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Official Contestant Entry Form

Do not provide more information than will go on this form – attached





No. ____________________
sheets will be discarded. Please type all information.






       (This number will be assigned by pageant)

Full Name:                                                                                                                  Social Security #:     
 

(As you wish it listed in Program Book)

Age:     
 (Please attach copy of birth certificate)
Date of Birth:     

Local Address:                                                                                                                                                               






                          (Street Address)
(City)
( State)
(ZIP)

Permanent Address:     
     
     
     


                                            (Street Address)
(City)
( State)
(ZIP)

Home Town:                                                                                                                                                                    


(As you wish it to appear)                                                                                                                                                                                    (Newspaper)
Home Phone: (     )     

Email:      

Cell Phone:  (     )     


EDUCATION
High School:     
     
     


(Name of School)
(City, State)
(Date Graduated)

College:     
     


(Name of School)
(Degree Sought)

Years attended:     

Classification:
 FORMDROPDOWN 

Graduate School:     
     


(Name of School)
(Degree Sought)

College Major:     
 Declared minor?      


Please attach transcript of most recent semester completed or diploma of college attended.

Other colleges attended:
     
     
     

(Name of School)

(Years attended)
(Degree Granted)

Scholastic Honors:      













Organizations (Clubs, Sorority, etc.):     

Career Ambition:     

Other Accomplishments:     

Financial Aid Currently Receiving:      

TALENT
What type of talent will you present?     

Special training in music, drama, dance, art:     

STATISTICS:

Height (without shoes):     
 
Hair color:     
 
Color of Eyes:     

GENERAL INFORMATION
Employment Experience:     

Parent’s Name:     



(If divorced, list separately or if deceased, please indicate)

Father’s name/Occupation:     

Mother’s name/Occupation:     

Names, ages of brothers and sisters:     

Other interesting facts about yourself (Anything you have done that is a bit different – interests, hobbies, travel experience, etc.):     

Community, Church or Charitable Service Work:      



Hobbies:      







favorite type of date:      



favorite movie:      



The Miss America Organization encourages the young women who participate in the program to become involved in their communities and to speak out on issues of concern to them, their community, and the nation. If selected the winner of this competition, what issue would you choose to focus on during your year of service?

     

I certify that the foregoing information is true and correct to the best of my knowledge.

__________________________________________________________________________________________________

Contestant Signature









Date

__________________________________________________________________________________________________

Parent Signature (if under 18 years old)







Date

MissNWOSU9/10

