completely cross out entry and re-write.

5) Do not send in a photo copy of this form. Only the original will be read.

To Be Completed By Candidate

United States Military Academy  romapproves- &

6312

First Name

M.I

Lasgt Name

Candidate Signature:

To Be Completed Bv Schoel Official

The student named above is applying for adinission to the U.S. Military Acadesny. Please complete this part of the form as accurately
as possible. West Point uses a transcript of grades in reviewing a candidate’s record. In addition to courses taken {or in progress) and
grades received, it is essential that the franscript reflect rank in class, test results and the complete academic record. H this form is
submifted before the completion of first semester of the senior year, please furnish & report of the first semester grades to the Academy
as soon a3 available, Return completed form and transcript {and 2 school prof;le, if possible) in the business reply envelope provided.

High School  Ifne rank avazlable, S AT: ACT:
Class Rank  plegse estimate . SAT Verbal SATMath  © ACTEnglish  ACTMath  ACT Reading © Repsomog -
placement: : :
)
aut of © Top 5% :
Class Size O Top 10% : Grade Point Average:
. ‘
O Top 20% Is this Based on a 4.0 systemi? 03
_ O Top 30% L
Absence of rank will ; V.
result in an incomplete O Top 46% B d this stud 1 tak Pre-Caloulus / Calouhus s No
file and halt processing. O Top 50% y graduation, this student will take v CI\?
: Trigonometry o8 ¢
O Lower 50% . O O
Number of semesters _ . . . P . ’
shown on transcript; Please attach a copy of the courses this student is/will be taking in his/her senior year.

; 5 USMA FORM 21-23, 13 APRIL 2003
i 8 5 7 O 3 ! PREVIQUS EDITIONS MAY NOT BE USED -




8312 ‘
School Official Remarks

% Grad Class Expected To Enter:

High School 2 ¥r. College 4 Yr. Ceﬂegei
Street Address : ETS Code -
City State Zip Code
~ (Area Code) Phone Number Type of school (select one only)
‘ ( ) & Public ) Charter
O Private - Not Religious O Correspondence
(Area Code) Fax Number O Private - Catholic O Other
( ) - (O Private - Other Religious (O Education Provider
O Home

School Official Printed Name and Titie:

School Official
Signature and Date:




United States Military Academy Form Approed-

. OMB# 0702-0060
Candidate Personal Data Record Expires 2/28/2006

Public reporting burden for this collection of infarmation is estimated to average 18 minutss per respouse, including the time for reviewing insiructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection information. Seud comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden t Department of
Defense, Washington Headquarters Services, Dirgetorate of Information Operations and Reports (0702-6061), 1215 Jefferson Davis Highway, Suite 1204,
Arimgton, VA 222024302, Respendents should be aware that nowithstanding any other provision of Iaw, no person shall be subject to any penalty for
failing to comply with the collection of mformation if it does not display a currently valid OMB centrol number, Please DO NOT RETURN this form to
the above address. Send your completed form to Admissions, U.S. Military Academy, Official Mail and Distribution Center, 646 Swift Read, West Paint,

NY 109961905, _
PRIVACY ACT STATEMENT. AUTHORITY: Title § USC, Ch 403 Sec 4346, Ch 505 Sec 5031, Ch 603 Sec 6958; Title 44 USC 3101: EGI3GT.

PRINCIPLE PURPOSE: Collection of data on Academy candidate for opering & file. ROUTINE USE: To gather nformeiicn ox a candidate in order to
open a file for adivission to West Point. DISCLOSURE 18 VOLUNTARY, However, failure to provide information could preciude appointment.

FOLLOW THESE STEPS IN FILLING OUT THIS FORM:

1} Use a black ball point pen only. Do not use felt tip pen or pencil. Do not slash your U's, 7's, or Z's.
O & O O &
A B C D E

3) For optimun: accuracy, write block style without touching sides:

ABICIDIE FIG/H T/ KLMNO PlQIRISIT Ulvwx Yz

-2) Completely fill in all bubbles:

oy 2|34 56 789

4} 1f you make an error, completely cross out entry and re-write.

5} Do not send in & photo copy of this form. Only the eriginal will be read.

The following nstructions pertain to specific fields on the form:
Race: Please use the codes shown at the bottom of this instruction sheet.

Ethnicity: Please use the codes shown on the reverse of this instruction sheet. If you do not know your ethnic origin,
use "Z" for "unknown"; if you do not identify with a particular ethinic group, use "X for "other".

Citizenship: Bubble the appropriate answer under the question "Are you a U.S. citizen?”, then fill in either City of -
Birth and State (if born in the U.S.) or City of Birth and Country (if born overseas). If born in the U.S. or one of the
territories authorized to give nominations, use the codes on the reverse of this instruction sheet. If born overseas, print the
name of the country in the appropriate field.

Rank/Rate (Military Status of Parents): Please use the codes on the reverse of this instruction sheet. If vou do not
know your parent’s rank or rate, use code "UNK" for "unknown”. If you will be seeking an appointment umder Presidentia}
or Children of Deceased or Disabled Veterans categories, you must supply the appropriate documentation.

Race growp: Definition: Code:
Asnerican indian having origins in any of the original peoples of North America R
Asian having origing in ary of the original people of Asia, including China, Japan, snd Korea M
Black having origins in any of the Black racial groups of Africa or other areas B
Hispanic baving origing in any of the original peaples of Spain, Central or South America 5
White having origins in any of the original peopies of Furope, North Africa or the Middle East C
Other of a race not included above X
Unlmown do net know background Z

