Senator Mark R. Warner
Service Academy Nomination
Signature Page

Name of Applicant: (please print)

| acknowledge that the information | am submitting in my online application, as well as
individual materials, is complete and accurate.

| understand that attending a service academy requires a minimum of five years military
service following graduation, and | am committed to that responsibility.

| understand that | will not be considered for a nomination if the required documents are
incomplete or not received by Senator Warner’s Vienna office by the application deadline.

Signature of Applicant Date

| give permission to have my name released to the press should | be nominated to a service
academy.

Signature of Applicant Date

Parent or Guardian of Applicant if Applicant Date
is @ minor



