Miss Clark County

Scholarship Organization
Education % Personal Achievement & Community Service

Building Stronger Women; One Scholarship At a Time

OFFICIAL APPLICATION

O Miss Clark County

I am at least 17, graduating in June 2012 and | will be no older than 24 on December 31, 2012.
O Miss Clark County’s Outstanding Teen

| am at least 13, and | will not graduate in June 2012.

I have never been married, pregnant or a parent (i.e. adopted a child) O True 0O False
I qualify for this program: (Please select at least one)
O My permanent address is in Clark County &/or
O I am a full-time student in Clark County &/or
O 1 work full-time in Clark County
Former MCCSO Titleholders will not be accepted to compete in the same age category for the 2012 MCCSO program.

All former titleholders interested in participating in Miss America Organization programs, are encouraged to contact Miss Washington regarding
open Sweeper Pageants or Miss Washington’s Outstanding Teen.

‘ PERSONAL INFORMATION:

Contestant Name: (First, Middle, Last) Date of Birth: Age:
Address: City: State: Zip:
Home Phone: Alternate Phone: Email:

C ) C )

SCHOOL INFORMATION: (Attach TWO copies of unofficial transcript & ONE copy of diploma(s) if applicable)

School Currently Attending: Cumulative G.P.A.: Grade or Class Status:

College Major/Intended Major: Graduation Date (mm/yy):

Scholastic Honors: (Highlights)

Leadership Roles: (Highlights)

' EMPLOYMENT HISTORY: (if applicable)

Current Employer: Address: Phone:
Manager:

Previous Employer: Address: Phone:
Manager:

Previous Employer: Address Phone:
Manager:




OFFICIAL CONTESTANT APPLICATION

Name: Relationship to Contestant: Home Phone: Alternate Phone:
Name: Relationship to Contestant: Home Phone: Alternate Phone:
Name: Relationship to Contestant: Home Phone: Alternate Phone:

KNOWN MEDICAL CONDITIONS &/or ALLERGIES: (i.e. food allergies, asthma etc.)
Please List:

PARENT INFORMATION:

Note: This information will be used for Parent Name Badges for the night of pageant

Parent Name Badges will be issued to listed parents in the LOBBY the night of the pageant.
Name badges will be required to access the stage for photographs immediately following the crowning. Children under age 6 will not
be allowed access to the stage unless accompanied by a parent. Siblings will not be included in the photographs taken on stage.
Family pictures will be completed for all family and friends once all official MCCSO photographs have been taken.

Mother’s Name: (first & last) Mother’s Address: Phone:

( )
Father’s Name: (first & last) Father’s Address: (If different) Phone:

( )
Step-Father’s Name: (If applicable) Step-Father’s Address: (If different) Phone:

( )
Step-Mother’s Name: (If applicable) Step-Mother’s Address: (If different) Phone:

C )

SIGNATURE: | hereby certify that this application contains no willful misrepresentation and that the information given is

true and complete to the best of my knowledge and belief.
Signature: Date: Parent Signature: (if under 18) Date:

This application must be completed to be accepted into the 2012 Program.

Please mail your completed application to: MCCSO
P.O. Box 6326
Vancouver, WA 98668
Application Deadline: August 7, 2011

Application Process:
1. Completion of official contestant application and contestant contract. Submission Deadline: August 7, 2011
2. Production & Media Fee ($100)
3. Official acceptance in the 2012 MCCSO Program

Your personal information will not be released without your permission, or if under 18, the permission of your parents.
All information is kept confidential.

Questions? E-Mail: missclarkcounty@gmail.com % Phone: (360) 921-8456 % Website: www.missclarkcounty.org