USMA FORM 21-25, 13April 2003

PREVIATIC GITIONG M AN NOVE R TTCETY




Ethnic group: Definition: Code: Ethnic group: Definition: Code:
Mexican of Mexican descent 6 Chinese of Chinese descent G
Puerto Rican of Puerto Rican descent 4 Japanese of Japanese descent J
Cuban of Cuban descent 9 Korean of Korean descent K
Latin American of Central and South 5 Indian from India or of Indian descent D
American descent Filipino of Filipino descent 5
Other Hispanic of Spanish extraction not I Vietnamese of Vietnamese descent v
: delineated as 6,4,9, or § Other Asian of Asian descent not delinieated 3
Aleut of Aleutian descent 8 G, LK D5 aV
Eskimo aot including Aleuts 7 Melanesian of Melanesian descent B
U.5./Canadian Indian  belonging to 118, or Canadian 2 Polynesian of Polynesian descent L
Indian tribes {other than Other Pacific Island of Pacific Island descent not Q
Aleut or Eskimo) delineated as Eor L
Other a member of an ethnic group X Unknown do not know ethnic background 7
not included here
State: Code: State: Code; State: Cade:
ATLASKA AR KENTUCKY KY OHIO OH
ALABAMA AL " LOUISIANA LA CKLAHOMA oK
ARKANSAS AR MASSACHUSETTS MA OREGON OR
AMERICAN SAMOA AS MARYLAND MD PENNSYLVANIA PA
ARIZONA, A7 MAINE ME PUERTO RICO PR
CALIFORNIA CA MARSHALL ISLANDS MH PALAU W
COLORADO cO MICHIGAN Ml RHODE ISLAND RI
CONNECTICUT T MINNESOTA MN SOUTH CAROLINA SC
DIST OF COLUMBIA, ne MISSOURI MO SOUTH DAROTA SD
DELAWARE DE NORTH MARIANA TSL MP TENNESSEE TN
FLORIDA FL MISSISSIPPY MS TEXAS X
FED ST OF MICRONES FM MONTANA MT UTAH ur
GEORGIA GA NORTH CARGCLINA NC VIRGINIA VA
GUAM GU NORTH DAKOTA ND VIRGIN ISLANDS Vi
HAWAL HI NEBRASKA. NE VERMONT VT
IOWA IA NEW HAMPSHIRE NH WASHINGTON WA
IDAHO ES) NEW JERSEY NI WISCONSIN WI
FLLINOIS i NEW MEXICO NM WEST VIRGINIA WV
INDIANA N NEVADA NV WYOMING WY
KANSAS XS NEW YORK NY
Rank/Rate: Code Rank/Rate: Code:; ¢ Raunk/Rate: Code;
FIRST LIEUTENANT LT FIREMAN APPRENTICE FA PLATOON SERGEANT PSG
FIRST SERGEANT 158G FIREMAN FN PRIVATE-1 PV
SECOND LIEUTENANT 2LT BIREMAN RECRUIT R PRIVATE-2 PVZ
AIRMAN FIRST CLASS AlC FLEET ADMIRAL FAD PRIVATE _ PVT
ATBMAN APPRENTICE AA GENERAL GEN R ADMIRAYL UPPER HALF RADM
ATRMAN BASIC AB GUNNERY SERGEANT GSOT R ADMIRAL LOWER HALF  RADMI
ADMIRAL ADM LIEUTENANT COMMANDER LCDR SEAMAN APPRENTICE SA
AIRMAN AMN LANCE CORPORAL 1L.CPL SR CHIBF PETTY OFFICER.  SCPO
ARMAN RECRUIT AR LIBEUTENANT LT SERGEANT FIRST CLASS SEC
BRIGADIER GENERAL BG LIBUTENANT COLONEL LTC SERGEANT MAIOR SGM
CAPTAIN (USN, USCG) CAPT LIEUTENANT GENERAL LTG SERGEANT SGT
COMMANDER CDR LIFUTENANT IR GRADE LTIG CHIEF MASTER SERGEANT  SMS
“CADET coT MAJOR MAJ SENIOR MASTER SERGEANT SMSGT
CHIEF MASTER SGT USAF  CMSA MASTER CH PETTY OFFICER MCPO SEAMAN SN
COLONEL COL MAJOR GENERAL MG SPECIALIST 4 S5P4
CORPORAL CPL MIDSHIPMAN MIDN SPECIALIST SPC
CHIEF PETTY OFFICER CPG MASTER SERGEANT MSG SEAMAN RECRUIT SR
CAPTAIN (ARMY, USAF) CPT MASTER QUNNERY SGT  MSGT SENIOR AITRMAN SRA
CMD SERGEANT MAJOR CSM MASTER WARRANT OFFICER MWO STAFF SERGEANT 355G
CHIEF WARRANT OFFICER 2. CW2Z OFFICER CANDIDATE o0 TECHNICAL SERGEANT TSGT
CHIFF WARRANT OFFICHER 3 CW3 PRIVATE FIRST CLASS PEC UNKNOWN TNK
CHIEF WARRANT OFFICER 4 CW4 PETTY OFFICER 18T CLASS PO VICE ADMIRAL VADM
CHIEF WARRANT OFF § CWs PETTY OFFICER 2D CLASS P02 WARRANT OFFICER ONE W01
ENSIGN ENS PETTY OFFICER 3R CLASS P03

USMA FORM 21-25, [5April 2003
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United States Military Academy rommoes Bl

— . OMB# 0702-0060
64560 Candidate Personal Data Record Expires 212812008
First Name - M - : \
: Social Security Number
Last Name Meee oo cooe
2
3
Address : :
5
7
City State Zip Code g‘
’\ g
Date of Birth Gender: Race Ethnicity
/ / . OMale O Female
Adopted? ( ) o codes)
Mozth Day Vear see mstruction page for codes
QOYes ONo
Citizenship City of Birth
Areyoua
1.8, citizen?
O Yes, by birth State Country
O Yes, naturalized

O No

Parent Information O Father

O Stepfather O Guardijan

If bore overseas, you must alse submit Dept. of State Form 240; if naturalized citizen, submit INS Form G-639,

QO Mother O Stepmother O Guardian

First Name - . First Name
|
i .
Last Name - Last Name
Oceupation j Qccupation
{Area Code) Daytime Phone Number (Area Code) Diaytime Phone Number

(

)

(

) -

Military If either parent has ever been a member of the Armed Forces, complete the following:
Status of . ) Deceased
Parents Branch of Service Rank/MRate Status while on

Adr Coast (see instractions Active Active
,,,,,,,,,, Army Navy Force Marine Guard _for codes) Duty Deceased Duty = Retired Discharged |
Father O O O G o @] O O O O
Are you seeking an appointment under Presidential or Children of Deceased or Disabled Veterans categories? OYes ONo

(See "Instructions for Applicants” bookiet)
{ . USMA FORM 21-25, 15 April 2003 '
- ( 83340 PREVIOUS EDITIONS MAY NOT BE USED - -




84580
Are you now on active duty in the U.S. Army drawing full pay? OYes ONo
Are you now in the Army Reserves or Army National Guard? QYes ONo
If you answered yes to either of the above, give dates and location of Basic Training and Advanced Individual Training in Rerarks
If yes, which?
Are you currently or have you ever been a USMAPS/ US’ﬁAPSI USAFAS/ USNAPS(CGY
. . . USMA USNA USAFA USCGA USMMA
cadet/midshipman at any of the 1.S. Service ' '
Academies or Prep Schools?
{excluding current USMAPS) O Yes O No O O O O O
Have you ever been a candidate for any of the
U.S. Service Academies or Prep Schools?
(not admitted) OYss ONo C G O G- O
Do you have a brother or sister presently attending a U.S. Service Academy? 1f yes, enter name
and gender in remarks. If multiple siblings, enter name, gender, grad year and Academy if necesary in remarks. |
CYes ONe O O O O O Graduation Year
Was either parent a graduate of any U.S.
Service Academy?
Father O Yes ONo o O @] O O Graduation Year
Mother O Yes ONo O O O o QO  Graduation Year
{f I am admitted, you may release my contact information to my local West Point Parents' Club. OYes ONo
Have you ever been placed on probation, suspended or expelled from any high school or college? OYes ONo
1f yes, cite name of school, date and reason. Continue in the remarks section if necessary. i
iSchool; Data: Reasaon: |
Have you ever been cited, arrested, convicted, or fined for any violation of law? OYes ONo
[f yes, give complete description of incident(s) and if applicable provide the name and location of court, nature of offense, and disposition of the case, If any incident(s)
resulied in a court conviction, include with this application a certified or notorized copy of the court disposition (such mnformation can be obtained by writing or
visiting the Clerk of Court) and a stafersent by 2 clerk of court, judge, or attorney as to whether the offense was a misdemeanor or felony under state law. All
candidates selected as a cadet wili receive & complete heckground investigation. Fatlure to report any such incident may be grounds for disqualification or dismigsal.

