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West Point Candidate Portal Admissions Facebook
CANDI Online access to view your file for admission Please join us on our
USMA ID: || to the United States Military Academy Wast Point
Last Name: ) ) Facebook fan site
Passward: Attention All USMA Applicants:
- SAT Essay & ACT Writing Scores Required
| Login || Clear All When registering for the SAT, you must select the "SAT with
Essay" exam. If you have already registered for an upcoming SAT

@ Forgut your ID or pa55w0rd? and did not select the "SAT with Essay” exam, you should

immediately contact SAT (866-756-7346) to add the Essay portion.

o i H H For more information:
If LIELE ha\ﬂng trouble Iugglng Wl » SAT Registration Change Policies

contact your Regional Technician at: N s ect th |
When registering for the ACT, you must select the "ACT plus
2 ND-I'thEElSt. SOUtheaSt" Great LakEE‘ Writing” exam. If you have already registered for an upcoming ACT
Southwest, Far West. and did not select the "ACT Plus Writing”" exam, you should
immediately contact ACT (319-337-1270) to add the writing
portion. For more information:
« The ACT Test Help and FAQs

e West Point Admissions - 606 Thayer Rd, Bldg 606, West Point, NY 10996
Phone: (845} 938-4041 - Fax: (845) 938-3021

Hawing trouble logging in? contact your Regional Technician: kd Mortheast, Southeast, Great Lakes, Southwest, Far Westk.

-ﬁ- West Point Candidate Portal T West Point Home Page
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related to personal repressntation or servic hotherapists, or clergy. and their assistants. Su nrnunications and wark product are private and confidential. See User

s. Use of this systemn constitutes consent to mo ng for all lawful purposes.

DISCLAIMER: Appearances of external links do not constitute an endorsement by the United States Military Academy or DOD. They are provided as a user service.




CANDIDATES

DUTY - HONODR - -COUNTRY UNITED ETATES MILITARY ACADEMY

MICHAEL OWACEWIC (2023) :

Application Overview

ERICW. CORTI, USMA Class of 2023

Once all application requirements are on file (marked with a @], induding

Your Appllcatlﬂn Forms & Publications MNeminations and 7th Semester Transcripts, your application file will enter the

Ta get the mast currant Adobe reader, click here gqueue for committee review. During high peak times, it can take up to 60 days for
files to reach the committee. You will be notified immediztely of any committee
] Admissions Regions Map & Contacts (Not available yet) decisions on your file.
Application Instructi Booklet -
B Application Instructions Bookle i B0 = on File [{B= penging €3 T = Mot Oa File 1= Mat Applicabie
The candidate portal contains all of the information nesded to complete

vour application, For this portion of the process, vou will work with the CANDIDATE KIT
items listed below, The goal, generally, is to mzake all of the Red Status
Icons into Green Status Icons, Once this is done and West Point has

received all required information as specdified in the Application ﬁ Czndidate Personal Data Record (CPDR) on file
Instructions Beokler above, your file will be considered complete. -

ITEM

= View your CPDR information

Please allow up to 3 weeks for any ﬁ Official ACT or SAT scores on file
manually processed documents to be updated -

@ Request for Academic Information form received
OFFERED APPOINTHMENT = _¥our HST contact is: MS MAUREEN BONNER (Updated OcL. 18, 2018) m

Instructions For Applicants Offered Admission @ Mumber of High School Transcripts (semesters) received:

Forms For Applicants Offered Admission

3 | ==L 1, 201

Sample Oath of Allegiance famn. 1, :
> Beginning May 15, 2019: 8th Semester Required

You accepted your appointment on Apr. 30, 2019

[l N M

ﬁ Mo college transcripts required
ADMISSIBLE PACKETS

o

Candidate Activities Record (CAR) on file
New dnc.urnenr_*i that you will ne:IEd to complete pljn::r.to your arrival at + View your CAR in ation
‘West Point, These documents will be updated periodically.

5@ Go to your ADMISSIBLE PACKETS page =+Far the CAR, FIRST FILL IN THE CONTACT INFORMATION, ==
Than fill in the aclual CAR Tferm whare you will than find a

“Sand Email Natification” bulbon ab the battem af Lhe Form.

15T ADMISSIBLE [May 3, 2019)
« Your CAR contact is: MS VALERIE TOOLE (Updated Sep. 25, 2018) e
IND ADMISSIBLE (May 3, 2013) + This conlacl wes e-mailed your CAR request an Ock. 29, 2018
3RO ADMISSIBLE (May 3.2013) ﬁ Candidate Statements on fil=
4TH ADMISSIBLE [May 24, 2018) -

= View your statements

) candidate Fitness Assessment (CFA) score on file (Feb. 28, 2019)

Your CFA contzel is: LTC KEVIN JACKSON (Updated Oct. 1, 2018 i
This conlacl wes e-mailed your CFA& request an Ocl. 1, 2013

@ B39 = onFile [@= Pending ﬂ I8 = Net On File  [--]= Not Applicable

ADMIT KIT ¥ CFA Instructions - Exam requirements, svents and procedures,
Uniform, Travel and POCs/Personzl Info forms not available yet. CFA Videos:
ﬁ Birth Certificate/MNaturalization Papers received You are required Lo upload & video af the following CFA evenl{s).

Use the "Uplead Docs” seclion Lo do so, 2nd select the event name as the
* Lpload these documents through "Upload Docs"™ dacument bype

* Submission of one or the other is REQUIRED BEFORE your + RECORD & SEPARATE WIDED FOR EACH EVENT

Security Clearance fe-QIP can be processed. As such, uploading
this decumentation 23 soon 23 possible is essential b avoiding » MOV, MR, MAY, 3GP or WAV farmat

delays, H CFA Video Instructions - How and whal Lo recard in yaur video(s).

i For help: WP DPTMS aL (845) 938-2717 ar email CFA Pull-ups Video on filz [Uplcaded Ocl. 13, 2018)

@

ﬁ Tattoo Form received (required whether you have a tattoo or CFA Pushups Video on fil (Upiceded Feb. 20, 2015)

not} —  Supplemental Information Sheet (College activities)

g For help: ADMISSIONS/SE at (B45) 936-5726 or emall ) ) ) )
For candidates wha have attended OG"EQE. provide a lsk ol your -Eﬂl'nlegﬁ athlatic

-—-  Parental Consent [only required if you won't be 18 by July 1, participation and extracurricular Bctivities
2019)

i@ For help: ADMISSIONS/SE at (B45) 936-5726 er email 1 Employer's Evaluation of Candidate - USMA Form 5-518




@ @

@

@

@

Police Record Check received
'@'.' For hefg: ADMISSIONS/SE at (B45) 936-5726 or email

Immunization Form received
i@ For haig: CADET HEALTH at (B45) 936-3003 or amail

Dental Information (Will change to 'On File’ when all dental
requirements below are mat.)

ﬁ Panarex recsived
= @ For help: DENTAL CLINIC &t (845) 938-3121 or email

Bitewings received
= @ For help: DENTAL CLINIC 2t (845) 938-3121 or email

ﬁ Dental Screening received
= @ For help: DENTAL CLINIC 2t (845) 938-3121 or email

Direct Deposit Authorization received
'@.‘ For hefg: MILITARY PAY ab (B45) 938-0901/6134 or email

Vision Survey received
i@ For helg: OPTOMETRY &t (845) 938-2021 or email

S5N card received
'@.‘ Far heig: ADMISSIONS/SE at (B45) 93B-5726 or email

Servicemembers' Group Life Insurance completed

iigh Far haip: USCC S1- PLEASE BRING SIGMNED COPY OF THIS ON
ROaAY. FOR QUESTIONS CALL: at [B45)938-BAEBE/3505

Form DD93: Record of Emergency Data completed

igh For heip: USCC S1- PLEASE BRING SIGMNED COPY OF THIS ON
ROaAY. FOR QUESTIONS CALL: at [BA5)938-B6BE/3505

Certificate of Authorization received May. 29, 2019

'@ Far hefg: CADET ACCOUNTING SERVICES OFFICE &L (345) 938-
4262 or email

Initial Deposit

@I Far hefg: CADET ACCOUNTING SERVICES OFFICE &L (345) 938-
4262 or email

The following S50Es are required (for prior applicants as well):

@

2]

12}

SCHOOL OFFICIAL EVALUATIONS

ITEM

ENGLISH, MATH, PHYSICS/CHEMISTRY, PHYS ED

Ewaluartion on file: ENGLISH (January 13, 2019)

Thiz ENGLISH S0E affical is: MS DEBORAH CELMER

This contacl wes e-mailed your SOE request on January 3, 2019
Ewvaluation on file: MATH [October 2%, 2018)

This MATH SOE official is: MS LINDA SCHAUS
This conlacl wes e-mailed your S0E request on Oclaber 18, 2018

Ewvaluation on file: PH¥S ED {November 20, 2018)

This PHYS ED S0OE official is: MS SUSAN MCPHERSON

This conlacl wes e-mailad your S0E request on Oclabar 18, 2018
Evaluation on file: PHYSICS/CHEMISTRY [February 21, 2015)

This PHYSICS/CHEMISTRY S0E official is: MS BEVERLY PFEIFFER
This contact was e-mailed your S0E reéquest an February 13, 2019

E

2]

E

0

MEDICAL

Status (Dare): QUALIFIED (Apr 19, 2015)

WHAT IT MEANS: DODMERE (or USMA il waiver was requested]) has

deterrnined that you DO meet medical accession standards

YOUR ACTIONS: Stay medically qualified. IT ANY change in status ar
Lrig b haspital, natily DODMERE and/or your Regional Caemmander

AZAP

More Info: T Medical Qualification [PDF)

PRESD

Total Deposit Due: ($2,000.00)
Scholarship received: . -E.EIB |
*Total Payments Made: - .Q;EEHJ.EI[J
Current amount due: 50.00

*Affow adequate processing hme for papments o/ aapear feve.

Computer Preference reczived
- Link anly aveilable babween April 26, 2019 thru June 28, 2019

@ For helg: GOLDCODATS ak (B45) 938-3265 or email

A Device (tablet) iz no longer required

MOTE: Do not bring iPads te Rday. Apple iPads are not
required buk they are authorized to connect to the West
Point Research and Education Network. After CBT, cadets
may purchase iPads through the Cadet Store or directly
from Apple. Cadets should not purchase iPads
manufactured prior to 2019,

'@.‘ Far hefg: GOLDODATS at (B45) 93E-3265 ar email

Fingerprints received
i For hefp: WP DPFTMS at (B45) 938-2717 ar email

Electronic Questionnaire for Investigations Processing
(e-QIP) received

G For heig: WP DPTMS at (845) 938-2717 ar email



College Course Information has been received
@ For help: ADMISSIONS/SE at (B45) 336-5726 or email

Home | Profile | Overview | Upload Docs | Nominations | Liaisons | Contact Us | Update E-mail/Phones | Logout

3@ West Point Admissions - 606 Thayer Rd, Bldg 606, West Point, NY 10996
Phone: (545) 938-4041 - Fax: (845) 938-3021

Having trouble logging In? contact vour Regional Technician: bd Northeast, Southesst, Grest Lakes, Southwest, Far West.

o West Point Candidate Portal S West Point Home Page



Home > Overview >

Point of Contact

Add

Heme | Overview | Momingtions | Contact Us | Updete E-mail Logout

I USMA Admissions - Building 606, West Pgint, New York 10996 - (B45) 938-4041 - i admissions@usma.edu

Technical issues: I you encounter amy Eechimical problems, e, login failure or error messages, please direct Dhem bl here.
If you den™t know your userid or password, coniact you Regional Technicisn: bd Northeast, Southeast, Great Lakes, Southwest, Far Wesk.

