
PRELIMINARY APPLICATION 
 

U.S. SERVICE ACADEMIES 
NOMINATION REQUEST 

 
 
 
NAME:_______________________________________________ 
 
ADDRESS:___________________________________________ 
 
CITY:_______________STATE:______COUNTY___________ 
 
EMAIL ADDRESS:____________________________________ 
 
PHONE NUMBER:____________________________________ 
 
DATE OF BIRTH:_____________________________________ 
 
SOCIAL SECURITY NUMBER:_________________________ 
 
U.S. SERVICE ACADEMY YOU DESIRE TO ATTEND: 
 
____U.S. NAVAL  ____U.S. AIR FORCE  
 
____U.S. MILITARY (WESTPOINT)     
 
____U.S. MERCHANT MARINE 
 
HIGH SCHOOL/COLLEGE:____________________________ 
 
B. PAULETTE BURGESS 
CONSTITUENT LIAISON 
CONGRESSMAN ROBIN HAYES 
230 E. FRANKLIN ST.  
ROCKINGHAM, NC  28379 
(910)997-2070 
(910)997-7987 FAX 
(910)417-5365 CELL 
paulette.burgess@mail.house.gov 
www.house.gov/hayes 