Remarks:

E T certify that the sbove information is complete and correct to the best of my knowledge. I am not married, 1 do not presently have custody of 2 child, and have not been ordered by
!'a court to provide financial support to a child or children. T understand that it is the Army's policy to approve requests for accommodation of religious practices when they wilf not
have an adverse impact on military training, uait coheston, standards, health, safety o discipling, or otherwise inferfere wilh the performance of a cadet's military duties which
include academic, physical, and military. [ understand that the accommeodation of religious practices cannct be guaranteed at all times end conditions of accommodation may be
changed by appropriate command authority based on Militery Academy requirements. :

- Candidate Signature and Date (Required): Phone: ()

. 83940 i USMA FORM 21-25, 15 April 2003
. g PREVIOUS EDITIONS MAY NOT BE USED -




United States Military Academy Form dpproved -

. . aye OMB# 0702-0060
Candidate Activities Record Expires 2/28/2006

Puble reporting burden for this collection of informating {s estimated o aversge 18 minntes per response, including the time for reviewing instroctions, searching existing dein sources,
gathering and mamtaining the data needed, and compleling and reviewing the collection mformation. Sond comments regarding this burden sstimate or any other aspect of this vollection of
infonmation, inchuding suggestions for reducing this burdes 1o Depertment of Defense, Washington Headquarters Services, Directarate of Information Operations and Reports (0702-0061),
1215 lefferson Davis Highway, Sulte 1204, Arvlington, VA 22302-4302, Respoudents sbould be sware that netwithsisnding any ather prgvision of the law, no person shall be subject to any
penalty for failing to cemply with the cellection of infonmation if it dogs nor display a cwrently valid OMB control number, Please DO NOT RETURN this fonn w the above addrass, Send
your completed form to Admissions, U8, M ilitary Acadeny, Official Matl and Disteiby on Conter, 646 Swift Rd, West Poiny, NY 299941905,

PRIVACY ACT STATEMENT. AGTHORITY: Title § US(C, Ch 403 Sec 4348, Ch 505 Sec 5031, Ch 603 Sec 6958, Titie 44 USC 3101 ENS397. PRINCIPLE PURPOSE: Collection of
datz on Academy cendidaie for opening u file. ROUTINE USE: To gather information on a candidate in order to open a file for admission to West Paint, DISCLOSURE i§ VOLUNTARY.

However, failure to provide informetion couid praciude appointment.

FOLLOW THESE STEPS IN FILLING OUT THIS FORM:
1} Use a black ball point j)f;ﬁ only. Do not use felt tip pen or pencil. Do not slash your O's, 7's, or Z's.
2) Completely fill in all bubbles; =~ ® © @ O

A B C D E

3) For optimum: accuracy, write block style without touching sides:

ABICIDEFIGIMT KL MNOPQGRISTUVWXYZ

]

Ot 234/66/7189

43 If you make an error, completely cross out entry and re-write.
5} Do not send in a photo copy of this form. Only the original will be read.

If you participated in any non-athletic or extracurricular activities in grades 9-12 that are not listed and for which you
feel you deserve credit, please list ther in the "Candidate Remarks” section.

To complete the Varsity Athletic Activities section, use the codes below. If you lettered in a sport for which no codes are
available, please list them in the "Candidate Remarks"” section.

Athletic Athletic

Activities: Code: Activities: Code:
Baseball MBA Orienteering XOR
Basketball (Men) MBB Skilng {Alpine) XSA
Basketball (Women) WBB Soccer (Men) MBSO
Boxing MBX Soccer (Women) WSO
Cheerleading XCL Softball WSB
Crew XCR Swimming {Men) MSW
Cross Country (Men) MCC Swirnming (Worner) WSW
Cross Country (Wamen}  WCC Tennis (Men) MTE
Field Hockey WFH Fenmis {Women) - WTE
Footbali MFB . Track (Men) MTO
Golf {Men} MGO Track (Women) WTO
Goif (Women) WGO Volleybali (Men) MVB
Gymmnastics (Mern) MGY Volleybail { Women) WVB
Gymmnastics (Women) WGY Wrestling MWR
Ice Hockey (Men) MIH Other {explain in XOT
Lacrosse (Men) MLA rernarks)

Lacrosse (Women) WLA

USMA FORM 21-26, 15 Apnl 2003
PREVIOUS EIITIONS MAY NOT BE USED




United States Military Academy

ST Candidate Activities Record

First Name MI .
‘ Social Security Number
Last Name Elo ¢ o0 000
2
3
4
5
&
7
8 i i - 2,
ATHLETIC ACTIVITIES ¢ ORI
) . 0 OOO O OOOOJ
Sports Participation # Years in sport # Varsity Letters Varsity Efeam # Years SP?C“‘\] ~
(Gr. 9-12) (Gr. 9-12) (Gr. 9-12) Captain . Recognition
Use Cogés in Instructions (# Years)  (Bmanis Ross nd
[ 0 O
| — ___
EXTRACURRICULAR ACTIVITIES
{Indicate # Yrs. Participation Grades 5-12) i seimafion
chool Officers Student Body Class School Club Lﬁﬁdﬁl‘Shli} Parficipation O Presid
. . Boys/Girls Nation 5 o ;nt
President/Chairperson - Alieneee
s .. 2 Govemnor
_ . Boys/Gids State =5 |~
Vice President _
: National Honor Society g PMrzif;?
Treasurer / Secretary
Student Council
Representative Awards (expiain in Remarks) (# Y15 Gr. 9-12)
County, City, or State Governrnent
Newspaper Yearbook e.g., American Legion Citizenship
(#¥15.Gr. 9-12) National or State Academic/Science
e.g. Bausch & Lomb Science, ste.
Editor-in-Chief
‘ Other (Bxplain in remarks)
Writer/Reporter/Staff
- :}; 050 82_ USMA FORM 21-26, 15 APRIL 2603 -

PREVIOUS EDITIONS MAY NOT BE USED



m [y

EXTRACURRICULAR ACTIVITIES (continued)

21773
Dramatics (£of¥is.n Music Participation ‘ Scouting (Boy or Girl)
Gr.9:12 (Band/Orchestra/Chorus) (£of¥rs. in ' Member O
Leading Role in a Public Gr. 9-12) .
Performance Senior Patrol Leader O
All State Band/Chorus
Participation in a Public {Provide documentation) Eagle/Gold Award O
Performance Band Director/Officer Civil Air Patrol
L Officer ©
Dramatics Honors Band Member
(Specify in Remarks) Member O
‘ . , _ ] Amelia Earhart/ O
Debate L#ﬁizm Chorus Director/Officer Billy Mitchell Awd.
President/Officer Chorus Member
'l‘ea{n Member (SE}E?}I}';%{; %:?n%?gss)
' . Who sponsored?
Debate Honors Foreign Stud
{Specify in Remarks)
One Month o
or More? Length of stay?
Other A(ﬁtiViﬁBS { # of Yrs. in Gr. 9-12) Emglo y;ment (& of Yrs. inGr, 9-12}
. Worked school days
BN Commander  Officer Member for entire school year
ROTC i
l 4 O Yorless
' . . 16-1
Junior Achievement/4H/ Hours worked 8 20 - 23
Model United Nations ~ Church Group  Future Farmers of Ametica per week? O 30 39
President © 40 or more
Officer , e
Maaster of Ceremonies/
—— Chairperson
Member *
o - Other }
{Specify in Remarksy §_
Candidate Remarks:

School Official Printed Name, Title and School I certify that the information provided on this form is accurate

to the best of my knowledge.

School Official
Signature and Date

Phone{ )

USMA FORM 21-26, 15 APRIL 2003
PREVIOUS EDITIONS MAY NOT BE USED




United States Military Academy St

i Expires 2/28/2006
Candidate Statements xplres

i The publie reporting burden for this colleation of information is estimated 1o average 42 minutes per response, including the time foy reviewing insiructions, searching existing data sourees, gathering and mrainidining ;

} (e daia needed, and compledng snd reviewing the collection inforraztion, Send comments regarding tivls hurden estimate or any other aspect of this coltection of information, mcluding suggestions for reducing this
: burden 1o Deportment of Defense, Washinglon Headquerters Services, Directorate for Information Dperations apd Repors (670206611, 1215 Jefferson Davis Highwey. Suite i 284, Arlinglon, VA 222024302,

: Regpondents should be aware that notwithstanding any other provigion of law, no persen shell be subject 1o any penaity for Faiting to comply with the collection of information i it does uat display a currendy valld

| OMB control number, Feass DO NGTF RETURN this &1 ta the above address, Send your somplored form 10 Admissions, U5, Miliiary A tndemy, Official Ml and Distribution Center, $46 Swife Road, West Point, |
iNY 10996-1505, i
PPRIVACY ACT STATEMENT. AUTHORITY: Tile 5 USC, Ch 467 See 4346, OB 505 Sec $631. Ch 603 Soc 695%; Title 44 USC 3101: KO 0397, PRINCIPAL PURBOSE; Collestion of data on Academy candidate 3
fnr openiog a file, ROUTINE USE: To gather informatien on 8 candidate in order 1o open 4 file for admission w West Poink, DISCLOSURE 5 VOLUNTARY. However, failure 10 provide information could l
preclude appgintment, ‘J'