#3) USMA Candidate Portal 58 USMA Home Page

THIS DOD COMPUTER S
fOU TO CRIMINAL FRO!

M
=

DISCLAIMER: Appearances of extermnal links do\GEReSRSttute an endarsement by the United Statecc Milltary Academy or DOD. They are provided as a wser service,



Home > Overview >

Fields in bold and with an asterisk (*) are required

Point of Contact 1 Point of Contact 2
*Relationship: [--- sELECT --- w| [——- SELECT - v
*Title: [--- sELECT --- | [-- SELECT --—- v]
*First Name: | | | |
Middle: | | [ |
*Last Name: | | | |
Mame Suffix (i.e. Ir., II): |:| I:l
Branch: [--- SELECT --- | [--- SELECT - v
Rank: [--- SELECT --- ~ [--- SELECT - w

Status: --- SELECT --- v === SELECT --- ¥

*Street Address 1:

|

Street Address Z: | |
|
|

*City: |

*State: --- SELECT --- |
“Zip: [ H ]

*Country: [United States W]

*Phone Number: | |

Email Address: | |

This field is us=d as the top line of an address lzbel, Please enter the
P proper salutations and name(s) of the persen{s) who will get mail
Mail To: from you.(i.e. Capt. Jones)

I DO @ DO MOT authorize the releaseof information regarding administrative action
initiated by me and of medical conditions or emergencies, and hospitalization.

I DD @ DO MOT authorize the release of my academic grades, and academic performance
for this POC only.

I ) DO @ DO MOT authorize the release of information concerning any adverse action against
me for this POC only.

Remarks: (limit 255
characters)

Home | Owerview Nominations | Contact Us | Update E-mail Logout

Z3@ USMA Admissions - Building 606, West Point, New York 10096 - (B45) 938-4041 - b admissionsGusma.edu

Technical issues: IF you encount=r any technical problems, i.e. login failure or =rror messages, pleass direct them b hare.
If you don't know your userid or password, conlact you Pegional Technician: b4 Northeast, Southeast, Great Lakes, Southwest, Far West.

Bl USMA Candidate Portal  Z3@ USMA Home Page
9




dates

A Candidate

Home > Overview >

Fields in bold and with an asterisk (*) are required

I DO @ DO MOT authorize the release of information regarding administrative action
initiated by me and of medical conditions or emergencies, and hospitalization.

I DO @ DO MOT authorize the releass of my academic grades, and academic performance
for this POC only.

I DO @ DO MOT authorize the release of information concerning any adverse action against
me for this POC only.

Remarks: (limit 255
characters)

Point of Contact 1 Point of Contact 2
*Relationship: [--- SELECT -—- v
ALUNT Fa]
BROTHER.
*Title: BROTHER-IN-LAW “ [--- sELeCT - |
o ) COMGRESS MEMBER
FoE LA DELEGATE IN CONGRESS | |
o FATHER
SLiE FIANCE/FIANCEE | |
*| act Name: FOREIGN MOMINATION | |
GRANDFATHER
MName Suffix (i.e. Ir., IIT): GRANDMOTHER I:l
GREAT GRANDFATHER
HErai GREAT GRANDMOTHER [ SELECT — V|
Rank: GUARDIAN (FEMALE) ~ [--- SELECT - ~
GUARDIAN [MALE)
Status: HALFEROTHER --- SELECT ---
HALFSISTER
*Street Address 1: MOTHER.
OTHER
Crreat Addrecs 2: PRESIDENTIAL MOMIMATION
RESIDENT COMMISSIONER FROM PUERTO RICO
*City: SAME INDIVIDUAL
SECRETARY OF THE ARMY
*State: SENATOR V]
) SISTER
*Zip: SISTER-IM-LAW
STEPBROTHER
*Country: STEPFATHER
STEPMOTHER L
*Phone Number: STEPSISTER
Email Address: |
This field is used as the top line of an address label. Please enter the
P proper salutations and namels) of the persan{siwho will get mail
Mail To: from you.(i.e. Capt. Jones)

Home | Owverview | Nominations | Contact Us | Update E-mail Logout

I3 USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - i admissionsfusma.edu

Technical isswes; IM you encounter any technical problems. i.=. login failure or =rror messages, pleaze direct them b here.
If you don't know your userid or password, contact you R=gional Technician: k4 Northeast, Southeast, Great Lakes, Southwrest, Far West.

il USMA Candidate Portal 5@ USMA Home Page
i




ome = Dverview >

dates

A Candidate

Fields in bold and with an asterisk (*) are required

Point of Contact 1

*Relationship: [--- sELECT -—-- |
*Title: [--- SELECT --- w|
*First Name: | |

Middle: | |

*Last Name: | |

Name Suffix [i.e. Ir., II0): :l

Branch: [--- SELECT --- i

Rank: [--- SELECT --- o
Status:

*Street Address 1:

|

Street Address 2: | |
|
|

*City: |

*State: --- SELECT --- |
“Zip: [ H ]

*Country: [United States |

*Phone Number:

This field is used as the top line of 2n address label. Please anter the
proper salutations and namels) of the persen{s] who will get mail
from you.(i.e. Capt. Jones)

Email Address:

*Mail To:

I () D @ DO MOT authorize the release of infermation regarding administrative action
initiated by me and of medical conditions or emergencies, and hospitalization.

I DD @ DO MOT authorize the release of my academic grades, and academic performance
for this POC only.

I ) DD @ DO MOT authorize the releass of information concerning any adverse action against
me for this POC only,

Remarks: (limit 255
characters)

Point of Contact 2
ALUNT Fa]
BROTHER

BROTHER-TN-LAW
CONGRESS MEMBER
DELEGATE IN CONGRESS
FATHER

FIAMCE/FIANCEE

FOREIGN NOMINATION
GRANDFATHER
GRANDMOTHER

GREAT GRANDFATHER
GREAT GRANDMOTHER
GUARDIAN (FEMALE)
GUARDIAN [MALE)
HALFEROTHER

HALFSISTER

MOTHER

OTHER

PRESIDENTIAL NOMINATION
RESIDENT COMMISSIOMER FROM PUERTO RICO
SAME TNDIVIDUAL
SECRETARY OF THE ARMY
SENATOR

SISTER

SISTER-IN-LAW
STEPBROTHER

STERFATHER

STERMOTHER W
STEPSISTER

Home | Owverview | Nominations | Contact Us Update E-mail Logout

i USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - bk admissionsfusma.edu

Technical isswes; If you encounter any technical problems, i.=. login failure or =rror messages, pleaze direct them b here.
If you den’t know your userid or password, contact you Regional Technician: b4 Northeast, Southeast, Great Lakes, Southwest, Far West.

USMA Candidate Portal 5 USMA Home Page




Home > Overview >

\ JHE USMAEa ndidates

A Candidate

Fields in bold and with an asterisk (*) are required

Point of Contact 1

Paoint of Contact 2

*Relationship: [--- SELECT --- [--- sSELECT --- wl

*Title: -sElECT—- . [ SELECT — v
MR ~

*First Name: MRS | |

: M5

Middle: L GMIRAL | |

*LBSt MName: AIRMAN | |
AIRMAN APPRENTICE

Mame Suffix (i.e. Ir., II):  |AIRMAN BASIC [ ]

- AIRMAN FIRST CLASS -

Branch: AIRMAN RECRUIT [-— SELECT -— |

Rank: Eié?rDIER GENERAL [--- SELECT --- v

Status: CAPTAIN -—— SELECT --- %
CAPTAIN [MAVY, COAST GUARD)

*Street Address 1: CHAPLAIM

Street Address 2:

CHIEF MASTER SERGEANT
CHIEF MASTER SERGEANT OF THE AIR FORCE
CHIEF PETTY OFFICER

*City: CHIEF WARRANT OFFICER FIVE
. CHIEF WARRANT OFFICER FOUR
State: CHIEF WARRANT OFFICER THREE
CHIEF WARRANT OFFICER TWO
*Zip: COLOMEL
COMMAND SERGEANT MAIOR
*Country: COMMAMDER

*Phone Number: CORPORAL
DOCTOR

Email Address: EMSIGN W
FIREMAN

*Mail To:

COMMAMNDER. IN CHIEF

Thizs field is used 2= the top line of an address [zbal. Please enter the

proper salutations and namels) of the persanfs)who will get mail

from you.(i.e. Capt. Jones)

I ) DO @ DO MOT authorize the release of information regarding administrative action

initiated by me and of medical conditions er emergencies, and hospitalization.

I ) DD @ DO NOT authorize the release of my academic grades, and academic performance

for this POC only.

I () D0 @ DO MOT authorize the release of information concerning any adwverse action against

me for this POC only.

Remarks: (limit 255
characters)

Home | Owverview | Nominations | Contack Us | Update E-mail Logout

Z3@ USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - bd admissionsfusma.edu

Technical issues: IT you encounter any technical problems, io=. login failure or =rror messages, please direct Bhem b hare.

If you dont know your userid or password, conlact you Regional Technician: kd Northeast, Southeast. Great Lakes, Southwest, Far West.

Pl USMA Candidate Portal 5@ USMA Home Page
9




dates

A Candidate T

Home = Owerview =

Fields in bold and with an asterisk (*) are required

Point of Contact 1 Paint of Contact 2
*Relationship: [--- SELECT --- W [--- SELECT --- w|
*Title: FIREMAN APPRENTICE --- SELECT --- v
FIREMAN RECRUIT ~
*First Name: FIRST LIEUTENANT | |
: FIRST SERGEANT
Middle: FLEET ADMIRAL | |
® . GENERAL
Last Name: GENERAL OF THE AIR. FORCE | |
Mame Suffix (i.e. IJr., [II):  |GENERAL OF THE ARMY I:l
GUMNERY SERGEANT
Branch: HONORABLE |-“ SELECT --- Vl
: LANCE CORPORAL
Rank: IEUTENANT |--- SELECT [
Status: LIEUTENANT COLONEL
LIEUTENANT COMMANDER
*Street Address 1: LIEUTEMANT GENERAL
LIEUTEMANT JUNIOR GRADE
. MAIOR
Street Address 2: MATOR GENERAL
*City: MASTER. CHIEF PETTY OFFICER
MASTER CHIEF PETTY OFFICER OF THE COAST GUARD
*State: MASTER CHIEF PETTY OFFICER OF THE MAWY
MASTER GUNNERY SERGEANT
*Zip: MASTER SERGEANT
MASTER WARRANT OFFICER
*Country: MIDSHIPMAN
OFFICER CANDIDATE
*Phone Number: PETTY OFFICER FIRST CLASS
PETTY OFFICER SECOND CIASS
Email Address: PETTY OFFICER THIRD CLASS W
PLATOON SERGEANT

This field is used a5 the top lineof an address [zbel. Please enter the
s proper salutationsand name(s) of the persen(s) who will get mail
Mail Ta: from wou.(i.e. Capt. Jones)

I DO @ DO MOT authorize the releasa of information regarding administrative action
initiated by me and of medical conditions or emergencies, and hospitalization.

I DO & DO MOT authorize the releass of my academic grades, and academic performance
for this POC only.

I DO & DO MOT authorize the releass of information concerning any adverse action against
mie for this POC only.

