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 Miss Southern Gem Scholarship Pageant
Contestant Application
	APPLICANT INFORMATION

	NAME:       

	 PHYSICAL ADDDRESS:       

	CITY:       
	STATE:       
	ZIP:       

	MAILING ADDRESS:       

	CITY:       
	STATE:       
	ZIP:       

	HOME PHONE:       
	 CELL PHONE:       

	EMAIL ADDRESS:       

	 DATE OF BIRTH:       
	AGE:       
	SSN (REQUIRED FOR SCHOLARSHIPS):       

	HIGH SCHOOL:       
	GRADUATION DATE:       

	ADDRESS:       

	CITY:       
	STATE:       
	ZIP:       

	COLLEGE/UNIVERSITY:       

	CITY:       
	STATE:       
	ZIP:       

	COLLEGE MAJOR:       
	COLLEGE MINOR:       

	HIGH SCHOOL HONORS:       

	COLLEGE HONORS:       

	COLLEGE ACTIVITIES:       

	CHURCH/CIVIC ACTIVITIES:       

	VOLUNTEER ACTIVITIES:       

	FUTURE AMBITIONS (EDUCATION, CAREER, ETC.):       

	OTHER ACCOMPLISHMENTS/INTERESTING FACTS:       

	PLEASE DESCRIBE ANY TRAINING YOU HAVE HAD IN THE PERFORMING ARTS (VOCAL, DANCE, ART, ETC.):       

	PLEASE LIST ALL SOCIAL NETWORKING SITES ON WHICH YOU HAVE AN ACCOUNT:       

	WHAT DO YOU HOPE TO GAIN BY BEING A CONTESTANT?       

	ALL CONTESTANTS ARE REQUIRED TO CHOOSE AN SOCIAL ISSUE/PLATFORM FOR WHICH THEY WILL BECOME AN ADVOCATE DURING THEIR YEAR OF SERVICE (EXAMPLES ARE MENTORING, BREAST CANCER AWARENESS, VOLUNTEERISM, ETC.) WHAT SOCIAL ISSUE/PLATFORM WOULD YOU CHOOSE TO FOCUS ON?       

	I UNDERSTAND THAT ALL CONTESTANTS ARE REQUIRED TO RAISE A MINIMUM OF $100 IN DONATIONS FOR THE CHILDREN’S MIRACLE NETWORK (USING AN EASY ONLINE METHOD WHICH WE WILL SHOW YOU)   FORMCHECKBOX 
 YES



	PARENT INFORMATION

	MOTHER’S NAME:       

	PHYSICAL ADDDRESS:       

	CITY:       
	STATE:       
	ZIP:       

	MAILING ADDRESS:       

	CITY:       
	STATE:       
	ZIP:       

	HOME PHONE:       
	 CELL PHONE:       

	EMAIL ADDRESS:       

	

	FATHER’S NAME:       

	PHYSICAL ADDRESS:       

	CITY:       
	STATE:       
	ZIP:       

	MAILING ADDRESS:       

	CITY:       
	STATE:       
	ZIP:       

	HOME PHONE:       
	 CELL PHONE:       

	EMAIL ADDRESS:       

	PERSONAL REFERENCES

	NAME:       
	PHONE:       

	HOW KNOWN:       
	HOW LONG:       

	NAME:       
	PHONE:       

	HOW KNOWN:       
	HOW LONG:       


















Prospective Contestant Signature







Date

PLEASE RETURN APPLICATION BY APRIL 22, 2012 TO:
MISS SOUTHERN GEM PAGEANT
C/O JANN LEEPER
P.O. BOX 99, MIDLAND, OR 97634
Please include a non-refundable $25 application fee (please make check payable to the Women’s Scholarship Foundation)
Pageant to be held Sunday, April 29, 2012
