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OFFICIAL APPLICATION

WISCONSIN STATE PROGRAM

Type or Print

Include Wallet Sized Photo and a $25.00 application fee

NAME ________________________________________________________     Age __________ Birthdate ________________

Mailing Address __________________________________City__________________________State ________ Zip________

Mother’s/Guardian Name _____________________________________    Father’s/Guardian Name _______________________

Home Phone _______________________________________________    Cell Phone __________________________________

E-Mail ____________________________________________________    Fax _______________________________________

School Name _______________________________________________   School Phone _______________________________

School Address __________________________________________________________________________________________

Current Grade in School ______________________________________    Grade Average ______________________________

School Activities: Recognition for grades, clubs, teams, groups, including any leadership positions, awards, etc. _____________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Community Involvement:  Activities outside of school, (church, community service, volunteer and charity work, organizations, etc.)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Talents:  Special interest or training in the arts: (i.e.: piano, singing, dancing, drawing) and related recognition of competition:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

______________________________________________________________________________________________________

Other interests:  Hobbies or other things you do _______________________________________________________________

______________________________________________________________________________________________________

Life Ambition:  What you want to be when you grow up:  _______________________________________________________

I have read and understand the Rules of Participation and release WI. /Miss National Pre-Teen and its agents from any claims for damages or injury while participating in program activities.

___________________________________________________     _______________________________________________

  Signature of Candidate                                      Date                         Signature of Parent or Guardian                      Date

Please return to State Director Joan Kaminski  P.O. Box 247 Muskego, WI 53150