1) Use a hlaclk ball pointpen only. Bo not use felt tip pen or pencil, Dg not slash vouar 0's, 7's, or Z's.
2).Completelv fill in 21l bubbles: ®ye: Ung
3y ifvou make an error. completely cross out entry and re-write,

4) Do not send in 9 photo copy ¢f this form, Onlv the original will be read,
S)For optimum dcepracy, write block stvle without fouching sides; el
BEREREE

olwT[eTk[oli 2[3[4]5 e
First Name . MI . : y

Social Security Nomber :
ILast Name 2
; .
4
5
Instructions: B
Compose your own responses. Write legibly with a pen. Do not type or use 2 word processing 17
program. Respond to all requirements and confine your writing to this form. 2
: a
1. In the space below, write an essay that explains why you want to attend N

- the United States Military Academy.

- 1246068 USMA FORM 5-520, 15 APRIL 2003 ‘ -

PREVIOUS EDITIONS MAY NOT BE USED




2. Cadets who graduate from West Point serve for a minimum of five years on active duty.
Why do you want to serve as an Army Officer after earning your degree and commission?

3. What do you think are the most important qualities in becoming a successful cadet
and a successful Army officer?

I certify that ¥ composed these responses by myself,

Candidate Signature and Date (Required): Phone: ()

W (124668 USMAFORM 5520, 15 APRL 205

PREVIOUS EDITIONS MAY NOT BE USED




. Forni Approved
Employer’s Evaluation of Candidate Cnives: bty

The pubi reporting burden for this cokection of iformalior is estimated (o averege 1 minules per resptnse, including the time iorreviewing instructions, searching exisling dais sources, gathedng and main-
taining the data needed, and completing and reviewing the coliecied Information, Send comments regerding this burdan estimate o any olher sspec! of this cotiection of information, incuding suggestions for
feducing this burden o Deparimenl of Defense, Washinglon Heatguerisrs Senises, Birectorate of Information Cperafions and Reparts fI702.0061), 1715 Jeflerson Davis Highway, Subie 1204, Ardingtan, Wb
22024302, Respondenls shouid be aware that notwithstanding any oifier provlsion of faw, na parsan shall ba subjedt to any peneity fot failing o cormply with 3 collection of information # i does not display
aurentty vaiid OMB conlral pumber, Please DO NOT RETURN this form to the shave addtess, Seng vour completed form fo Atmissions, USMA, Official Mail and Distributlon Center, 648 Swift Road,
West Point, NY 16856-1905.

Prvacy Act Ststernent AUTHORITY: Tite 5 USC, Ch 301: Tite 16 450, Ch 403 Sax 4348, Ch 503 Ch 565 Sec 4031, Ch 683 SecB058: Tiie 4¢ UST 1101; BO 9307, PRINGIRAL, PURROSE: Collaction

of dala on Acatemy cendidate Tor admission requirements. ROUTINE USE: To gather personal data informalion lor 2 candidate's fle for admission io Wes! Peint. DISCLOSURE 18 VOLUNTARY,

However, failuma ta provide information cauld predude dppoialeent.

FIRST NAME

(LTI T T I T TT I T TITI T ]

LAST NAME
HENEEEEEREEEN HEEE
SOCIAL SECURITY NUMBER STATE
INSTRUCTIONS FOR THE EMPLOYER/SUPERVISOR: The above named individual is
applying for admission to the United States Military Academy. Please complete this form ag
accurately as possible and refurmn it directly to West Point in the envelope provided.
i. Temployed the candidate during the following period(s)): 2. Total number of hours worked per week dun'zzg the fél]awizég
: periods:
Frem..........} ..................... O i
{hfanih, Day, Yo iMonth, Day, Year} .
o Do dear) s September-May  Mon-Frio.oo Sat/Sun...
From e TO e s .
e (Morizh, Day, Yeur] ° {handk, Day, Tear) Tune-August Mon-Fri....o.e. Sat/Sun..ooevennen,

3. Briefly describe the type of worl performed by the candidate,

4. Please evaluate the following factors concerning the candidate. Mark only one box for each item. Rate the items on how well

the quality describes the candidate by using the following scale;
1 -Superior, 2 - Above Average, 3 - Average, 4- Below Avernge, 5 - Inferior

4 -
A, Cooperation [ii l___i_! L%l ] L%l G. lunitiative [:1:] [:%3 [js_] i} [D:i
B. Dependability oo H. Plans and organizes work L] L_J[ 10 1}
C. Productivity D f:j {:! [:i i:__] I Potential for advancement D D D L__l D
D Attitude CIC I 0] I Capactty for leadership I N P
B, Bmotional Stability ] K. Attendance and punctuality LI 3030 0]
E Consideration for others 1 3

5. REMARKS:

You have the right to request confidentiality as a condition for providing information about this candidate, Ctherwise, your
identity and remarks may be disclosed at the candidate’s request. Do yon stipulate confidentiality? Yes [l No

NAME AND ADDRESE OF EMPLOYER TELEPHONE NUMBER

SIGNATURE OF EMPLOYER/SUPERVISOR DATE

USMA Form 5-318 (Rev May 2663;




Change ot Personal Data b aaptees

The public reporting burden for this colisction of information 1s estimated to average 5 minules per response. including the time for reviewing ingtructions, searching existing data
sodirces, gathering sid watatainiag e dats seeded, and completing and reviewing the coblected iaft ton. Send regarding, this burden estimale or aby other aspect of
ihis coffection of iuformation. including suggestions for reducing this burden to Deparment of Defonse, Washingios Headquaness Services, Divsotante of Informetion Operations end
Reporis (DT0L-0068), 1245 Jefferson Davis Highway. Sulte 1204, Arlinglor, VA 222024307, Respondents should be aware that achwithstuanding any other provision of law, 1 persen
shatl be subject 10 any penalty for faiting fo comply with & collection of information {1 iz dows hot display a qyrrently valid OMB controf nembes. Please DO NOT RETURN this foon
0 the above address. Sand your completsd form o Admissiens, USMA, Gficial Meil and Disiribution Center, 846 Swift Eoad, West Poind, NY 10994-1747.

Privacy Act Statzment: AUTRORITY: Title § USC, Ch 30§ Titk 10 USC. Ch 403 Sec 4346, Th 503, Ch 505 See 564 1. Ch £03 Sec 6958: Title 44 USC 101 EO 9397, PRINCIPAL
PURPOSE: Collaction of dita on Acudemy candidate for admission req s. ROUTINE USE: To gather personal dete information for z candidate's file for admission fo West
Peint. DISCLOSURE 18 VOLUNTARY. However, failure to przw:dc infermation could preciude appainasient.

Name;

fLesr) (First) {Midelle)

Address: . State

|
|
|
l
l
I
|
l
|
l
|
i
I
i
|
!

