Miss Linn County Scholarship Program


APPLICATION
                      ( Miss   ( Teen
Full Legal Name _____________________________________Nickname ____________
Mailing Address __________________________________________________________

                                     (Where mailings will reach you between now and State Competition)
City ________________________________________ State _______ Zip ____________
Birth Date ________________ Phone (____ ) __________ Phone ( ____ ) ___________
                                                                                 (Home)                                                          (Cell)
Email Address______________________ High School Graduation Year _____________

School/College Attending________________________ Major ________Minor________
Grade or Level_________ Age ____ Career Ambition ____________________________

(Junior)





                (Miss & Teen)
Community Service Project _________________ Platform____________ Talent ______
(Miss & Teen)
Platform Service Hours 
_________ 
Funds Raised
      ____________

CMN Service Hours 

_________ 
Funds Raised
      ____________

PARENT/GUARDIAN INFORMATION:

Parent/Guardian of Contestant _______________________________________________
                                                                    (First and last name of both parents/guardians)

Permanent Home Address __________________________________________________
City ________________________________________ State _______ Zip ____________

Phone ( ____ ) ____________  Phone ( ____ ) ___________

                               (Home)                                                              (Cell)

(Parent or Home)
Email Address _____________________________________ Fax ( ____ ) ___________
***If one or both parents are deceased or if parents are separated or divorced, please indicate that information here so the Miss Local/Miss Iowa officers will know how to proceed in sending information prepared for the parents of contestants and in extending invitations to social events.***
************************************************************************

FOR SCHOLARSHIP PROGRAM USE ONLY

	Date Title

Awarded
	Title Name “Miss”
	Local Executive

Director
	Phone & e-mail
	Date

Completed

	
	
	
	
	


Within 48 hours after the Local Pageant, this information is to be completed and sent by e-mail,
**Complete a separate form for each Miss and Youth titleholder**
The information on this sheet is confidential and for the use of the Local/state and Miss America Organization and its authorized committees only.

