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U.S. Department NOMINATION FOR THE UNITED STATES MERCHANT MARINE ACADEMY

INSTRUCTIONS

at bottom of this form.

The copy marked "Congressional Copy" will be returned to the
nominating authority.

After completion by the nominating authority the original and all copies of
this form are to be returned to the Director of Admissions, U.S. Merchant
Marine Academy, where after acceptance, copies will be distributed as noted

DATE

RETURN TO:

Director of Admissions
U.S. Merchant Marine Academy
Kings Point, New York 11024

NAME OF CANDIDATE (Last name, First name, Middle name)

DATE OF BIRTH (Month, Day, and Year)

SOCIAL SECURITY NUMBER

ADDRESS

TELEPHONE NUMBER

FOR ACADEMY USE ONLY

Congressional Code-

Resident Code:

TEMPORARY ADDRESS (if any)

Midshipman.

for appointment.

the competitive and physical examination.

| hereby nominate the above-named individual as a candidate for admission to the United States Merchant Marine Academy as

The nominee is |:| is not EI a resident of my constituency, and, after due inquiry, | believe that he/she is in every respect qualified

| understand that the Superintendent, United States Merchant Marine Academy will be informed of my candidate's nomination,
and that | am hislher sponsor. The Superintendent will furnish the candidate with all necessary instructions regarding

| understand that the application records created for my candidate are subject to the Privacy Act of 1974 (5 U.S.C. 552a).
However, the fact of this nomination and this nomination form is considered to be public information by my office.

FULL NAME OF NOMINATING AUTHORITY AND CONGRESSIONAL DISTRICT | SIGNATURE OF NOMINATING AUTHORITY

SPACE BELOW FOR ACTION BY THE SUPERINTENDENT, USMMA

| APPROVAL

DATE
NOMINATION
ACCEPTED
SUPERINTENDENT-USMMA
Form MA-423 (Rev. 8-96) -
PART | Continue Clear Form




PRIVACY ACT NOTICE
(To accompany MA Form 423)

In accordance with 5 USC 552a(e)(3), the following statement is provided in connection with
your submission of personal information to the Maritime Administration.

1. AUTHORITY for solicitation of the information: 46 USC 1295b.

2. PRINCIPAL PURPOSES(S) for which information is intended to be used: The name and
social security number are to be used in administering the nomination of applicants to the
U.S. Merchant Marine Academy.

3. ROUTINE USES which may be made of this information: The social Security number is a
basic identifier. This information will be maintained by the Maritime Administration in
official records and will not be divulged without your written authorization to anyone other
than persons involved in evaluating applicants for the U.S. Merchant Marine Academy
(e.g., members of Congress and their staffs, other designated nominating officials, officials
of the U.S. Merchant Marine Academy, DOD, U.S. Coast Guard and NOAA).

4. Whether or not DISCLOSURE of such information is mandatory or voluntary (required by
law or optional) and the effects on the individual, if any, of not providing all or any part of
the requested information: Disclosure of the information is voluntary, but failure to provide
requested information may adversely affect a candidate's acceptance to the U.S. Merchant

Marine Academy.
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