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Contestant for Miss Teen District of Columbia 2009
Application/Fact Sheet
Please type or write legiblyand include additional sheets if necessary.
Full Name: _________________________________ Name: _____________________________________

                                                                                                      (as you wish it listed in the program book)

Age:_________                                                              Date of Birth:_________________________

Home Address:_________________________________________________________________________

Home Telephone:____________________________ Your Cell Telephone:__________________________

Mother’s Name:_____________________________ Father’s Name:_______________________________

Mother’s Cell Telephone:_____________________ Father’s Cell Telephone:________________________

Mother’s Occupation:_________________________ Father’s Occupation:__________________________

Parent’s E-Mail:_____________________________ Your E-Mail:________________________________

School:____________________________________ Grade:_____

Scholastic Honors:_______________________________________________________________________

______________________________________________________________________________________

Career Ambition:________________________________________________________________________

Other Ambition(s):_______________________________________________________________________

Other Accomplishments:__________________________________________________________________

What type of performing art (talent) will you present?__________________________________________
______________________________________________________________________________________
Example:  Dance:  Ballet, Tap, Jazz, etc., Sing:  Classical, Pop, etc., Play an instrument, dramatic reading, poetry, etc.
Name(s) and age(s) of brothers and/or sisters:_________________________________________________
______________________________________________________________________________________

Volunteer work or Community Service:______________________________________________________

______________________________________________________________________________________

Other interesting facts about yourself:________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Hobbies/Sports/Talents:___________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

The Miss America’s Outstanding Teen Organization encourages youth who participate in the program to become involved in their communities and to speak out on issues in which they are passionate concerning their community and the nation.  Briefly describe your specific concern and as the titleholder what you would do to further it’s cause:  _____________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Why should you be selected as Miss Teen DC?________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

What will your legacy be after you have completed your year of service as the titleholder?______________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

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

Contestant’s Signature and Date:____________________________________________________________

Parent’s Signature and Date:_______________________________________________________________

                                                                  (At least one parent must sign application/fact sheet)

GOOD LUCK, YOU COULD BE THE NEXT MISS TEEN DISTRICT OF COLUMBIA!

Send Application/Fact Sheet to:
Mr. John A. Morris

Executive Director

Miss Teen District of Columbia

716 F Street, NE

Suite B

Washington, DC 20002

A check or money order (made payable to the Miss District of Columbia Scholarship Organization) in the amount of $50.00* is required with application/fact sheet.
If you are selected to compete, the $50.00* will be applied to the $250.00* state entry fee.

*All fees are non-refundable*
Please call 202.441.7300 (before 8:00 p.m. EST) if you have any questions!
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