[image: image1.jpg]//7 7
iss Lakeland

Seholarshih Vugeant



   

                                                APPLICATION
                                       Contestant for the Miss Lakeland Scholarship Pageant

                                                        Application Deadline 1/15/2010
Full Name _________________________________________________________________________

                                                              (This is how it will appear in the program book)

Age ________      Date of Birth _____________________ Social Security # _____________________

(Please attach a copy of your birth certificate)

Email address ______________________________________________________________________

Home address ______________________________________________________________________

City, State, Zip ______________________________________________________________________

Phone number _______________________________  Cell __________________________________

Education: High School _______________________________________________________________ 
GPA _____________________ Graduation date __________________________________________
College ______________________________________________ Years attended_________________

Degree Sought ________________________________ Class this coming September______________

College Major _______________________________ Declared Minor __________________________

Scholastic Honors ___________________________________________________________________

Scholastic Ambition __________________________________________________________________

Career Ambition _____________________________________________________________________

Other Accomplishments _______________________________________________________________

What type of talent will you perform? _____________________________________________________

Special Training in art, dance, drama, music ________________________________________________
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              Application 
                                                                                            Page 2

Employment Experience _______________________________________________________________
Father’s name _______________________________________________________________________
Mother’s name ______________________________________________________________________
Parent’s address ______________________________________________________________________

                               (If different from yours)
Other interesting facts about yourself _____________________________________________________

Give complete name of other Local or State Pageant Titles awarded and if you completed your year of service _____________________________________________________________________________
If selected the winner of this competition, what issue would you choose to focus on during your reign?

How did you hear about this pageant? ____________________________________________________

I certify that the information on this application to be true and correct to the best of my knowledge.

                                                                                        ____________________________________________

                                                                                                                     Contestant signature

                                                                                                                      __________________________________________________________

                                                                                                                      Parent or Guardian (If applicant is under 18 years of age)

                                                                                                                      __________________________________________________________

 Return Application to:                                                                            Title which you are competing
Miss Lakeland Pageant

P.O. Box 6561

Lakeland FL 33807

                                                                                                                       ________________________________________ 20_______________

                                                                                                                       Date