Address (No, aad St) | : Address (Nao. and St.)
City, Srafe City, State
Zip Cede Zip Code
Telephone Number . Telephone Number
' {Pleass Pringt

l Remarks:

{Signature and Dine
|_HISMAFL 546 (Rev Moy 99)

"

Farat Approved

Appﬁcatiﬂn Withdrawal Notice LTB_M. _"7”%'??51’ :

Expirerci =

l The public repoding burden for this callection of informetion is eslimated to average 5 miiwes ner respongs, including te time for reviewing Instzuetions, searching existing data
! sources, gathering and mainiaining the datz reeded. pud completing Bnd reviewing the collected information, Send comments regarding this burden estimaie or ay other agpeet of

this coilection of information, inchuding suggestions for redocing this burden fo Depariment of Defense, Waoshingion Headquarters Services, Direclorste of lnformation Operations
¥ and Reporis (87020061, 1215 jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents shonld he awsre thot » i ding sy other ision of law,

no pusson shall be suisject o any penalty for Iifing to comply with & colipction of information if it does nef display a currently valid OMB contiol mimbes. Please DO NOT
RETURN this formr fo the sbove nddeess. Send your complieted fom: o Admissions, 606 Thayer Rd, USMA, West Poing, NV 109961797,

Privacy Art Slaement: AUTHORITY: Title § USC. Ch 301 Title 10 USC, Ch 03 Sec 4346, Ch 503, Ch 505 See S831, O0 603 Sea 4038: Thtle 44 USE 3101 80 1397
PRINCIPAL PURPOSE: Collsction of daty on Acederny candideie for adimission requirements. ROUTINE USE: To psther personal date information for a candidute's file for
admission to West Point, DISTLOSURE ISVOLUNTARY. However, failure ta pravide information could preclude appointment.

| (Last) (First) . (Middre
| Address State l:]

1 desire to withdraw my application for admissien to the U.5. Military Academy.
REASON: (Please provide a brief stateineni of the reason Jor withdrawal.)

l
|
|
|
1
l
!

| UsnaB1a81 thes iy 99 (Dare) (Signaurs}

[““""""““‘.“’"“”“"‘“"““"‘““""""""’”““""’“”“““""‘"”_"—"—"_———""*‘”‘”'"'——"_“‘_""““”‘”—“‘”"‘“_“‘

!
i
I
|
!
!
l
E
F
I
|
i
|



Dificial Mall and Distribution Center
346 Swift Road
#West Point, New York 10896-1905
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NO POSTAGE
NECESSARY
IF MAILED
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UNITED 8TATES

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT NG 51 WEST POINT NY

POSTAGE WILL BE PAID BY THE ADDRESSEE

DIRECTOR OF ADMISSIONS
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Farm Approved

- i E
Supplemental Information Sheet | e sremmes |

ST T T T T B

1 Y O A

The publis reporting burden for this collection of Information is estfmaled to average 15 mintles per response, including the ime for reviewing instiuclions, searching existing data saurces, gatharing &nd
maintgning the daie needed, and compleling and reviewlng the collscled information. Send commenis seqarding 11 butden esfimate or any ciher zspect of this cotlection of information, including suggestions
for reducing this buiden Lo Department of Delense, Washingien Headquariers Services, Direclorate of Informalions Gperations and Reports {0782-0581), 1218 Jefierson Davis Highiway, Sulta 1204, Arlingten, VA
222024360 Respondents shovid be aware thal riotwithstanding any other provision of taw, o parsen shal be subject W any penaity for fatling To comply with 2 eofisaiion ol information 1 does not display 2
cuvenlly vafid OMB conlrsl number, Please 00 NOGT REYURN this form b the abovs address. Send your complsled farm to Admissions, USMA, Official Mail and Distribuion Center, §48 Swift Road, West
Point, NY 16896.1935. - .

Privacy Act Statement: AUTHORITY: Title 5USC, Ch 301: Tile 10 USC, Gh 403 Sec 4348, Gh 503, Ch 305 Sec 5031, Ch602 Sec 5858: Title 44 UYSC 3101: £0 9387, PRINGIPAL PURPOSE: Coilestion of dala
o Acatiemy candidat for admissians qualifications. ROUTINE USE: To allow a cancidate io add supplementat Information in their candidate fle at West Point. DISCLOSURE 18 VOLUNTARY. However, fallure
to provide information could preclude sppolntment. ‘

INSTRUCTIONS FOR CANDIDATES:

Please use the space below fo provide: (a) a listing of your high school or coliege athletic participation and
extracurricular activities, and (b) & listing of other awards or activities that are not reflected on the Activities Record.
Please forward these remarks with the Activities Record, but do not staple them together,

USMA Fonn 3-2 (Rev May 03)

11



United States Service Academy  romamwons.

. . ON&# §762-0061
Candidate Fitness Assessment Expires 2/26/2006

! 'f‘hs public reporiing burden foc this vollection of information is estimated to sverage 59 mintes per response, ncluding the time for reviswmg nstructions, searching existing data seusces, getherlng and maintaining the date ‘euicd 0
and completing and reviewing the sofleetion information. Send comnsents regarding this burden estimate ar auy orher nspect of this colliecton of information, inchidi 1p sugpestions for reducing this burden to Depertment of Defemse, |

i Washington Hcaéqugmrs Services, Direetorats for Information Operations and Reports (070200613, 1215 Jefferson Davis Highway, Suite 1204, Arkingion, VA 222024302, Respondents should be aware that natwithstanding any

: sther provision &f kv, 50 person shafl be subiect 10 any penaly for flling 1o comply with the caliection of information i # does not display & corrently valid OMB control number. Plesss DO NOT RETURN this form o the shove H

i address. Sead your completed fivm In business reply ervelope provided.

f TPRIVACY ACT STATEMENT. AUTHORITY: Title 5 USC, Ch 402 Sec 4346, Ch 565 See 5031, Ch 603 See 6958; Titie 44 VSC 3101: BO 1397, PRINCIPAL PURPLSE; Collestion of daie on Academy candidate for opening = ‘

i file. ROUTINE USE: To gather informetion oo 2 candidate in order 10 open 2 Gle for adudssion 1o West Point. DISCLOSURE 1S VOLUNTARY, However, failre to provide information could preciude appointment, |

FOLEOW THESE STEPS IN FILLING OUT THIS QUESTIONNAIRE;
1) Use a black ball point pen only. Do not use felt tip pen or pencil. Do not slash your 0's, 7's, or Z's.

2) Completely fill in all bubbles:  # Yes - O No

3) For optimum accuracy, write block style without touching sides: ‘A [ E‘rf clp f = ? F {Cv [ H [I 1 d1K fo l ! fﬂ E l‘*l i5 %E:« {

4) If you make an errot, completely cross out entry and re-write.

5) Do not send in & photo copy of this form. Only the original will be read.

32217

First Name _ To Be Completed By Candidate M1 Social Security Nummber
| j } f EHIHH-HIH
i i 1 Q 3 KD
Iast Name ' _ J g
' 17
15
_ | 6
Candidate Signature; ' [
o [ g
Administering Gfficial Printed Name, Title and Phone: ;\‘MO
Date of Exam
Mot Day Year
Administering Official Signature and Date:

To Be Completed Bv Administering Official

The student named above is applying for admission to U.S. Service Academies. Please complete this part of the form as accurately as
possible. Return completed form in the business reply envelope provided.

Baskethall Throw Puil-Ups {For Men or Women) Flexed Arm Hang (For Women only)
(Racord the best of 3 resulis in Fest)
Number of Repetitions Seconds . Tenths
1 000 i GO 100 O
2 000 2 OO0 2 GO C
3 000 300 300 O©
4 000 4 00 R 4 00 ©
5 OO0 5 OO0 5 OO0 C
5§ OO0 8 OO0 6 OO0 O
7 000 7 00 700 O
8 00O 8 OO0 8§ CO O
g OO0 a Qo g 00 O
o OO0 0 OO0 0 OC O

: | FSMA FORM 5-26, 15 Ma
- l 018380 PREVIOUS EDTHONS MAY NOT BE USED . -
i b .




40 Yard Agility Run

{4 round-{rips required - Record the best of 2 results)

Seconds .