Remarks: (limit 255
characters)

Home | Owerview Nominations | Contact Us | Update E-mail Logout

I USMA Admissions - Building 606, West Point, New York 10996 - (845) 938-4041 - kd admissionsfusma.edu

Technical isswes: If you encounter any t=chnical problems, i.=. login failure or =rror messages, pleas= direct them b bere.
If you don’t know your userid or password, contact you Pegional Technician: k4 Northeast, Southeast, Great Lakes, Southwest, Far West.

USMA Candidate Portal 5@ USMA Home Page




S—

Ca ndidates

Candidata T

Home > Overview >

Fields in bold and with an asterisk {*) are required

Point of Contact 1 Point of Contact 2
*Relationship: [--- SELECT - [--- SELECT — |
*Title: PLATOON SERGEANT [--- SELECT ---
. PRIVATE ~
First Name: PRIVATE FIRST CLASS | |
: PRIVATE-1
Middle: PRIVATE-2 | |
® . PROFESSOR
Last Name: e | |
Mame Suffix (i.e. Jr,, II):  |REAR ADMIRAL LOWER HALF [ ]
RE4R ADMIRAL UPPER HALF
Branch: REVEREND |“- SELECT --- V|
. SEAMAN
Rank: SEAMAN APPRENTICE - SELECT
Status: SEAMAN RECRUIT
SECOND LIEUTENANT
*Street Address 1: SENIOR ATRMAN
SENIOR CHIEF PETTY OFFICER
. SENIOR MASTER SERGEANT
Street Address 2: CERGEANT
*City: SERGEANT FIRST CLASS
SERGEANT MAJOR
*State: SERGEANT MAJOR OF THE ARMY
SERGEANT MAJOR OF THE MARINE CORPS
*Zip: SPECIALIST
SPECIALIST 4
*Country: STAFF SERGEANT
TECHNICAL SERGEANT
*Phone Number: UNKMNOWN
VICE ADMIRAL
Email Address: WARRANT OFFICER ONE "
COLOMEL RETIRED
This tield is used as the tog line of an address [zbal. Please anter the
e proper szlutations and namels) of the persanfs)who will get mail

I DO & DO MOT authorize the releasa of information regarding administrative action
initiated by me and of medical conditions @r emergencies, and hospitalization.

from you.(i.e. Capt. Jones)

I DD @ DO MOT authorize the release of my academic grades, and academic performance

for this POC only,

I DO @ DO MOT authorize the release of information concerning any adverse action against

me for this POC only.

Remarks: (limit 255
characters)

Home | Owerview

Nominations | Contact Us

Update E-mail Legout

I USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - b admissions@usma.edu

Technical issues: IF you encounter any technical problems, i.=. login failure or =rror messages, pleaze direct them b here.
If you don't know your userid or password, conlact you Fegional Technician: k4 Northeast, Southeast, Great Lakes, Southwest, Far West.

USMA Candidate Portal

5 USMA Home Page




g S iJSﬁ_lﬂEEa__n_t_:!__idates

A Candidate

Home > Overview >

Fields in bold and with an asterisk (*) are required

Point of Contact 1 Point of Contact 2
*Relationship: [--- SELECT --- w| [—-- SELECT --- ™
“Title: [ seiect — Y]
MR -
*First Name: | | MRS
. M5
Middle: | | AOMIRAL
*| act Name: | | AIRMAN
ATRMAN APPRENTICE
Mame Suffix (ie. Jr., I): [ | AIRMAN BASIC
ATRMAN FIRST CLASS
Branch: [ SELECT-— V| ATRMAN RECRUTT
Rank: [--- SELECT - [ BRIGADIER GENERAL
CADET
Seatus: --- SELECT - % CAPTAIN

CAPTAIM [MNAVY, COAST GUARD)
| | CHAPLATN

CHIEF MASTER SERGEANT

Street Address 2: | | CHIEF MASTER SERGEAMNT OF THE AIR FORCE
I

*Street Address 1:

CHIEF PETTY OFFICER

*City: | CHIEF WARRANT OFFICER FIVE
. CHIEF WARRANT OFFICER FOUR
State: --- SELECT --- 4| CHIEF WARRANT OFFICER THREE

I:H:l CHIEF WARRANT OFFICER. TWO
*Zip: COLONEL
COMMAND SERGEANT MAJOR

*Country: [United States W] COMMANDER
COMMANDER. IN CHIEF
*Phone Number: |

CORPORAL
| | DOCTOR
Email Address: ENSIGN W
FIREMAMN
This field is used a5 the top line of an address lzbel. Please anter the
P proper salutations and name(s) of the persan{s) who will get mail
Mail To: from you.[i.e. Capt. Jones)

I DD @ DO NOT authorize the release of infermation regarding administrative action
initiated by me and of medical conditions oF emergencies, and hospitalization.

I DD @ DO MOT authorize the releass of my academic/grades, and academic performance
for this POC only,

I DO & DO MOT authorize the release of information concerning any adverse action against
me for this POC only,

Remarks: (limit 255
characters)

Heme | Owverview | Neminations | Contact Us Update E-mail Logout

23 USMA Admissions - Building 606, West Point, Mew York 10996 - (B45) 938-4041 - b admissionsSusma.edu

Technical isswes: IF you encounter any technical problems, i=. login failure or error messages, pleass direct Bhem b hare
If you don't know your userid or password, oontact you Regional Technician: k4 Northeast, Southeast, Great Lakes. Southwest, Far West.

USMA Candidate Portal 5@ USMA Home Page




A USMACa ndidates

A Candidats

Home > Overview >

Fields in bold and with an asterisk (*} are required

Point of Contact 1 Point of Contact 2
*Relationship: [--- SELECT - il [--- SELECT - e
*Title: [--- sELECT --- | FIREMAMN AEPREMTICE
. FIREMAN RECRUIT
First Mame: | | FIRST LIEUTENANT
ddles | | FIRST SERGEANT
Micdle: FLEET ADMIRAL
*Last N . GEMERAL
ame | | GENERAL OF THE AIR FORCE
Name Suffix (i.e. Ir., III): Eﬁxﬁﬁhgzggsﬂﬁ_ﬂ‘
Branch: |--- SELECT --- V| HONORAELE
Rank: [--- SELECT - “ 'I:lﬂEf“uﬁ_EEﬁEﬁDﬂ-“*L
Seatus: - SELECT - ¥ (IEUTENANT COLONEL
LIEUTENANT COMMANDER
*Street Address 1: | LIEUTENANT GEMERAL
LIEUTENANT JUNIOR GRADE
MAIOR

|

Street Address 2: | |
|
|

*City: |

*State: --- SELECT --- ~|
“Zip: [__H_]

*Country: [United States w|

*Phone Number:

Email Address:
This field is used as the top line of an address lzbel. Please enter the
s proper salutations and namels) of the person{s) who will get mail
Mail To: from you.(i.e. Capt. Jones)

I DD @ DO MOT autherize the release of infermation regarding administrative action
initiated by me and of medical conditions @r emergencies, and hospitalization.

I ) DD @ DO NOT authorize the releass of my academic grades, and academic performance
for this POC only.

I ¢ DD @ DO NOT authorize the relezse of information concerning any adverse action against
mie for this POC anly.

Remarks: (limit 255
characters)

Submi

MAJOR GENERAL

MASTER CHIEF PETTY OFFICER

MASTER CHIEF PETTY OFFICER OF THE COAST GUARD
MASTER CHIEF PETTY OFFICER OF THE NAWY
MASTER GUMNNERY SERGEANT

MASTER SERGEANT

MASTER WARRANT OFFICER

MIDSHIPMAMN

OFFICER CAMDIDATE

PETTY OFFICER FIRST CLASS

PETTY OFFICER SECOND CLASS

PETTY OFFICER THIRD CLASS

PLATOOMN SERGEANT

Hoeme | Owverview | Nominations | Contact Us | Updabe E-mail Logout

I USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - b admissionsfusma.edu

Technical isswes; Il you encounter any t=chnical problems, i.=. login failure or =rror messages, pleaz= direct them b here.
If you don't know your userid or password, contacl you Regional Technician: k4 Northeast, Southeast, Great Lakes, Southwest, Far West.
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A USMACa ndidates

A Candidate

Home > Owverview >

Fields in bold and with an asterisk (*) are required

Point of Contact 1 Point of Contact 2
*Relationship: [--- SELECT --- W [ --- SELECT --- W
*Title: [ sELECT — | PLATOON SERGEANT
. PRIVATE ~
First Name: | | PRIVATE FIRST CLASS
: PRIVATE-1
Middle: | | PRIVATE-2
*Last Name: | | :ig;?ﬁ SOR
Mame Suffix (ie. Jr., I): [ | REAR ADMIRAL LOWER HALF
REAR ADMIRAL UPPER HALF
Branch: |--- SELECT --- V| REVEREND
SEAMAN
1 -—- -—- ke
e - SELECT SEAMAN APPRENTICE
Seatus: - SELECT —— ¥ SEAMAN RECRUIT

SECOMND LIEUTEMNANT
| SENIOR AIRMAN
SENIOR CHIEF PETTY OFFICER

*Street Address 1:

|
* ity | | SERGEANT FIRST CLASS
SERGEANT MAJOR
*State: [--- SELECT --- | SERGEANT MAJDR OF THE ARMY
C o SERGEANT MAJOR OF THE MARINE CORPS
“Zip: SPECIALIST
SPECIALIST 4
*Country: [United States | STAFF SERGEANT

TECHNICAL SERGEANT

*Phone Number: | | UNKNOWN
WICE ADMIRAL
Email Address: | | WARRANT OFFICER OME L]
COLOMEL RETIRED
This field is used as the tepdine of an address label, Please enter the
P proper salutations and namels) of the persan{s)who will get mail
Mail To: from vouw.(i.e. Capt. Jones)

I DO @ DO NOT authorize the release of information regarding administrative action
initiated by me and of medical conditions of emergencies, and hospitalization.

I DO @ DO NOT authorize the relezse of my academic grades, and academic performance
for this POC only,

I DO @ DO MOT authorize the release of information concerning any adverse action against
me for this POC only,

Remarks: (limit 255
characters)

Home | Overview | Nominations | Contact Us Update E-mail Logout

I USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - i admissions@usma.edu

Technical isswes: Il you encounter any technical probilems, i.=. login failure or =ror messages, please direct Dhem b bere.
If you don't know your userid or password, conlact you Regional Technician: ki Northeast, Southeast, Great Lakes, Southwest, Far West.
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e

' i]Sﬁﬂ_ECapdiglates

Candidate T

Home > Overview >

Fields in bold and with an asterisk (*) are required

Point of Contact 1 Point of Contact 2
*Relationship: [--- SELECT --- W [--- SELECT --- w|
*Title: [--- SELECT - | [--- SELECT - |
*First Name: | | | |
Middle: | | | |
*Last Name: | | | |
Mame Suffix (i.e. Ir., III): :l :l
Branch: [--- SELECT --- |
Allied Air Force
Rank: Alied Army v [--- SELECT --- v
Status: Allied Marine Corps ~— SELECT —— W
Allied Mavy
*Street Address 1: Allied Organization
Joint :l
Street Address 2: H;k:?':gr:e
B | US Army
City: US Coast Guard :l
*State: US Marine Corps |
US Nawy
*Zip:
*Country: [United States W]

*Phone Number: | |

Email Address: | |

This field is used as the top line of an address lzbel. Plzase enter the
P proper szlutations and namels) of the persen{s)who will get mail
Mail To: from you.(i.e. Capt. Jones)

I DO @ DO MOT authorize the releaseof information regarding 2dministrative action
initiated by me and of medical conditions or emergencies, and hospitalization.

