
Miss Crawford County Scholarship Pageant 
Official preliminary to the  

Miss Pennsylvania Scholarship pageant 

 
2010-2011 Application Form 

 
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 typed or neatly written. If you have any 
questions, please email Danella Schroeder at dane6574@yahoo.com 
 
Please return to:  MCCSPO  

PO BOX 636  
Meadville, PA  16335 

 
You will be responsible for your $100 Children’s Miracle Network Fund, your own competition 
attire and attending all meetings and practices for the pageant.  You will receive additional 
information once your application is received.  Please submit your application along with a 
wallet size head shot by July 3, 2010.   
 
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)__________________________________________ 
 
Please list an introduction statement for your talent (the MC will announce this information 
during the pageant)_____________________________________________ 
 
_______________________________________________________________________ 
 
Platform Statement : _______________________________________________________ 
 

___________________________________________________________________ 

 

___________________________________________________________________ 
 
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: __________________________________________________________ 
 
________________________________________________________________________ 
 
I have read the rules regarding entry into the 2010-11 Miss Crawford County Scholarship Pageant.  If I am 
selected as this year’s queen, I understand that I must sign and agree to the terms of the Miss Crawford 
County Scholarship Pageant Contract and I must pay any and all fees associated with my participation in 
the 2011 Miss Pennsylvania Pageant, as well as appear at all events during the 2011 Miss Pennsylvania 
week.  Further, I understand that I will be asked to make several appearances throughout Crawford 
County and Pennsylvania during my reign of Miss Crawford County 2011.   

 
Contestant signature_____________________________ Date________________ 
 
Print Name ____________________________________ Date ________________ 