€O ~ Ot b —

o0
CO
o0
QO
CO
Q0
Q0
020
OO0
CO

000000000 []

—~
(o]
=
3
=
73

Modified Sit-Ups

(Record the best of 2 results)

Number of Repetitions

Lo o~ WN

EEN

000
00
00
0o
QOO
Q00 .
CO0O
000
00
61620]

Push-Ups

Number of Repetitions

DO~ DWW N -

LI

CO0
OO0
Qo0
000
OO0
QOO0
OO0
OO0
Q000
000

1Mile Run -

Minutes . Seconds

DO WL AW N =

=
-

00
30)
e
00
Q0
O
OO
ol
QG
QoG

CO0O0O000OO0
OCOOCO0COOOo

Comments by Administering Official for any Unusual Circumstances

Comments by Candidate who Withdraws

01890

USMA FORM 5-26, 15 March 2005
PREVIOUS EDITIONS MAY NOT BE USED




Reminder!

Do not forget to have your high school or college send us your final grades, The form below is form
No. 9 in your boolklei, Instructions for Candidates Offered Admission. Tear out this card or use the
form below and give if to the appropriate school official without delay. Use the business reply en-
velope previously provided or have your grades mailed to: '

Director of Admissions

United States Military Academy
Official Mail and Distribution Center
646 Swift Road

West Point, NY 10996-1905

Form Approved
OME Na. (7G2-9062
Expires: 2/28/2006

First Name, Middle Initial, Last Name . Social Security Number

Pubilic reporting burden for this collection of information is estimated 1o average 5 minutes per response, incinding the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed and completing and reviewing the collected information. Send comments
regarding this collection of information, tacluding suggestions for reducing the buxden to: DOD, Washington HG Sves,, DIOR, 1215 Jefferson Davis
Highway, Sulic 1204, Arlington, VA 22202-4302, and to the OMB, Paperwork Reduction Project, Washington, DC 20503, Please DO NOT RETURN
this form to either of these addresses. Send your completed fosm 1o Admissions, USMA,, Official Mail and Distribution Center, 646 Swift Road, West

Point, NY 16996-1905.

PRIVACY ACT STATEMENT AUTHORITY: Thile S USC, Ch 301 Tite 10 USC Ch 403 Sec 4346, Ch 507, Ch 503 Sec 5031, Ch
603 Sec 6958; Title 44, USC 3101; EO 9397, PRINCIPLE PURPOSE: Collection of data on Academy candidate for elosing final aca-
demic information file. ROUTINE USE: Te gather information on candidate to complete admission file. DISCLOSURE IS VOLUN-

TARY. However, failure to provide information could preclude appointment.

The student named above has been accepted for admission to the United States Military Academy. To com-
plete the file it is necessary that we have a copy of the final senior year grades and the final four-year grade
point average. Please complete this form as accurately as possible and submit it, WITHA COPY OF THE
FINAL SENTOR YEAR GRADES, as soon as the current academic year ends, A pre-addressed postage free
envelope is provided.

School (Official Name) School Telephone Number
Street Address State and Zip Code
Candidate’s Final (Cumulative) GPA Tndicate how Grade Point Average was determined

Other (Additional Information)

Date Signature Title

U !ted StatesMiiltary
7 646 Swift Roa

USMA Form 5-515
NOV 84 (Rev May 01}
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Forn Approved
OEEN Ne. 0702-606F

I'all Senior Year Grades (Seventh Semester) | supies vasgos

The public repoviing burden for this coflection of informetion i estimated 1o average 3 mingies per response, including the time for reviewing
instrsetions, scarching existing data sources, gathermg and mainlsining the dars noeded, mmd completing and pevicwing the colicpted infonnation,
Send somuments regarding this burden estimate or any other aspect of this collection of inlormation, inchuding suggestions for reducing this burden fo
Deparonent of Delense, Washingion Heacquaders Services, Dicestorate of Information and Oporstions and Reports (8702-0061). 1215 Jefferson Davis
Hiphway, Suile 1204, Arlingon, VA 22202-4302, Respondents should be aware that notwithstanding any aiher provision ¢f law, no persun shall be
subject to ny pepaly for fuiling to comply with the colection of information if it does not display 4 currently valid OMB canivel nusber. Please DO
NOT RETURN this farm o the shove address. Send your completed form 16 Admissions, USMA, Official Mail ang Distribation Center, 646 Swilt
Road, West Point, NY 10956-1905,

Privacy Act Statement: AUTHORITY: Tifle 5 USC, Ch 30L: Title 10 USC, Ch 403 Sec 4340, Ch 503, Ch 505 Sec 5031, Ch 603 Sec 6958: Title 44
USC 3101 EO 9307, PRINCIPAL PURPOSE: Coiloction of data on Acedemy candicaio for adwission raquiroments, ROUTINE USE: To gather
information on & gandidate’s soventh semester grades for adviisgion requirements. DISCLOSURE IS YOLUNTARY. Howover, failure to provide
infornation could preciude sppointnent, )

To Be Compleied by Candidate:

FIRST NAME : MLE.
| L1 1]
i
LAST NAME STATE
RN .
To Be Completed by School:
COURSE GRADEMARK COURSE GRADE/MARK
CUMULATIVE GRADE ‘ CUMULATIVE RANK J
POINT AVERAGE .. e s TN CLASS [Rank from ropo. of studeris) [ SR,
fNene of School & Adbvss) (Telephone No. - Area Code & Ext.}
USMAFLABO (Raw blay 1, 2003} (Darel . (Seheal Official’s Tule) . _ {Signanure)

e —ed Aiu e e A e e LU WAL S G AN et A ML Lmies e R W

Fold at Line

INSTRUCTIONS FOR SCHOOL OFFICIALS

The student indicated above is completing the United States Military
Academy admissions process. If you have not previously done so, please

provide us with information concerning this student’s sentor year academic

record by completing the school official’s portion of this card.
PLEASE FORWARD THIS CARD ONLYAFTER THE SEVENTH SEMESTER

GRADES ARE AVAILABLE. IT MUST BE RECEIVED NOT LATER THAN
FEBRUARY 1, 2006. '

PLEASE FOLD AND TAPE BEFORE MAILING

L ke A e S LU s Umen e e M e WAL LML WA R N RN ALLE T e et WA e et e M o it



DIRECTOR UF"“ ADMISSIONS
United States Mifitary Academy NO POSTAGE

Official Mall and Distribution Center NECESSARY
646 Swift Road IF MAILED
{N THE

Wast Point, New York 10986-1805

UNITED STATES

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT NO §1 WEST POINT NY

POSTAGE WILL BE PAID BY THE ADDRESSEE

DIRECTOR OF ADMISSIONS

UNITED STATES MILITARY ACADEMY
OFFICIAL MAIL AND DISTRIBUTION CENTER
646 SWIFT ROAD

WEST POINT NY 10886-9902

A msmminim



2

United States Military Academy
646 Swift Road

Umvu}mﬂgmz,ﬂOmAIm\ymz% _— _
Waest Point, New York 10986-1805

BUSINESS REPLY MAIL

FIRST CLASS MAIL PEAMIT NO 51 WEST POINT,

POSTAGE WILL BE PAID BY THE ADDRESSER

DIRECTOR OF ADMISSIONS

UNITED STATES MILITARY ACADEMY
OFFICIAL MAIL & DISTRIBUTION CENTER
646 SWIFT ROQAD

WEST POINT NY 10996-9902

_n:zmmp:—uw:r_:nm:mummu“__::-::_:nm-_w

USMAFL 261inad 2 @

NO POSTAGE
NECESSARY
F MAILED
INTHE
UNITED STATES
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Director of Admissions
{United States Military Academy
648 Swift Road
West Point, NY 10996-1805

Thank you for the questionnaire you completed and returned. You are reminded it is your
responsibility to obfain a nominafion from the appropriate source. I one or more of the following
boxes have been checked, please enter the reguested information on the attached business reply
card, detach and return it to us at your earliest convenience.

