
Miss Crawford County Scholarship Pageant 
A preliminary to the Miss Pennsylvania pageant 

 
2009-2010 application form 

 
Full Name:______________________________________________________________ 
     
Age:_____  DOB:______________ Phone #__________________  Cell # ___________ 
 
Home Address:___________________________________________________________ 
 
City, State and Zip:________________________________________________________ 
 
Email address:____________________________________________________________ 
 
 
College Information if applicable: 
 
College Name:___________________________________________________________ 
 
College Address:__________________________________________________________ 
 
City, State and Zip:________________________________________________________ 
 
 
High school information: 
 
High School Name:  _____________________________Year graduated: ____________ 
 
Address:________________________________________________________________ 
 
City State and Zip: ________________________________________________________ 
 
 
Employment verification if applicable: 
 
Employer:_______________________________________________________________ 
 
Address:________________________________________________________________ 
 
City State and Zip:________________________________________________________ 
 
 
Talent: (indicate type and song title)__________________________________________ 
 
Platform: _______________________________________________________________ 
 
________________________________________________________________________ 
 
Interesting fact about yourself:_______________________________________________ 
 
________________________________________________________________________ 



 
Scholastic Honors:________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
Citizen of the U.S.       Yes _____     No _____ 
 
Born female    Yes_____      No _____ 
 
Between the age of 17 and 24  Yes_____     No _____ 
 
Student or resident of Crawford County Yes _____    No _____ 
 
Parent Names:____________________________________________________________ 
 
Siblings Names: __________________________________________________________ 
 
________________________________________________________________________ 
 
 
Contestant signature___________________________________ Date________________ 
 
Please enclose with this application a copy of your birth certificate, student ID and your 
driver license. 
 
This application is to be printed off and hand written it will not be seen by the judges it is 
for MCC board use only.  If you have any questions please call Daisy at 814 337-2349 or 
Debbie at 814 763-6464 
 
Please return to:  MCCSPO  

PO BOX 636  
Meadville, PA  16335 

 
 
 
 
 
 
 
 
 
 
 


