U.S. MERCHANT MARINE ACADEMY
Office of Midshipman Personnel
KINGS POINT NY 11024

FOURTH CLLASS QUESTIONNAIRE: TYPE or PRINT (very neatly), using BLACK INK ONLY, all information on this
form. Do not abbreviate. You must MPLETE ALL ESTION
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111PRINT YOUR FULL NAME AS RECORDED ON BIRTH CERTIFICATE?1t T Sex

1Full (Home of Record) Address, City - State - Zip Code TArea Code - Home Number
1Student’s Personal Email Address 1Student’s Cell Phone Number
1Birth Date (MM/DD/YYYY) THeight (Ft. In.) TWeight (1bs) THair Color 1Eye Color
1Father’s First & Last Name TMother’s First & Last Name

1Father’s Address, City-State-Zip Code (if same as yours print same) TMother’s Address, City-State-Zip Code (if same as yours print same)
TArea Code & Home and/or Cell Telephone Number TArea Code & Home and/or Cell Telephone Number

1Father’s Home email address TtMother’s Home email address

TName of College/NMMI (if you attended) - City & State 1Dates attended (MM/YYYY to MM/YYYY)

TNominating Official (Congressman / Senator)

TMilitary Experience or Training

TEMERGENCY CONTACT if parent is not available (Name — Relationship — Area Code & Phone Number)

TEMERGENCY CONTACT #2 if parent is not available (Name — Relationship — Area Code & Phone Number)

1List any Relatives who attended the USMMA (Name - Relationship - Year)

1. If you are a male 18 years of age, it is MANDATORY that you register with the Selective Service. You can register on the Internet at
WWW.SSS.GOV or apply at your local Post Office.

2. T authorize the United States Merchant Marine Academy to release any/all information to the Uniformed Services when required.

1Today’s Date 1Signature


http://www.sss.gov/