[T] Social Security Number [T] DateeofBirth

[[] VYear of High Schooi Graduation [T] Telephone Number @_mw
[] Rankin Class and Class Size [T] Ethnle Group
[] Other

Moo P 3 QL

Ditectarof Admissions J

USMA FL 261 {Rev Apr 2005)

USMA FL 261indd 1 & . G006 123431 PM



vapiting burdés for this ¢ g 5 minutes per tesponse, esluding the

o (G702.0061), 1215 JefTerson Daviy wrr?f—w vr:E 1200, Arimgion, VA I
2 &G othier provisiou of faw, vy pesson siulf be subjedt w any pesabty fi

1y with 3 1ol

sructong, searvhing ox E s B duta neerded, and completing and
wlonsation. Send conunen wate o any wther aspect of this cotieuun of info Form Approved
 for educiag this burden w Depar Headquarters stes, Directonmte oF Infiog OMB No. 6702-0068

‘L.Em Respandenty should be awure i _muﬂ‘umm.m.m.. 2.28-2006

1 dizes o s Iy vadid OM cunteof member. Please DO NOT RETURN

o the sbove addvess, Sead yow
ca 6?3& furist 1o Adusissions, 806 Thayer Ril, rvary ar.nm. wc_n__./w. w%m&.wqwu.

- apening a fin. ROUTING
: fin p._:zwsc: o Wiest m.c:: d.»vQ.er_ﬂp I8 VOLUNTARY. How-

3 Lo opera b
¢ 1 provide ,:_,a_:_._: n contd preclude dppoinioent

Director of Admissions
United Siates Military Acadamy
646 Swift Road
West Point, NY 10996-19058

Name {Print} ____

{Last Mamej (Fwsi Namsj L)

8Social Security Number

Date of Birth ‘ . Ethnic Group

Rank in Class/High School Class Size

Year of High Schoal Gradustion

Home Telephone

Other

LSMA FL 261 (Rev May 1995)

USMA Fi. 26tindd 4 @

3/8/2008 123431 PM



DEPARTMENT OF THE ARMY'

Unitad States Military Academy
Wast Poinl, New York 10086.17%7

USBMA #t, 28%.inad 3

3/872006 12:34:31 PM



USMA ADMISSIONS INTERVIEW REPORT PATE o

Expires 21282006

NAME OF APPLICANT {Last Narme, First, M} SOCIAL SECURITY NUMBER CONGRESSIONAL
DISTRICT

The public regomng hurdes for this colieetion of information s estimated 10 average 15 minules per response, including te Sme for reviewing insisuetions, searching existing dala souress, pathering and
maimaining the dat needed, and completing and reviewing the colleciion of informution. Send comments Tegarding this burden estimate or any other aspect of this catleesion of infarmaiion, including
supgestions for seducing this barden io Gepantment of Delense, ‘Washingion Headouarters Services, Diveriormie fov Information Operations and reports {5702-69613, 1213 Jefferson Davis Bi aeeny, Sulie

1204, Aflingion, VA 22202-4302. Respondents should be aware that noiwiGistanding any other jrovision of law, ng person shell be subject to any penaliy for fatling to comply with a coliection of informatian if &t
does not displiny 2 camreatly valid OMB concrol number, Please D0 NOT RETURN THIS FORM TO THE ABCOYE ADDRESS, Sand your completed form to Dircelorate of Admissions, Official Mail d
Distribudon Cenier, §46 Swilt Rend. West Poing, NY 108961905,

PEIVACY ACT STATEMENT: Authuoriry: Yiile § USC, Ch 301: Title. 10 USC, Ch 403 Sec 4346, Ch 505 See 5031, Ch 609 Sec 6958; Tide 42 USC 3101; EOSIFI. Principle Purpose: Collection of data or
Academy’s candidaie character and English proficiency. Rowtive Use: Evaluation of candidae’s quatificpiiony for admission 1o the: United States Mititary Acadomy. DISCLOSURE 1S VOLUNTARY, However,
fafure to provide information could preelude appointment. ’

GUIDE TO INTERVIEWER: At the beginning of the interview, the candidate must be 10ld that the interview is authorized by Title 10 US.
Code, Ch 403 Sec 4346, Ch 503, Ch 505 Sec 5031, Ch 603 Section 6958: Title 44 USC 2101: BOY3I97, DO NOT duplicate reporting of
inforrmation which s correct on the current monthly Candidate Referral Report. Instead, emphasize the identification of problem areas which
you or an Admissions Officer can assist in resolving. Probe for characteristics of the applicant which might not be properly revealed on the
varlous application forms; such as desire to excel and persevere. Try to get an impression of the applicant’s willingness to complete the West
Paint programs and serve as an Army officer, but do not expect the applicant to be committed to an Army career,

Do you require confidentiality as a condition for providing information? [:] YES NO

1. Academic Data:
a. Approxmmate rank in high school class. _
b. SAT: Best Vez‘bai/Criti_t_:al Reading Score ; Best Math Score __ ; Best Writing Score ____

¢. ACT: English ; Math ; Science Reasoning . Reading
d. SCHEDULED TESTING: ACT {(date) : SAT (date)
e. If neither SAT nor ACT taken or scheduled, check box at right. ) No ]

2. Medical Examination:
NO
NO

a. Has applicant been notified of medical exam date? _ YES
b. If scheduled, did he or she take the exam on that date? YES
If not, why?
¢. Has app]ica'nt received notification from DoDMERB to perform any additional

medical testing? ves [ w~o [

If yes, summarize status.

00
HiN

d. If more than six weeks has elapsed since medical was taken has applicant been notified of final

medical status by USMA? ves - [1 w~o [
3. Candidate Fitness Assessment (CFA):

a. Has the applicant scheduled a CRA? | YES

b. If the applicant did not take the CFA as scheduled, check box to right and indicate reason. YES

00
53
00

4. Nominations:
a. Has the applicant been nominated? If ves, by whom? _ ves L1 wo [
b. To whom did the applicant apply for nomination? Senator’s Name
Senator’s name Representative’s name
Presidential Gther {describe)
¢. If the applicant has not applied for any nominations, check box to right and indicate why. , NO

NN

5. Is the applicant experiencing any difficulty with the admissions process not described above?  YES ] NO

If yes, describe on reverse.
6. Is the applicant interested in competing for the West Point Preparatory Scholarship Program ~ YES [ ] NO ]
if not selected for USMA?

FOR USMA OFFIGE USE ONLY

USMA FORM
Revised Aug 2005 2 1 "8




Please circle the most appropriate response.