I DD @ DO MOT authorize the release of my academic grades, and academic performance
far this POC anly.

I DO @ DO MOT authorize the release of information concerning any adverse action against
me for this POC only,

Remarks: (limit 255
characters)

Home | Owverview Noeminations | Contact Us | Update E-mail Logout

i USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - i admissionsfusma.edu

Technical isswes: IF you encounter any technical problems, i.e. login failure or error messages, pleazes direct them b bere.
If you den’t know your userid or password, contact you Regional Technician: bd Northeast, Southeast, Great Lakes, Southwest, Far West.

USMA Candidate Portal 5 USMA Home Page




USIfﬂA*Ea ndidates

W Candidate T

Home > Overview >

Fields in bold and with an asterisk (*) are required

Point of Contact 1 Point of Contact 2

*Relationship: [--- SELECT --- | [--- SELECT --- v
*Title: [--- sELECT --- | [--- sELECT --- |
*First Namwe: | | | |
Middle: | | | |
*Last Name: | | | |
MName Suffix (i.e. Ir., II): :l :l
Branch: [--- SELECT — |

Allied Air Force
Rank: [--- SELECT --- ~ allied Army ~
flfed arne Coos

i avy

*Street Address 1: | | Allied Organization

Joint

Unkmgaen
Street Address 2: | | US Air Foroe
s US Army

City: | | U5 Coast Guard

*State: [--- SELECT — | US Marine Corps

LS Nawy
“Zip: [ H ]
*Country: [United States |

*Phone Number: | |

Email Address: | |

This field is used as the top line of 2n address lzbel. Please enter the
proper szlutations and namels) of the persan{s) who will get mail

*Mail To: from you.[i.e. Capt. Jones)

I () DO @ DO MOT authorize the relezseof infermation regarding administrative action
initiated by me and of medical conditions @r emergencies, and hospitalization.

I () DO @ DO MOT authorize the release of my academic grades, and academic performance
for this POC only.

I () DD @ DO MOT authorize the release of information concerning any adverse action against
mie for this POC only.

Remarks: (limit 255
characters)

Home | Owverview Nominations | Contact Us Update E-mail Logout

I3 USMA Admissions - Building 606, West Point, New York 10996 - (B45) 238-4041 - k4 admissionsSusma.edu

Technical isswes: If you encounter any t=chnical problems, i.z. login failure or =rror messages, pleas= direct them b here.
If you don’t know your userid or password, contact you Pegional Technicisn: bd Northeast, Seutheast, Great Lakes, Seuthwest, Far West.

USMA Candidate Portal 5@ USMA Home Page
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# " USMA Candidates

data T

Home > Owerview >

*Relationship:

*Title:

*First Name:

Middle:

*Last Name:

MName Suffix (i.e. Ir,, II):
Branch:

Rank:

Status:

*Street Address 1:

Street Address Z:
*City:
*State:

*Zip:

*Country:
*phone Number:

Email Address:

*Mail To:

Fields in bold and with an asterisk (*) are required

Point of Contact 1 Point of Contact 2

[--- sELECT --- | [--- sELECT --- |

[--- sELECT --- w| [--- sELECT --- |
| | | |

| | | |

| | | |

[ ] [ ]

[--- SELECT --- “ [--- SELECT --- |

[--- SELECT --- W [--- SELECT --- W
ACTIVE

A —

RETIRED

|

| |

[--- SELECT --- e
[United States |

This field is used as the top line of an address lzbel, Please anter the
proper szlutations and namels) of the parsen{s)who will get mail
from you.(i.e. Capt. Jones)

I DO @ DO MOT authorize the release of information regarding administrative action
initiated by me and of medical conditions ar emergencies, and hospitalization.

I DO @ DO MOT authorize the release of my academic/grades, and academic performance

for this POC anly.

I ) DO @ DO MOT authorize the release of information concerning any adverse action against

mie for this POC only.

Remarks: (limit 255
charactars)

Home | Owverview

Noeminations | Contact Us

Update E-mail

Logout

Z3@ USMA Admissions - Building 606, West Point, New York 10096 - (B45) 938-4041 - b admissionsfusma.edu

Technical isswes: IF you encounter any technical problems, i.e. login failure or =rror messages, pleazs direct them b here.
If you don't know your usérid or password, conlact you Pegional Technician: b4 Northeast, Southeast, Great Lakes, Southwest, Far West.

USMA Candidate Portal

5 USMA Home Page




Candidata T

andidates

Home > Overview >

Fields in bold and with an asterisk {*) are required

Point of Contact 1 Paint of Contact 2
*Relationship: [--- SELECT - | [--- SELECT - |
*Titla: [--- s5ELECT - v [--- sELECT --- wl
*First Name: | | |
Middle: | | |
*Last Name: | | |
MName Suffix [i.e. Ir,, III): |:|
Branch: [--- SELECT --- | v
Rank: [--- SELECT --- W e

Status: --- SELECT ---

*Street Address 1:

|

Street Address 2: | |
|
|

*City: |

*State: --- SELECT --- bl
“Zip: [ H ]

*Country: [United States v

*Phone Number: | |

Email Address: | |

This field is used a5 the topline of an address lzbel, Plzase enter the
—_ proper salutations and namels) of the persen{slwho will get mail
Mail To: from you.(i.e. Capt. Jones)

I ) DO @ DO NOT authorize the release of information regarding administrative action
initiated by me and of medical conditions or emergencies, and hospitalization.

I ¢ DO @ DO NOT authorize the relezse of my academic/grades, and academic perfformance
for this POC anly.

I ) DO @ DO NOT authorize the release of information concerning any adverse action against
mie for this POC anly.

Remarks: (limit 255
characters)

Home | Owerview Nominations | Contact Us | Updabe E-mail Logout

I USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - i admissions@usma.edu

Technical isswes; Il you encounter any technical problems, i.=. login failure or =rror messages, pleaze direct them b bere.
If you don’t know your userid or password, contact you Regional Technician: k4 Northeast, Southeast, Great Lakes, Southwest, Far West.
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——

A iJSﬁ{IECa :l'_l_l_.‘!__iﬂates

Candidata

Home > Overview >

Fields in bold and with an asterisk {*) are required

Point of Contact 1 Point of Contact 2
*Relationship: [--- SELECT --- | [--- SELECT - |
*Titla: [--- s5ELECT - v [--- sELECT --- |
*First Name: | | | |
Middle: | | | |
*Last Name: | | | |
Mame Suffix [i.e. Ir,, II): |:| |:|
Branch: [--- SELECT --- | [--- SELECT --- |
Rank: [ SELECT — v [-—-.SELECT — o]
Status: --- SELECT --- &= GELECT ---
*Street Address 1: | |
Street Address 2: | |
*City: | |
*State:
ALABAMA L)
*Zip: ALASHA
AMERICAN SAMOA
* = ARIZOMA
Country: ARKANSAS
*Phone Number: ARMED FORCES AMERICAS, EXCEPT CANADA
ARMED FORCES EUROPE, MIDDLE EAST, AMD CAMADA
Ermail Address: ARMED FORCES PACIFIC
CALIFORMIA
COLORADO enter the
; CONNECTICUT bt rrosil
*Mail To: DELAWARE
DISTRICT OF COLUMBILA :l
FEDERATED STATES OF MICF.ONESIA
I O DO & DO NOT authog FLORIDA bn
initiated by me and of medicd EDEEEF‘\III_':JFE- NATICNAL
I DO % DO NOT authodzuam a brmance
for this POC only. HawWAIT
IDAHD _
I ) DO & DO NOT author ILLINGIS n against
me for this POC only. INDLANA
I0WA N
Remarks: (limit 255 KANSAS
charactars) KENTUCKY
LOUISIAMNA -
MAINE
MARSHALL ISLANDS W ]
MARYLAND

Home | Owverview | Mominations | Contact Us | Update E-mail Logout

I USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - i admissions@usma.edu

Technical isswes: Il you encounter any technical problems, i.=. login failure or =rror messages, pleaze direct them b bere.
If you don’t know your userid or password, contact you Regional Technician: b4 Northeast, Southeast, Great Lakes, Southwest, Far West.

USMA Candidate Portal 5@ USMA Home Page




Home > Owverview >

- S USMAEa ndidates

A Candidate

Fields in bold and with an asterisk (*) are required

Point of Contact 1 Point of Contact 2
*Relationship: [--- SELECT --- v [--- SELECT - w|
*Title: [--- SELECT --- | [--- SELECT --- |
*First Name: | |
Middle: | |
*Last Name: | |
Mame Suffix [i.e. Jr., III): I:l I:l
Branch: [--- SELECT — | [--- SELECT — |
Rank: [ SELECT - “ [——-.SELECT - v
Status: --- SELECT --- % == SELECT ---
*Street Address 1: |
Street Address 2: |
*City: |
*State: MASSACHUSETTS
MICHIGAMN ]
“Zip: MINNESOTA
MISSISSIPPI
. . MISSOURI
Country: MOMTANA
*Phone Number: MEBRASKA
NEWVADA
Email Address: HEE JHE'Rr‘;FE{I'I IRE
NEW MEXICO
NEW YORK E?:nr?;ilthe
*Mail To: NORTH CAROLIMA
NORTH DAKOTA :l
NORTHERMN MARLANA TSLAMNDS
I ) DO & DO MNOT authod CHIO ) bn
initiated by me and of medic3 SEIEE%%M“
I () DO » DO MNOT authodOWERSEAS hrmance
for this POC only. Eéh:lg'fm: NIA
I DD @ DO MNOT author PUERTO RICO n against
me for this POC only. RHODE ISLAND
SOUTH CAROLINA I
Remarks: (limit 255 SOUTH DAKOTA
characters) TENMESSEE
TEXAS -
UMITED STATES MINOR QUTLYING ISLANDS
UTAH (]
VERMONT

Home | Overview | Nominations | Contact Us

Updebe E-mail Logout

3 USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - i admissions@usma.edu

Technical isswes; Il you encounter any t=chnical problems, i.e. login failure or =ror messages, pleas= direct them b here.
If you don’t know your userid or password, conlact you Regional Technician: kd Northeast, Southeast, Great Lakes, Southwest, Far West.
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dates

A Candidate

Home > Owverview >

Fields in bold and with an asterisk (*] are required

Point of Contact 1 Point of Contact 2
*Relationship: [--- SELECT - v [--- SELECT - w|
*Title: [--- sELECT --- | [--- sELECT --- |
*First Mame: | | | |
Middle: | | | |
*Last Name: | | | |
Mame Suffix [i.e. Ir., IO): :l :l
Branch: [--- SELECT --- | [--- SELECT --- |
Rank: [--- SELECT --- e [--- SELECT --- B
Status: --- SELECT --- % --- SELECT --- %
*Street Address 1: | |
Street Address 2: | |
*City: | |
*State: NEBRASKA
MEVADA ~
*Zip: NEW HAMPSHIRE
MEW JERSEY
= . NEW MEXICO
Country: NEW YORK
*Phone Number: NORTH CAROLINA
MORTH DAKOTA
Email Address: MORTHERN MARIANA ISLANDS
OHIO
OKLAHOMA
OREGON Snter the
*Mail To: OVERSEAS
PALAU :l
PENNSYLWVANIA
I ) DO @ DO MNOT authof PUERTO RICO L.
= ._|RHODE 15L2ND
initiated by me and of medics SOUTH CARDLINA
I DO @ DO MNOT authodsoUuTH DAKOTA rmance
for this POC only. TENNESSEE
TEXAS )
I 0 DO @® DO NOT author |\ - o1aTES MINOR QUTLYING ISLANDS M 2gainst
me for this POC only. UT&H
WVERMONT M
Remarks: (limit 255 VIRGIN ISLANDS
characters) VIRGINIA
WASHINGTON |
WEST VIRGINIA
WISCONSIN ~|]
WYOMING

