            Miss Piedmont Contestant Information                     
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             Full Name____________________________________________________________


Age _________  Date of Birth   _____/_____/_____

Home Town _____________________________________________

Parent’s Name ____________________________________________________________________________ 

  




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


EDUCATION:

High School: _________________________________________________________________________                    

 (Name of School)


(City, State)



(Date Graduated)


College______________________________________________________________________________




(Name of College)                                                  



(Degree sought)                                                                                                                                                                            
Years attended:                          Classification: (___Freshman) (___Sophomore) (___Junior) (___Senior)

College major:                                     ________                         Declared minor? _____________________


Graduate School: _______________________________________________________________________ 




              (Name of School)





(Degree Sought)


Other colleges attended:



Name of School




Years Attended   


 Degree Granted


_____________________________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________


Scholastic Honors ______________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


Scholastic Ambition _____________________________________________________________________


_____________________________________________________________________________________
_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


Career Ambition _______________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________


Other Accomplishments _________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________
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TALENT:


What type of talent will you present?__________________________________________________________


Special training in music, drama, dance, etc. ____________________________________________________

             STATISTICS:
 
Height (without shoes)                     Hair Color                            Color of Eyes __________                   


GENERAL INFORMATION:


Employment: 
________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________


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.)


________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

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.


___________________________________________      

_____________________________

             Parent Signature (if under 18 years old)                                                      Contestant Signature




           Date________________________
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The information contained on this sheet is confidential and for the use of the local pageant and authorized committees only.

Your Full Legal Name____________________________________________________________________________

SSN: (____) (______) (_____)




        _____

Email:  _______________________________________________________________________________________       

Your Permanent Home Address:

             Street__________________________________________________________________________________

City, State & Zip_________________________________________________________________________ 


Telephone # (      ) _______________________                                                                                    
Your School and/or Employment Address:



 Date school is out: __________________

Street__________________________________________________________________________________

City, State & Zip_________________________________________________________________________ 

Telephone # (      ) _______________________                                                                                    
Your address where you can be reached from the time school is out until your arrival in Tulsa:

Street__________________________________________________________________________________

City, State & Zip_________________________________________________________________________ 


Telephone # (      ) _______________________                                                                                    
Mother’s Full Name: __________________________________________________________________________

Street__________________________________________________________________________________

City, State & Zip_________________________________________________________________________ 


Telephone # (      ) _______________________                                                                                    
Father’s Full Name: ___________________________________________________________________________

Street__________________________________________________________________________________

City, State & Zip_________________________________________________________________________ 


Telephone # (      ) _______________________                                                                                    
If one or both parents are deceased, or if parents are separated, please indicate that information here.

______________________________________________________________________________________________

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

___________________________________________
​​​​​​​​​__________________________________________

         Contestant Signature and date 
 Local Director Signature and date       