Academic Exceptionaly Fin student. Solid average Capable of Marginal Poor academic
Anitity promising Honors at student, passing work. ahility, o risk.
' college. Possiole - guestionable
honors motivation
Extracurricular Outstanding Major office Good cltizen, Fairly active, Minor No activities
Activity {other leader in "op” holder. interested and minor offices participations,
. than athletic) activities Makes a real active. andfor minor no offices.
contribution activities.
Atietic Cutstanding Fine high. HE Varsity Intramusal Sports #re a No interast.
Ability coltege vargity schoot athlete, participation, participation, pastime.
prospact, varsity letter average ability, healthy
interest.
Personal Ouistanding Great appeal. Good above- General Not very Poor
Qualities person. Tops Generally, vary average okay. No appesting. impressian,
in all respects, strong. applicant. strengths, no immature. Unstable or
: weaknesses offensive.
Overall Tops for Clearly admit Strang Reasonabie Cuestionable No
Rating admission contender possibility for admission. recommended
admission, for admission/.
1. Does the applicant understand the purpose of USMA? Yes [ No U
2. Is the applicant farniliar with the academic program? Yes [_J No [
3. Is the applicant familiar with the obligated service after graduation? Yes [} No ]
4. Is the applicant familiar with the West Point Honor Code and Syster? Yes [1 No []
- 5.1s the applicant familiar with the Cadet Leader Development System? Yes [ No [_]
6. Is the applicant familiar with the stresses of Cadet Basic Training? Yes [ ] No []

INTERVIEWER'S COMMENTS:

If work or family problems have affected this applicant’s performance, please make special annotation below. Alsc comment
on BEARING and APPEARANCE, PERSONAL MAGNETISM, how applicant became interested in West Point and appli-
cant’s reasons for wanting to attend West Point,

NAME AND TITLE {Print or type) SIGNATURE OF INTERVIEWER




Form Approved -

Recommendation For ROTC Nomination to USMA | Gl 7

Public reperiing burden for this coliection of Information is estimated to average 15 minutes per response, including the ime for reviewing instructions, gathering and maintaining
the data neaded and complefing and reviewing the cofiection of information. Send comments regarting this burden estimate or any other aspect of this collection of information,
Including suggestions fo reducing the burden tc Depariment of Defense, Washinglon Headguariers Services, Dirsctorate for information Ogeration and Reports (07020052}, 1215
Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302, Respendents shouid be aware that notwithstanding any other provisicn of law, no person shall be subjedt to any
penally for failing to comply with a collection of information if it doss not display a currently. valid OMB controf number. Please DO NOT RETURN this form to the ahove address.
Send your completed form o the Admissions Office, USMA, Official Mal and Distribution Center, 646 Swift Road, West Poirt, NY 14906-1805, PRIVACY ACT STATEMENT
AUTHORITY: Title 6 USC, Ch 301; Title 10 USC, Ch 403 Sec 4346, Ch 505 Sec 5031, Ch 603 Sec 5058, Title 44 USC 3101 £0 8387, PRINCIPLE PURPOSE: Colleclion of
cata on Academy candidate in order fo make sure fle has been complated. DISCLOSURE |8 VOLUNTARY. However, faflure to provide information could precluds anpoliment,
ROUTINE USE: To ald in # inprocessing of cadets,

Instructions
Please type or print ali entries. Retum the first three copies of the recommendation to; Superintendent, USMA, ATTN: MAAR- AQ

West Point, New York 10998. Keep the pink copy for your records.

1. Candidate Information
Full Name (Last,?irst, Middle)

Social Security Numbar

Date of Birth (Month, Day, Year)

Sex D Male D Female

'Méiliﬂg address

{(Street)

City, State, ZIP Code

2. School Information

Name of School/lnstitution

Mailing Address

- [Straet)

CHy St ZE Coda

School ETS Code (HS Only)

3. Please check only one of the three blocks io ceriify your recommendation for a nomination. No candidate will bs considered for a
nomination in more than one ROTC category.

[ ROTCJR - The candidate is currenily enrciled in an Army JROTC program at the institution listed. | recommend
him/her fer & nomination for an appointment to the United States Military Academu under the ROTCJUR category.

[: ROTCSR - The candidate is currently envolied in an Army ROTC progans at the college/university listed. | recom
mend him/er for a nomination fo rappoiniment to the United States Military Academy under the ROTCSR category.

E ROTCHM - The candidate has been named an Honor Graduate of the institution Histed, and that Instgitution has been

named an Honor School with Distinction by DA or other servioe orders covering the current academic year, | recommend
him/her for a nomination for appointment to the United States Military Acaderny under the ROTCHM category. (No more than
three recommendations wil be submitted under this category for the current year)

Signature Date

'PMS/SAl Type Name, Grade and Position Telephone Number of PMS/SAI (Include Area Code and Extension, if
applicable)

USMA FL 5-497 Rev Sep 2005



CADET PUBLIC APPEARANCE
" PARTICIPANT INFORMATION

AS PF’ESCWBED BY AR 210~

I?\!S'I‘RUCTIGNS FOR PREPARATION OF USMA FORMS 21-14 AND Z1-14-1 {Tontinuation
. Type or prind all information o
%, Cadet prepare Scetion A, all forms: Admissions Participant complete Ssotion B, o 1-10, for as many speaking engagembnts ns necsssary (ug
continvation sheet), Admissions Participant print name, and sign, and date oa hmﬂ aontiruation sheot,
3, Bnter ut kesst 2 confirmed appesrances for sach CPRC leave day.
4. Additional visits, ov substitutes for those noted belew, will be listed an continuation sheet(ss (LISMA Porm 21-14-1).
5. Adnsigslons Parteipants make st least two copies - one to be forwsrded to Reglonal Commander for approval of itingrary and ona 1o be forwarded to cadet for
its¢ quring appearances and for After Action information. .
6. Alter Avtion information concerning appeurances, hem 13, Seetion B, will be completed by cadet afier each appearance. Upon return from program forward with
After Action Summary, USMA Form 3.1, completed, te OIC CPFRC, Admissions Offtce, Bldg. 606,

SECTION A - TO BE COMPLETED BY CADET

1; OLASS | 2. NAME wrer, mirst. my , 3. company
4. PO, BOX | 5 PHONE NUMBER 12, PROGRAM
LEAVE ADDRESS - ANNUAL:
PY— U] 1. THANKSGIVING
' [] 2 spamal
7, NUMBER AND STREET [] 2 sPRNG
D 4. GRADUATION WEEK
SPECIA
8 cny 9. STATE CODE O s. BOYS 7 GIRLS STATE
10. ZIP CODE T TELEPHONE NUNBER (Arer SOBE. Gxorimaas. 1on [ ] 6. CONGRESSIONAL EVENT
_ ™} 7, oTHER
SECTIONB - TO BE COMPLETED BY USMA ADMISSIONS PARTICIPANT .
ADMISSIONS PARTICIPANT NAME STATE & ZIF AREA TELEPHONE (AREA CODE, EXCHANGE,
“FIRST SPEAKING ENGAGEMENT .
1. ORGANIZATION NAME . 2. ORG CODE { 3, VISIT DATE mav.mo, vy | 4 VISIT TIME
& NUMBER AND STREET ' & CITY 7 STATE CODE 1 8, ZIF OO0
8. PRESENTATION CONTACT - NAME 18, TELEPHONE NUMBER (AREA CODE, EXCHANGE, NO)
1. AT £ ALGICNGE | ENGAGEMENT COMPLETEDT | SLIDES BR VIDED SHOWNT AUDIENGE REAGTION OTHER ADADENIES REPRESENTED
{ no, explaln In auditionat
ACTION o e . goon D usoeh L | Usha
SUMMARY: P ves [wo | [dves [no D ave L] poor [ usara
1. ORGANIZATION NAME o 2. ORGCODE} 8. VISIT DATE pav. Mo, Ry | 4. VISIT TIME
5, NUMBER AND §TREET : B, CiTY 7. STATE CODE | 8. ZIP CODE
8. PRESENTATION CONTACT - NAME 10, TELEPHONE NUMBER (AREA CODE, EXCHANGE, KO}
11, AFTER | gsTaumieNge | ENGAGEMENT COMPLETED? 1 SLIDES OF VIDEO SHOWN? ALDIENGE BEACTION QTHER AGALEN LS REPRESENTED
ACT[QN 1f no, explain i ddditiona 00 UHOBA USNA

SUMMARY: . e rﬁ:;s; D N D YES D NO g.ws D FOOR D USARFA

SECTION C - ADDITIONAL COMMENTS (Cantinua of) blank sheet of paper if necessary) 5

ALMIBSIONS PARTICIPANT - TYPED OR BRINTED NAME SIGNATURE ) CATE

USMA FORM ifi g3t
Yo Ous g 21-14  {Edition of 28 July 83 is obsolete)




]

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