Home | Owerview | Nominations | Contact Us Update E-mail Logout

i USMA Admissions - Building 606, West Point, New York 10996 - (845) 938-4041 - kd admissionsfusma.edu

Technical isswes: IF you encounter any technical problems, i.e. login failure or =rmor messages, pleaz= direct them b here.
If you don't know your userid or password, contact you Pegional Technician: b4 Northeast, Southeast, Great Lakes, Southwest, Far West.
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Home > Overview >

dates

A Candidata

Fields in bold and with an asterisk {*) are required

Point of Contact 1 Point of Contact 2
*Relationship: [--- SELECT --- | [--- SELECT - |
*Titla: [--- s5ELECT - v [--- sELECT --- |
*First Name: | |
Middle: | |
*Last Name: | |
Mame Suffix [i.e. Ir,, II): |:| |:|
Branch: alang [--- SELECT --- ~|
Rank: Tego L [--- SELECT --- W
Tokelau
Status: Tonga

*Street Address 1:

Street Address 2:

Trinidad and Tobage
Tromelin Island
Tunisia

Turkey
Turkmenistan

*City: Tl_rksI and Caicos Islands
Tuwvalu
*State: Uganda jl
. Ukraine
*Zip: United Arab Emirates
United Kingdom
*Country:
*Phone Number: H:_k;;:;yn
Uzbekistan
Email Address: Vanuatu
Vatican City
Venezuelz Plzase enter the
) Vietnam lo will get mail
*Mail To:

Virgin Islands, British
Virgin Islands, U.S,

|

Waks Island
I O DO & DD NOT authofwzllis and Futdna ve action
initiated by me and of medicg West Bank 4
- . Western Szhara Wl
I DO & DO NOT amhnlﬂ'ester"u Samos ic performance

far this POC only.

I ) DO % DO NOT authorize the release of information concerning any adverse action against

mie for this POC anly.

Remarks: (limit 255
charactars)

Home | Owverview | Mominations | Contact Us | Update E-mail Logout

I USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - i admissions@usma.edu

Technical isswes: Il you encounter any technical problems, i.=. login failure or =rror messages, pleaze direct them b bere.
If you don’t know your userid or password, contact you Regional Technician: b4 Northeast, Southeast, Great Lakes, Southwest, Far West.

USMA Candidate Portal 5@ USMA Home Page




Home > Overview >

Personal Information Card
Fields in bold and with an asterisk (*) are required

o A W
*Religious Preference: |REFORMED CHURCHES bl

*Hair Color:
*Eye Color: [H2ZEL £

Blood Type: [ENEGATIVELv]

Home | Overview | Mominstions | Contact Us | Updebe E-mail Legout

I USMA Admissions - Building 606, West Paint, New York 10996 - (B45) 938-4041 - b admissions@usma.edu

Texhnical isswes: Il ygupencounter any feghnical problems, i.z. login failure or =rror messages, pleazs direct them b here.
If you don’t know your userid or password, contact you Regional Technician: kd Northeast, Seutheast, Great Lakes, Southwest, Far West.

B USMA Candidate Portal 5@ USMA Home Page
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https://dodmerb.tricare.osd.m

WY AFRICAN METHODIST EPISCOPAL ZION CHURCH
JAGNOSTIC

&84 A MERICAN BAPTIST ASSOCIATION

Bl 5MERICAN BAPTIST CHURCHES IN THE USA
A AMERICAN EAPTIST CONVENTION
Hame > Overview > AMERICAN COUNCIL OF CHRISTIAN CHURCHES
AMERICAN LUTHERAN CHURCH
ANGLICAN ORTHODOX CHURCH
Penaseury eiBLE CHURCHES
Fielde i *SSEMBLIES OF GOD
A4SSOCIATED GOSPEL CHURCHES

ATHEIST
*Religious Preference: |BAPTIST BIBLE FELLOWSHIP

) BAPTIST CHURCHES OTHER
*Hair Color:[GRAY _ |5apT1oT GENERAL CONFERENCE
*Eye Color: [HAZEL _ |BAPTIST MISSIONARY ASSOCIATION OF AMERICA

BIELE PRESENTERIAN CHURCH

Elood Type: [ABNEGATIVE|BIBLE PROTESTANT CHURCH
BRETHREN CHURCH
BRETHREN IN CHRIST FELLOWSHIP
BUDDHISM
CENTRAL EIBLE CHURCH
CHRISTIAN AND MISSIONARY ALLIANCE
CHRISTIAN CHURCH (DISCIPLES OF CHRIST)
CHRISTIAN CHURCHES AND CHURCHES OF CHRIST
CHRISTIAN CRUSADE v
CHRISTIAN METHODIST EFISCORAL CHURCH

Home | Owerviey

i USMA Admissions - Building 606, West Poirt, New York 10996 < [B45) 938-4041 - b admissions@usma.edu

Technical issues: IF you encounter any technical problems, i.=. logindaiture or =rror messages, pleaze direct them b here.
IF you don™t know your userid or passeord, contact yvou Pegional Technician: 4 Northeast, Southeast, Great Lakes, Southwest, Far West.

CHRISTIAN-NO DENOMINATIONAL PREFERENCE

AJCHURCH OF CHRIST
i CHURCH OF GOD

i E TARTE HE.I
[l CHURCH OF 50D (CLEVELAND, TN)
; ACHURCH OF GOD GENERAL CONFERENCE
Htrive = Crreaiinar > CHURCH OF GOD IN CHRIST
CHURCH OF GOD IN NORTH AMERICA
CHURCH OF GOD IM PROPHECY
P& cHurcH oF 1E5US CHRIST OF LATTER DAY SAINTS (LDS)
. _|CHURCH OF THE MAZARENE
Fields il 01y )rCH OF THE UNITED BRETHREN IN CHRIST
) CHURCHES OF CHRIST

*Religious Preference: |CHURCHES OF CHRIST IN CHRISTIAN UNION

: CHURCHES OF GOD, GEMERAL CONFERENCE
*Hair Color: | GRAY CONGREGATIONAL METHODIST CHURCH
*Eye Color: [HAZEL Y COMSERVATIVE BAPTIST ASSOCIATION OF AMERICA

COMSERVATIVE CONGREGATIONAL CHRISTIAN COMFERENCE

Blood Type: [ABNEGATIVEEASTERN ORTHODOY CHURCHES
ECKANKAR
ELIM FELLOWSHIP
EVANGELICAL CHURCH ALLIANCE
EVANGELICAL CHURCH OF MORTH AMERICA
EVANGELICAL CONGREGATIONAL CHURCH
EVANGELICAL COVENANT CHURCH IN AMERICA
EVANGELICAL FREE CHURCH OF AMERICA
EVANGELICAL FRIEMDS ALLTANCE L¥]
EVANGELICAL LUTHERAN CHURCHES, AS OF

Home | Owerviey

Il USMA Admissions - Building 606, West Point, New York 10996 - (845) 938-4041 - b admissionsfusma.edu

Technical issues: I you encounter any technical problems, i=. login failure or =ror messages, pleass direct them b here.
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\ FELLOWSHIP OF GRACE BRETHREN CHURCHES
JFREE LUTHERAN CONGREGATIONS, THE ASSOCIATION OF

¥ FREE METHODIST CHURCH OF NORTH AMERICA

FREE WILL BAPTISTS, NC STATE CONVENTION OF
: AFRIENDS

R N, FULL GOSPEL PENTECOSTAL ASSOCIATION

FUNDAMENTAL METHODIST CHURCH, INC

GEMERAL ASSOCIATION OF GENERAL BAPTISTS

PeI|cenEraL ASSOCIATION OF REGULAR BAPTIST CHURCHES

. |GENERAL CONFERENCE OF THE BRETHREN CHURCH

Fields i zp 1= G0SPEL FELLOWSHIP

GRAL COMM ON CHAPLAINS & AF PERSONNEL

*Religious Preference: |HINDU

) INDEPENDENT BAPTIST BIBLE MISSION
= 2
Hair Color: [GRAY | InDEPENDENT BAPTIST CHURCHES

*Eye Color: @ INDEPENDENT CHURCHES AFFILIATED

INDEPENDENT DENOMINATIOMAL ENDORSING AGENCIES
Bleod Type: (ABNEGATIVE|INDEPENDENT FUNDAMENTAL BIBLE CHURCHES
INDEPENDENT FUNDAMENTAL CHURCHES OF AMERICA
INDEPENDENT LUTHERAN CHURCH
INTERNATIOMNAL CHURCH OF THE FOURSQUARE GOSPEL
JEHOVAH'S WITNESSES
JEWISH
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METHODIST PROTESTANT CHURCH
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MISSIONARY CHURCH ASSOCIATION
R MORAVIAN CHURCH
MUSLIM
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NATIONAL ASSOCIATION OF EVANGELICALS
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MORTH AMERICAN BAPTIST COMFERENCE
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PROTESTANT EPISCOPAL CHURCH
PROTESTANT-NO DENOMINATIONAL PREFERENCES
M PROTESTANT-OTHER. CHURCHES

4REFORMED CHURCH TN AMERICA

S REFORMED CHURCH TN THE UNITED STATES

REFORMED CHURCHES
B REFORMED EPISCOPAL CHURCH
e AREFORMED PRESEVTERIAN CHURCH, EVANGELICAL SYNOD

Home 5 it = REORGANIZED CHURCH OF JESUS CHRIST OF LATTER DAY
ROMAN CATHOLIC CHURCH
SALVATION ARMY
Per|scrwEenKFELDER CHURCHES THE GEMERAL CONFERENCE OF
. _|sevenTH Dav ADvENTISTS
Fields iflcryenTH DAY BAPTIST CONFERENCE
SOUTHERN BABTIST CONVENTION
*Religious Preference: |SOUTHERN METHODIST CHURCH

) SOUTHWIDE BAPTIST FELLOWSHIP
k3
Hair Color:[GRav  |SwepenmoRGIAn CHURCH, GENERAL CONFEREMNCE OF

*Eye Color: [HAZEL _ Y|THE WESLEVAN CHURCH

TIOGA RIVER CHRISTIAN COMFEREMCE
Elood Type: [ABNEGATIVE UKRANIAN EVANGELICAL BAPTIST CONFERENCE
UNITARIAN UMIVERSALIST ASSOCIATION
UNITED CHRISTIAN CHURCH
UNITED CHURCH OF CHRIST
UNITED METHODIST CHURCH
UNITED PENTECOSTAL CHURCH, INTERNATIONAL
~— |UNITED PRESBYTERIAN CHURCH EVANGELICAL SYNOD
Home | Overviey,,rren pRESBNTERIAN CHURCH TN THE USA
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WORLD BAPTIST FELLOWSHIP

23 USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - b admissionsfusma.edu

Technical isswes: If you efcounter any t=chinical problems, i.=. login failure or error messages, pleaze direct them b here.
If you doen't know your userid or password, confact you Begional Technician: k4 Northeast, Southeast, Great Lakes, Southwest, Far West.

