Senator Mark R. Warner
Service Academy Nomination
Reference Form

PLEASE USE THIS FORM AS A COVER SHEET FOR YOUR STATEMENT.

APPLICANT Name:

REFERENCE Name:

Address:

City: State: Zip:
Daytime phone: - - Ext.

Email address:

How long have you known the applicant:

Relationship to applicant:

(References should not be relatives of the applicant.)

The applicant has requested that Senator Warner consider him or her for a Congressional
Nomination for admission to one or several of the United States Service Academies. In your own
words, on an attached page, please state your personal knowledge of his or her qualifications and
motivation to attend a Service Academy.

Please sign and date your statement at the bottom and place in a sealed envelope. Place your
signature across the seal on the envelope. Please give your sealed recommendation to your
applicant to be returned with his or her application.

Signature Date



