
APPLICANT QUESTIONNAIRE

NAME: _________________________________________ ENTERING GRADE: _____ DATE: _____________
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Army and Navy Academy is a college preparatory military boarding school built to help young men reach
their full potential as scholars, athletes, and leaders. We evaluate applicants based on three primary areas of
qualification: desire to attend, academic performance, and disciplinary history. This application is your
opportunity to tell the Office of Admission about who you are as a person and to show us how you would fit
into the Academy’s community. This form must be thoroughly completed by the applicant without
assistance, and we encourage applicants to hand write their responses in lieu of using a computer.
Return the completed form to admission@armyandnavyacademy.org as a scanned PDF.

SECTION 1: SHORT ANSWER

1. What made you choose to apply to our school? ______________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

2. Do you want to attend the Academy? O YES O NO OMAYBE Please explain: __________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

3. What concerns do you have about attending? _______________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

4. Why should Army and Navy Academy select you as an applicant? __________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

5. How do you feel you would benefit from attending the Academy? ___________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
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6. What do you see yourself doing a year or two after graduating high school? ________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

7. Describe your relationship with your immediate family. _____________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

8. How do you see yourself relating to others: friends your own age and adults? _______________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

9. What are your three favorite things about yourself? _________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

10. What are three things you’d like to improve about yourself? _________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

11. What achievement in your life makes you proud? ____________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

12. What do you like to do with your time outside of school? ____________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

13. What is a major challenge you have had to overcome, and how did you overcome it? _______________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

14. What else would you like us to know about you? ____________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
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SECTION 2: PERSONAL HISTORY

1. Have you ever been suspended or expelled from school? O YES O NO If yes, please explain: ______

________________________________________________________________________________________________________

________________________________________________________________________________________________________

2. Have you ever consumed an alcoholic beverage? O YES O NO If yes, please explain: ______________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

3. Have you ever used tobacco products like cigarettes, chewing tobacco, vapes, cigars, etc?

O YES O NO If yes, please explain: __________________________________________________________________

________________________________________________________________________________________________________

4. Have you ever seriously injured yourself or someone else? O YES O NO If yes, please explain:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

5. Have you met regularly or recently with a psychologist, therapist, or psychiatrist?

O YES O NO If yes, please explain: __________________________________________________________________

________________________________________________________________________________________________________

6. Have you ever used any illegal drugs or prescription drugs not prescribed to you?

O YES O NO If yes, please explain: __________________________________________________________________

________________________________________________________________________________________________________

7. Have you ever had negative interactions with law enforcement? O YES O NO If yes, please

explain: _______________________________________________________________________________________________

________________________________________________________________________________________________________

8. Have you ever experienced physical or emotional abuse at home? O YES O NO If yes, please

explain: _______________________________________________________________________________________________

________________________________________________________________________________________________________

9. We are a drug, alcohol, and tobacco free campus. Do you agree not to use these substances while

attending? O YES O NO If no, please explain: ______________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
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SECTION 3: VIEWPOINTS

Agree Not Sure Disagree

1. I would benefit from a more structured daily routine. O O O

2. I am determined to be successful in school. O O O

3. I am competitive. O O O

4. I make new friends easily. O O O

5. I am nervous about living away from home. O O O

6. I am proud of my accomplishments in school. O O O

7. I am a natural leader. O O O

8. I enjoy being part of a team. O O O

SECTION 4: ACTIVITIES

Please indicate which of the following club topics you would be interested in. Select at least two.

O Acapella O Fantasy Gaming OMusic Appreciation

O Archery O Forensics O Peer Counseling

O Automobiles O Futsal O Peer Tutoring

O Aviation O Gardening O Pickleball

O Business and Stocks O Gay-Straight Alliance O Reading

O Chalk Talk O German Culture O Rugby

O Cybersecurity O Ice Hockey O Soccer

O Dungeons and Dragons O Japanese Culture O Sports Medicine

O Engineering O JROTC O Tabletop Gaming

O Environmental Awareness OModel Congress O Yearbook

Please indicate which of the following electives you would be interested in. Select at least two.

O Art O Cybersecurity O Photography

O Astronomy O Drama O Psychology

O Aviation O Game Design O Video Production

O Band O Guitar O Yearbook

O Computer Science OMusic Tech

O Current Events O Philosophy
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Please select at least one sport that interests you per season. Middle schoolers participate in physical
training, but can practice (not play) with high school teams with permission from the Director of Athletics.

FALL SEASON WINTER SEASON SPRING SEASON

OWater Polo O eSports O Baseball

O Football O Basketball O Lacrosse

O Cross Country O Soccer O Tennis

O Ice Hockey O Ice Hockey O Golf

O Surf O Swim

OWrestling O Track and Field

O Volleyball