8 usMA Candidate Portal 5@ USMA Home Page

OF THIS DOD COMPUTER 5
TOU TO CRIMINAL FRO

DISCLAIMER: Appearances of extermal links do not constiute an endarsement

y the United Statecc Milttary Academy or DOD. They are provided as a user servios.




Home > Overview >

Personal Information Card
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BLACK

*Religious p{ELCND

*Hair Color:

BROWN
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SILVER
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Home > Overview >

Personal Information Card
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BLACK

BLUE L 4 A N
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Religious Hon oo,  EFORMED CHURCHES v
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Blood Type: VIDLET

Home | Overview | Nominstions | Contact Us | Updebe E-mail Logout

1@ USMA Admissions - Building 606, West Point, New York 10996 - (B45) 938-4041 - ik admissionsfusma.edu

Technical issues: If you epcounter any tedhnical problems, i.=. login failure or =rror messages, pleass direct them b here.
If you don't know your userid or password, conlact you Regional Technician: k4 Northeast, Southeast, Great Lakes, Southwest, Far West.

BB UsMA Candidate Portal 5@ USMA Home Page

OF THIS 0O0 COMPUTER
CT 7OU TO CRIMINAL FROSECL

DISCLAIMER: Appesrances of extermal links do rot constiute an endorsement by the Unifed Statecs Miltary Academy ar DOD. They are provided as & seer senvios.



Home > Owerview >

Personal Information Card

Fields in bold and with an asterisk (*) are required
2
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MICHAEL A. KOVACEVIC (2023)

Upload Documents

Use this page to uplead files for your application.
The only notification you will get is an onscreen message stating whether or not the file was successfully uploaded.

» Image and PDF uploads must be IPG, PNG, GIF, TIFF, BMP, or PDF and 2MBE OR LESS in size
#* Video uploads must be MP4, MOV, 3GP, WMV and 150MB OR LESS

# Rotate files to a proper reading view (portrait or landscape) before uploading.

# ONE FORM per upload; combine multi-page forms into a single PDF (ie, upload each Letter of Recommendation seperately,
but if a letter is more than one page, combine those pages into a single PDF)

#* When uploading Social Security Card or Birth Certificate, include only the document and no other paperwork, covershest,
or document in that upload. Failure to do so will require a resubmit.

# DNLY upload documents listed here in the drop-down "Document type"” menu

#* Do NOT mail in forms that you have uploaded, or vice versa

# If uploading your Social Security card, make sure your SSN card is SIGNED.

*Document type: | w|  *File: {Images, FOFs & Videa) |: Browse...

Your comments about this document: (Max 255 characters - Viewable by Adrmissions staff)

Upload

Previously uploaded files (6):

DOCUMENT UPLOADED MY COMMENTS
T8 social Security Card 5410719

T Birth Certificate y y 5;519

T Tattoo Form . wig

[ cra Fuu:up:uum § 2/20/19

O cra F:Imr.u Video A 10y13/18

(o] CF;lll-up!fFle:uI s Hang Video 10/13/18

Home | Profile | Overview | Upload Docs | Nominations | Liaisons | Contact Us | Update E-mail/Phones | Logout

@ West Point Admissions - 606 Thayer Rd, Bldg 606, West Point, NY 10996
Phone: (345) 938-4041 - Fax: (845) 338-3021

Having trauble logging In? contact vour Regional Technician: ki Northeast, Southeast, Great Lakes, Southwest, Far West.
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MICHAEL A. KOVACEWVIC (2023

£k ¥A:

Upload Documents

Use this page to upload files for your application.
The only notification you will get is an onscreen message stating whether or not the file was successfully uploaded.

# Image and PDF uploads must be JPG, PNG, GIF, TIFF, BMP, or PDF and 2MB OR LESS in size
# Video uploads must be MP4, MOV, 3GP, WMV and 150MB OR LESS

# Rotate files to a proper reading view [portrait or landscape) before uploading.

& ONE FORM per upload; combine multi-page forms into a single PDF (ie, upload each Letter of Recommendation seperately,
but if a letter is more than one page, combine those pages into a single PDF)

# When uploading Social Security Card or Birth Certificate, include only the document and no other paperwork, coversheet,
or document in that upload. Failure to do so will require a resubmit.

& ONLY vupload documents listed here in the drop-down "Document type” menu

# Do NOT mail in forms that you have uploaded, or vice versa

# If uploading your Social Security card, make sure your 55N card is SIGNED.

*Document type: [IIIII  *File: (Images, POFS & Videa) Browse...
AP Scores 4
Yowr comments about Birth Certificate & by Admissions SEelf)

Bodyfat Worksheet
CFA Pull-ups/Flexed Arm Hang Video

CFA Pushups Video

Employer Evaluation Uplaad
Legal Paperwark )
Letzer of Recommendation viously uploaded files (6):

Proof of Citizenship

Social Security Card

T social Security Card 5/10/10

T  Birth Certificate - Eus

T Tattoo Form y y 5@19

] cFA Pushups Video 2/20/19

[] cFa pushups Video A 10/13/18 )
0 cra .E-..p.; Pexad Hn:\!iﬂao 10/13/18

Home | Profile | Overview | Upload Docs | Nominations | Liaisons | Contact Us | Update E-mailfPhones | Logout

3@ West Point Admissions - 606 Thayer Rd, Bldg 606, West Point, NY 10006
Phone: (845) 938-4041 - Fax: (845) 938-3021

Having trouble logging In? contact yaur Regional Technician: Wl Northeast, Southeast, Grest Lakes, Southwest, Far West_
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OMB No. 0702-0060
OMB Approval Expiration
MM DD, YYYY

CERTIFICATE OF AUTHORIZATION

AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information, 0702-0060, is estimated to average 3 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-
alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT AUTHORITY: Title 5 United Sates Code, Government Organization and Employees, Ch 403, Sec 4346; Ch 505, Sec 5031; Ch
603, Sec 6958; Title 44, United States Code, Public Printing and Documents, Ch 31, Sec 3101; Executive Order 9397, Numbering System for Federal
Accounts Relating to Individual Persons. PRINCIPAL PURPOSE: Collection of data on Academy candidates for opening a file. ROUTINE USE: To gather
information on a candidate in order to open a file for admissions to the United States Military. DISCLOSURE IS VOLUNTARY. However, failure to provide
information could preclude appointment. In addition to those disclosures generally permitted under 5 U:S.C. 552a(b) of the Privacy Act of 1974, these
records contained therein may specifically be disclosed outside the DoD as a routine use pursuantto’5 U.S.C. 552a(b)(3) as follows: Academic transcripts
may be provided to educational institutions for the purpose of admissions to further educational degree programs. The DoD Blanket Routine Uses set forth
at the beginning of the Army's compilation of systems of records notices also apply to this system.

INSTRUCTIONS:
The instructions for completing the Certificate of Authorization should be followed closely to ensure accurate data collection, and to preclude over-collection
of information.

Instructions for completing the Certificate of Authorization can be found in the Instructions for Applicants Offered Admissions booklet located on
the candidate portal page.

| hereby appoint the United States Military Academy Cadet Accounting Services Office and his/her
successor or designee, as custodian and- trustee of the initial deposit made by me and the total
pay and allowances accruing to me by reason of my appointment to, and duty as, a Cadet at the
United States Military Academy. Said custodian shall have the power to deposit said pay and
allowances in an account maintained for my use and benefit in such depository as he/she may
deem to be in my best interest.

The custodian shall have full authority to invest said funds and to use and/or expend said funds, or
any part thereof, for any interest and dividends generated by the Cadet Personal Trust Fund may be
used to pay the administrative cost of maintaining the Fund, including the salaries or any persons
directly employed by the Fund, whose salaries are not paid with appropriated funds. This certificate
of authorization is voluntarily made and shall be and remain in full force and effect during the entire
period of my appointment to, and duty as, a Cadet at the United States Military Academy unless
sooner revoked.

PRINT NAME (LAST, FIRST, MIDDLE [JR, Il, ECT] SOCIAL SECURITY NUMBER

DATE SIGNATURE

USMA Form 6-154 December 2019



OMB No. 0702-0060
OMB Approval Expiration
MM DD, YYYY

STATEMENT OF CONSENT

AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information, 0702-0060, is estimated to average 5 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction
suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-
collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject
to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT AUTHORITY: Title 5 United Sates Code, Government Organization and Employees, Ch 403, Sec
4346; Ch 505, Sec 5031; Ch 603, Sec 6958; Title 44, United States Code, Public Printing and Documents, Ch 31, Sec 3101;
Executive Order 9397, Numbering System for Federal Accounts Relating to Individual Persons. PRINCIPAL PURPOSE:
Collection of data on Academy candidates for opening a file. ROUTINE USE:- To gather information on a candidate in order to
open a file for admissions to the United States Military. DISCLOSURE IS VOLUNTARY. However, failure to provide
information could preclude appointment. In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the
Privacy Act of 1974, these records contained therein may specifically be disclosed outside the DoD as a routine use pursuant
to 5 U.S.C. 552a(b)(3) as follows: Academic transcripts may be provided to educational institutions for the purpose of
admissions to further educational degree programs. The DoD Blanket Routine Uses set forth at the beginning of the Army's
compilation of systems of records notices also apply to this system.

INSTRUCTIONS:
The instructions for completing the Statement of Consent should be followed closely to ensure accurate data collection, and to
preclude over-collection of information.

Instructions for completing the Statement of Consent can be found in the Instructions of Applicants Offer Admissions booklet
located on the candidate portal page.

I/We certify that is not yet 18 years of age and has no
other legal guardian than me/us. I/We have read the entire contents of USMA 5-50. USMA form
5-50 consists of the Oath of Allegiance, the Agreement to Serve, and an affirmation of marital
status, child support, spousal support, and custody obligations; thereby obligating my/our son/
daughter in accordance with those terms.

Candidate's Social Security Number: - -

Date:

PARENT/LEGAL GUARDIAN OTHER PARENT/LEGAL GUARDIAN

USMA Form 5-519 December 2019



OMB No. 0720-0022
DEPARTMENT OF DEFENSE ACTIVE DUTY/RESERVE/GUARDICIVILIAN | o3 anproval expires

FORCES DENTAL EXAMINATION December 31, 2019

The public reporting burden for this collection of information is estimated to average 3 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Directive
Division, Information Management Branch, 4800 Mark Center Drive, East Tower, Suite 02G09, Alexandria, VA 22350-3100 (0720-0022). Respondents should be aware that
notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB
control number.

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; 10 U.S.C. 1074f, Medical Tracking System for Members Deployed Overseas; DoDD 1404.10,
DoD Civilian Expeditionary Workforce; DoDI 6025.19, Individual Medical Readiness; and E.O. 9397 (SSN), as amended.

PURPOSE: To collect information necessary to determine your readiness to participate in a deployment with the U.S. Armed Forces.

ROUTINE USE(S): Your information may be shared with other Federal and State agencies and civilian health care providers, as necessary, to provide medical care and treatment and
to guide possible referrals. The DoD Blanket Routine Uses may apply to this system. The complete list of DoD Blanket Routine Uses can be found online at: http://
dpcld.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx. The Military Services individual system of records notices may have additional routine uses. They can be
found at the individual links listed below. Any protected health information (PHI) in your records may be used and disclosed generally as permitted by the HIPAA Privacy Rule (45 CFR
Parts 160 and 164), as implemented within DoD. Permitted uses and disclosures of PHI include, but are not limited to, treatment, payment, and healthcare operations. The applicable
system of records notices and links to the full text are listed below.

