[bookmark: _GoBack]2017 Application for the Miss Berks County Scholarship Organization local pageant of the  
 Miss Pennsylvania Scholarship Organization
  **  Please Type All Information on One Page Without Changing the Format & Complete ALL areas. **

Title(s) Competing For:     ____ Eligible for Miss Berks County  (Must live, work, or attend school in Berks County)
                                                       ____ Eligible for Miss Greater Reading Only
                                                       ____ Eligible for Miss Greater Reading’s Outstanding Teen Only
Date of Application: ___________________

Full Name:  ___________________________________           Date of Birth: ___________   Age:  _______
Home Address:    ______________________________________________________________
City/State/Zip:       _________________________________________________      													
1st  Phone:  ______________________                                         Cell Phone:  ______________________
1st   Email:  __________________________________        Second  Email:  _______________________________
                 
College  Name:       ________________________________ 
College/Residence Address:   ____________________________________________________      
City, State & Zip:   _________________________________________________

PLATFORM  STATEMENT  TITLE:  
______________________________________________________________________________________
TALENT: (90 Seconds or Less) – Please complete the Talent Form
Type of Talent:  _________________________________________
Title of Music:   _________________________________________

EDUCATION:
High School Name:    __________________________________________  Year Graduated: _______
College Name: _______________________________________________  Year Graduated: _______
Date of Enrollment:________________  Full Time? _____Yes  _____No     Year In School: ______________________
Major Course of Study: ______________________________________       Degree Sought: ______________________ 
   
EMPLOYMENT:   Employer’s Name & Address:  ______________________________________________________
	                       Job Title:  ___________________________________  Date of Hire:  _______________________

Children’s Miracle Network Hospitals:		Contestant Platform Issue:
Donated Hours: _______				Donated Hours: _______
Money Fundraised: ________				Money Fundraised: ________

PARENTS:
Mother’s Full Name:  __________________________  Hometown:  ___________________ Phone: ______________
Father’s Full Name:  ___________________________  Hometown:  ___________________ Phone: ______________

All data must be factual.  The failure to provide factual information may result in your disqualification from the pageant.
 This application does NOT go to the judges.   Applications accepted on a first come first serve basis.
In completing this application, I give permission to the local pageant organization to use my photographs and any videos taken for any and all purposes as a contestant of this local organization.  Please understand that it is not always possible to receive photo credit. This application may be shared with other             Miss Pennsylvania Local Preliminary Pageant Directors of the MAO.


Signature of Contestant:  _______________________________________________   Date:  _________________