Army: A0040-66b DASG, Health Care and Medical Treatment Record System, http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-view/Article/569974/a0040-66b-
dasg/

Navy: N06150-2, Health Care Record System, http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article -view/Article/570394/n06150-2/

Air Force: F044 AF SG E, Medical Record System, http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide SORN-Article-View/Article/569877/f044-f-sg-e/

DISCLOSURE: Voluntary. However, failure to provide the information requested may result in delays in assessing your dental health needs for military service and/or for possible
deployment.

1. SERVICE MEMBER'S NAME (Last, First, Middle Initial) 2. SOCIAL SECURITY NUMBER 3. BRANCH OF SERVICE

4. UNIT OF ASSIGNMENT 5. UNIT ADDRESS

6. EXAMINATION RESULTS
Dear Doctor,

The individual you are examining is an Active Duty/Guard/Reserve/Civilian member of the United States Armed Forces. This member needs your assessment
of his/her dental health for worldwide duty. Please mark (X) the block that best describes the condition of the member, using as a suggested minimum a clinical
examination with mirror and probe, and bitewing radiographs. determine fitness for prolonged duty without ready access to dental care and is not intended
to comprehensive dental needs.

(1) Patient has good oral health and is not expected to require dental treatment or reevaluation for 12 months

(2) Patient has some oral conditions, but you do not expect these conditions to result in dental emergencies within 12 months if not treated (i.e., requires
prophylaxis, asymptomatic caries with minimal extension into dentin, edentulous areas not requiring immediate prosthetic treatment).

(3) Patient has oral conditions that you do expect to result in dental emergencies within 12 months if not treated.
Examples of such conditions are: (X the applicable block or specify in the space provided)

(a) Infections: Acute oral infections, pulpal or periapical pathology, chronic oral infections, or other pathologiclesions and lesions requiring biopsy
or awaiting biopsy report.

(b) Caries/Restorations: Dental caries or fractures with moderate or advanced extension into dentin; defective restorations or temporary
restorations that patients cannot maintain for 12 months.

(c) Missing Teeth: Edentulous areas requiring immediate prosthodontic treatment for adequate mastication, communication, or acceptable
esthetics.

(d) Periodontal Conditions: Acute gingivitis or pericoronitis, active moderate to advanced periodontitis,periodontal abscess, progressive
mucogingival condition, moderate to heavy subgingival calculus, or periodontal manifestations of systemic disease or hormonal disturbances.

(e) Oral Surgery: Unerupted, partially erupted, or malposed teeth with historical, clinical, or radiographic signs or symptoms of pathosis that are
recommended for removal.

| | (f) Other: Temporomandibular disorders or myofascial pain dysfunction requiring active treatment.

(4) If you selected Block (3) above, please indicate the condition(s) you identified in this patient if they appear above, or briefly describe the condition(s) below:

(5) Were X-rays consulted? IF YES, DATE X-RAY WAS TAKEN (YYYYMMDD)
6. DENTIST'S NAME (Last, First, Middle Initial) 7. DENTIST'S TELEPHONE NUMBER (Include Area Code)
9. DENTIST'S SIGNATURE'S LICENSE NUMBER 10. DATE OF EXAMINATION (YYYYMMDD)

DD 2813, MAR 2017 PREVIOUS EDITION IS OBSOLETE. Designer 11



OMB No. 0702-0060
OMB Approval Expiration
MM DDD, YYYY

USMA Immunizations Record Form

AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information, 0702-0060, is estimated to average 15 minutes per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. Send comments regarding the
burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters
Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that
notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a
collection of information if it does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT

AUTHORITY: 32 CFR § 575.2, Admission; general and § 575.3, Appointments; sources of nominations. T AR
600-20, Army Policy Command, AR 40-562, Immunizations‘and Chemoprophylaxis for the Prevention of
Infectious Diseases, AR 40-66, Medical Record Administration and Healthcare Documentation, AR 40-501,
Standards of Medical Fitness. PRINCIPAL PURPOSE(S): To document the immunizations required to enroll
candidates into the United States Military Academy ‘and to promote a safe academic environment. ROUTINE
USE(S): USMA may release information without prior consent within USMA when needed to perform an official
duty, IAW 5 U.S.C. § 552a (b)(1). USMA also may release information outside the USMA, in accordance with 5

U.S.C. section 552a (b) (2-12), and the “Blanket Routine Uses,” published at http://www.defenselink.mil/privacy/
notice/osd.

DISCLOSURE: Disclosure to the Agency of the information requested on this form is voluntary; but failure to
provide all requested information-may result in the delay or denial of candidate enroliment and admission.

**USMA - Questions regarding this form may be addressed to the Mologne Cadet Health
Clinic at (845) 938-3003**

** USMAPS (Preparatory School) - Questions regarding this form may be addressed to
KACH Immunizations Clinic at (845) 938-8476**

Do not return this page with the forms. This is an informational page only.
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All listed immunizations are required to be medically cleared for entrance into USMA. -
If additional vaccines are received following submission of this form, send in all updates.
Attach to this completed form a legible copy of your original immunizations record.

Return completed USMA Form 40-1, MEDCOM Form 829 (and 830 if applicable), and a
copy of your original immunizations record to the appropriate clinic either by e-mail or fax:

W h =

* USMA - Mologne Cadet Health Clinic
usarmy.westpoint. medcom-kach.mbx.chc@mail.mil - or - Fax (845) 938-5777

* USMAPS (Prep School) - Keller Army Community Hospital Immunizations Clinic

usarmy.westpoint.medcom-kach.mbx.kach-imms-usmap@mail.mil - or - Fax (845) 938 1132

5. Questions? See attached vaccine guidance as well as FAQ's.

If your question is not answered you may contact the appropriate clinic:

* USMA: (Mologne Cadet Health Clinic: (845)-938-3003
* USMAPS (Prep School): Keller ACH Immunizations Clinic (845)-938-8476
6. For all dates please use DDMMMYYY format. Example: 02JUL2018

Part | - Completed by Candidate (Please Print Clearly)

Last Name:

First Name: MI:

SSN: l l Date of Birth l .
DDMMMYYYY

Home Telephone Number: ‘ ‘ ‘ . ‘ ‘ . ‘ ‘ ‘ ‘ Gender (M/F)

Additional Information:

State of Residence Age on R-Day

| have read and understand the above instructions. | understand that all immunizations are
required for admission.

Candidate Signature: Date:

Initial here if you consent to a nurse at Keller Army Community Hospital discussing
your immunizations record with a parent/guardian. This is optional but often
facilitates completion of your immunizations if there are questions.

USMA FORM 40-1 (26 Sept 18) Previous Editions Obsolete.



Name (Last, First, Ml Date of Birth

Part Il - Completed by Primary Care Provider (Please Print Clearly) @ PLEASE USE (DDMMMYYYY) FORMAT

INSERT DATE VACCINE WAS RECIEVED AND ATTACH ANY TITERS DRAWN IN PLACE OF VACCINATIONS

Hepatitis A (Hep A) Hepatitis B (Hep B) Hepatitis A and B PPD
(TmeX) (If indicated by MEDCOM
Form 829)
1 1 1
1
2 2 2
mm
3 3
POS / NEG
Inactivated Polio Vaccine Measles, Mumps, Rubella Meningococcal ACWY
MMR
(|PV) Required by DOD after age 18 ( ) After age 16
1
1 1
Leave blank if not yet 18y/o 2 Type
Tetanus, Diphtheria, and Pertussis HPV Varicella (Chicken Pox)
\ : aricella icken Pox
One Tdap Required - List Most Recent Tdap (optional, not required)
1 Type: Tdap 1 1
If TD was given after Tdap, list most recent TD | 2 2
1 Type: TD 3 Titers Attached
_ Allergies
1 Reaction
2 Reaction
3 Reaction
4 Reaction

Primary Care Provider Signature:

Primary Care Provider Name:

Office Address:

Telephone Number:

USMA FORM 40-1 (26 Sept 18) Previous Editions Obsolete.



OMB No. 0702-0060
OMB Approval Expiration
MM DD, YYYY
VISION EXAM

AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information, 0702-0060, is estimated to average 5 minutes per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. Send comments regarding the
burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters
Services, at whs.mc-alex.esd.mbx.dd-dod-information- collections @mail.mil. Respondents should be aware that
notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a
collection of information if it does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT AUTHORITY: Title 5 United Sates Code, Government Organization and Employees, Ch
403, Sec 4346; Ch 505, Sec 5031; Ch 603, Sec 6958; Title 44, United States Code, Public Printing and Documents, Ch
31, Sec 3101; Executive Order 9397, Numbering System for Federal AccQunts Relating to Individual Persons.
PRINCIPAL PURPOSE: Collection of data on Academy candidates for opening a file. ROUTINE USE: To gather
information on a candidate In order to open a file for admissions to the United States Military. DISCLOSURE IS
VOLUNTARY. However, failure to provide information could preclude appointment In addition to those disclosures
generally permitted under 5 U.S.C. 552a(b) of the Privacy Act of 1974, these records contained therein may
specifically be disclosed outside the DoD as a routine use pursuant to 5.U.S.C. 552a(b)(3) as follows: Academic
transcripts may be provided to educational Institutions for the purpose of admissions to further educational
degree programs. The DoD Blanket Routine Uses set forth at the beginning of the Anny's compilation of systems of
records notices also apply to this system.

INSTRUCTIONS:

The instructions for completing the Vision Survey should be followed closely to ensure accurate data collection,
and to preclude over-collection of information.

Instructions for completing the Vision Survey can be found below.
PART I. You must complete all items in this section, whether or not you wear eyeglasses or contact lenses.

PART Il. Your Optometrist or Eye Physician must complete all items in this section so the West Point Eye Clinic can
order two pairs of military glasses and one EyePro insert for you prior to your arrival.

SPECIAL INSTRUCTIONS TO EYE DOCTOR

Spectacle Prescription: Even if your patient wears contact lenses full or part time, please complete the eyeglass
prescription in MINUS cylinder form which provides the best full-time wear distance visual acuity.

Frame size: The frame to be provided at West Point will be a medium weight, black plastic frame. It is S-10 shape
(10mm difference between vertical and horizontal lens dimensions.) If patient presently wears a frame of a
different style, write in the actual or estimated plastic frame size. Be sure to Include PD (Required). Standard base
curves will be ordered unless otherwise specified.

THIS FORM SHOULD REACH USMA NOT LATER THAN THE THIRD FRIDAY IN MAY. LATE APPOINTEES: PLEASE MAIL
AS SOON AS POSSIBLE.

USMA Form 5-490 December 2019



OMB No. 0702-0060
OMB Approval Expiration

MM DD, YYYY
PARTI
1. Name of Candidate (Last, First):
2. SSN:
3. Sex: M F
4. Are glasses or contact lenses required for clear or comfortable vision? YES NO
a. (IfYES, you are urged to have PART Il completed by your Optometrist, or complete information
using most recent spectacle prescription.)
PART Il
Spectacle Prescription (In Minus Cylinder Form)
SPHERE CYL AXIS PRISM ADD DIST VA
oD 20/
0S 20/
Recommended Frame Size: S (46) S (48) M (50) L (52) L (54)

PD:

*PD is required. If PD measurement is blank, please go to local Optometrist or Optical Center to receive this
information.

Remarks:

Signature and Title of Examiner Address Date of Exam

USMA Form 5-490 December 2019



OMB No. 0702-0060

POLICE RECORD CHECK S s e

AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information, 0702-0060, i estimated to average S minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaning the data needed. and completing and reviewing the collection of nformation. Send
comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.me-alex.esd.mb; @
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

mil should be aware that notwithstanding any other provision of law, no person shall be

PRIVACY ACT STATEMENT AUTHORITY: Title S United Sates Code, Government Organization and Employees, Ch 403, Scc 4346; Ch 505, Sec 5031 Ch 603, Sec 6958: Title 44, United States Code, Public Printing and Documents, Ch 31, Sec 3101; Executive Order 9397, Numbering System for Federal
Accounts Relating to Individual Persons. PRINCIPAL PURPOSE: Collection of data on Academy candidates for opening a file. ROUTINE USE: To gather information on a candidate in order to open a file for admissions to the United States Military. DISCLOSURE IS VOLUNTARY. However, failure to
provide information could preclude appointment. In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act of 1974, these records contained therein may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3) as follows: Academic transcripts
may be provided to educational institutions for the purpose of admissions to further educational degree programs. The DoD Blanket Routine Uses set forth at the beginning of the Army's compilation of systems of records notices also apply to this system.

‘The instructions for completing the Police Record Check should be followed closely to ensure accurate data collection, and to preclude over-collection of information.
Instructions for completing the Police Record Check can be found in the Instructions of Applicants Offer Admissions booklet located on the candidate portal page.

SECTION I-To be completed by applicant.
1. NAME OF APPLICANT (Last, First, Middle) 2. SEX 3. PLACE OF BIRTH

|:| Male a. City b. County c. State

|:| Female

4. DATE OF BIRTH 5.RACE 6. SSN

Oa. Amer. Indian/Alaskan Native O d. Native Hawaiian or other Pacific Istander
[b. Asian 3 e. White
Oc. Black or African American O

7. ADDRESS 8. DATES AT THIS ADDRESS
a. NUMBER & STREET/APT. NO. b.CITY c. STATE| a. FROM b.TO

The data are for OFFICIAL USE ONLY and will be maintained and used in strict confidence in accordance with federal law and regulations. Making a knowing
and willing false statement on this USMA Form 5-521 may be punishable by fine or imprisonment or both. All'information provided by you, which possibly
may reflect adversely on your past conduct and performance, may have an adverse impact on you in your military career in situations such as consideration
for special assignments, security clearances, court martial and administrative proceedings, etc.

9.l HEREBY CONSENT TO RELEASE FROM YOUR FILES THE INFORMATION REQUESTED BELOW
SIGNATURE DATE

SECTION II: (TO BE COMPLETED BY POLICE OR JUVENILE AGENCY)

The person described above, who claims to have resided at the address shown above, has applied to the United States Military

Academy at West Point. Please furnish-from your files the information relative to Section Il below. A return envelope is
provided for your convenience.

10. HAS THE APPLICANT A POLICE OR JUVENILE RECORD, TO INCLUDE MINOR TRAFFIC VIOLATIONS?
[ YES If Yes, what was the offense or charge, date, disposition and sentence? Explain below.

DNO

11. IS THE APPLICANT NOW UNDERGOING COURT ACTION OF ANY KIND? O YES [ NO
If yes, give details.

MAIL TO: THIS IS TO CERTIFY THAT THE ABOVE DATA AS
: CORRECTED ARE TRUE AND CORRECT ACCORDING TO
THE RECORD ON FILE IN THIS OFFICE. THIS INFORMATION
IS CONFIDENTIAL AND CANNOT BE USED IN ANY OTHER

DIRECTOR OF ADMISSIONS

MANNER EXCEPT FOR OFFICIAL PURPOSES.
UNITED STATES MILITARY ACADEMY

12. DATE 13. TITLE
OFFICIAL MAIL & DISTRIBUTION CENTER
646 SWIFT ROAD _
WEST POINT, NY 10996-1905 14 VERIFIED BY (Signature)

USMA FORM 5-521 December 2019



OMB No. 0702-0060
OMB Approval Expiration
MM DD, YYYY

REQUEST FOR FINAL TRANSCRIPT

AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information, 0702-0060, is estimated to average 5 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-
alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT AUTHORITY: Title 5 United Sates Code, Government Organization and Employees, Ch 403, Sec 4346; Ch 505, Sec 5031; Ch
603, Sec 6958; Title 44, United States Code, Public Printing and Documents, Ch 31, Sec 3101; Executive Order 9397, Numbering System for Federal
Accounts Relating to Individual Persons. PRINCIPAL PURPOSE: Collection of data on Academy candidates for opening a file. ROUTINE USE: To gather
information on a candidate in order to open a file for admissions to the United States Military. DISCLOSURE IS VOLUNTARY. However, failure to provide
information could preclude appointment. In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act of 1974, these
records contained therein may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3) as follows: Academic transcripts
may be provided to educational institutions for the purpose of admissions to further educational degree programs. The DoD Blanket Routine Uses set forth
at the beginning of the Army's compilation of systems of records notices also apply to this system.

INSTRUCTIONS:
The instructions for completing the Request for Final Transcript should be followed closely to ensure accurate data collection, and to preclude over-
collection of information.

PRINT NAME (FIRST, MIDDLE, LAST [JR, I, ECT] SOCIAL SECURITY NUMBER

The student named above has been accepted for admission to the United States Military Academy. To complete 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, WITH A COPY OF THE FINAL SENIOR YEAR
GRADES, as soon as the current academic year ends. A pre-addressed, postage-free envelope is provided.

Official High School Name School Phone Number
Address
City State Zip Code

Candidate's Final (Cumulative) GPA Indicate How GPA Was Determined

DATE SIGNATURE Title

Send to United States Military Academy Admissions, 646 Swift Road, West Point, NY 10996-1905

USMA Form 6-153 December 2019



JUMPS - JSS PAY ELECTIONS
For use of this form, see AR 37-104-3; the proponent agency is ASA(FM)

PRIVACY ACT STATEMENT
Authority: Title 37 USC, Section 101.

Principal Purpose: To provide the service member a means of electing the manner in which he or she desires to receive pay and allowances.
Routine Use: To establish the pay account of the MMPF.

Disclosure: Disclosure of your social security number (SSN) and other personal information is voluntary; however, without the
requested information, the Finance Office cannot identify members, or take the requested action.

1.  HOW DO YOU WANT TO BE PAID? (X one item.) 2. METHOD OF PAYMENT (X one item.)
|:| a. Once a Month |:| a. Sure Pay/Direct Deposit (Complete Section 4.)
|:| b. Twice a Month |:| b. Check to Address (Complete 5.)
3. gEfLD P)AY (NOTE: All amounts may be withdrawn at any time upon application to your Finance b. SPECIFY AMOUNT
icer.

$

|:| a. If aheld pay amount is also desired, check box and enter amount.

4. SURE PAY/DIRECT DEPOSIT (X one box.)

a. SF 1199A attached. (Complete items (1) through (5)) . b. SF 1199A on file. (Use this box if you already have
|:| SURE PAY/DIRECT DEPOSIT to this financial institution)

(Do not complete items (1) through (5)).

(1) NAME OF FINANCIAL ORGANIZATION

(2) SAVINGS OR CHECKING ACCOUNT NO (3) NAME OF ACCOUNT HOLDER

(4) STREET NO., RRNO,, P.O. BOX (5) CITY, STATE, ZIP CODE (Or Country)

5. CHECK TO ADDRESS (Provide complete mailing address.)

STREET NO., RRNO., P.O. BOX

o

b. CITY c. STATE d. ZIP CODE e. COUNTRY

6. REMARKS

7. |HEREBY AUTHORIZE PAYMENT AS SPECIFIED ABOVE.

a. TYPED OR PRINTED NAME e. NAME AND ADDRESS OF ORGANIZATION
b. SSN
c. SIGNATURE d. DATE

DA FORM 3685, SEP 1990 DA FORM 3685-R, APR 90 IS OBSOLETE APD LC v3.00ES



OMB No. 0702-0060
OMB Approval
Expiration MMM DD,

Tattoo Data Form YYYY

AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information, 0702-0060, is estimated to average 5 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction
suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-
collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to
any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT AUTHORITY: Title 5 United Sates Code, Government Organization and Employees, Ch
403, Sec 4346; Ch 505, Sec 5031; Ch 603, Sec 6958; Title 44, United States Code, Public Printing and Documents, Ch 31, Sec
3101; Executive Order 9397, Numbering System for Federal Accounts Relating to Individual Persons. PRINCIPAL
PURPOSE: Collection of data on Academy candidates for opening a file. ROUTINE USE: To gather information on a
candidate in order to open a file for admissions to the United States Military. DISCLOSURE IS VOLUNTARY. However,
failure to provide information could preclude appointment. In addition to those disclosures generally permitted under 5
U.S.C. 552a(b) of the Privacy Act of 1974, these records contained therein may specifically be disclosed outside the DoD as a
routine use pursuant to 5 U.S.C. 552a(b)(3) as follows: Academic transcripts may be provided to educational institutions for
the purpose of admissions to further educational degree programs. The DoD Blanket Routine Uses set forth at the beginning
of the Army's compilation of systems of records notices also apply to this system.

INSTRUCTIONS:
The instructions for completing the Tatoo Questionnaire should be followed closely to ensure accurate data collection, and to
preclude the over-colection of information

Instructions: Please carefully review the policy below and complete the questionnaire.Additional instructions for completing the

Tatoo Data from can be found in the in the Instructions of Applicants Offer Admissions booklet located on the candidate portal page.

Army Regulation 670-1 dictates the Wear and Appearance of Army Uniforms and Insignia.
Below is a synopsis of the Army’s tattoo policy, as well as a description of tattoos that are not
authorized for Soldiers to have.

TATTOO POLICY
Unauthorized tattoo locations:

e Onthe head; face, & neck, (anything above the T-shirt line to include on/inside the
eyelids, mouth, & ears)

e On the hands, fingers, wrists (below the wrist bone)

e Each visible tattoo below the elbow or below the knee must be smaller than the size of
the wearer’s hand (with fingers extended & joined with the thumb touching the base of
the index finger)

e Soldiers may have no more than 4 total visible tattoos (smaller than the size of the
wearer’s hand) below the elbow or below the knee

CATEGORIES OF UNAUTHORIZED TATTOOS

e Extremist tattoos or brands are those affiliated with, depicting, or symbolizing extremist
philosophies, organizations, or activities.

¢ Indecent tattoos or brands are those that are grossly offensive to modesty, decency,
propriety or professionalism.

e Sexist tattoos or brands are those that advocate philosophy that degrades or demeans a
person based on gender but may not meet the same definition of “indecent.”

¢ Racist tattoos or brands are those that advocate a philosophy that degrades or demeans a
person based on race, ethnicity, or national origin.

Candidate Name: Candidate ID:




No

1. Do you have a tattoo(s)? Yes
If no, please go to the bottom of this questionnaire.

2. If so, how many tattoos do you have?

3. Please circle the appropriate area of your body on the silhouettes below where the tattoo(s)

are located.

4. Please provide a brief description of your tattoo(s).

Any tattoos, or lack thereof, will be documented and verified upon arrival to the United States
Military Academy on Reception Day (R-Day).
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