
 

TEEN MISS BEREA/RICHMOND AREA SCHOLARSHIP PAGEANT 

Application Form 

 

Full Name:__________________________________________________ 
 
Home Address:_______________________________________________ 
 
City: ___________________________State:___________________Zip Code:________ 
 
Phone Number:(   )_______________ Additional Phone Number:(   )________________ 
 
EMAIL Address:______________________________________________________ 
 
Age:________  Date of Birth:_________________ SS#____________________ 
 
Current Grade in School: _________________ 
 
Community Activities:  ____________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Honors/Awards:__________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Scholastic Honors:________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
School Activities: _________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Scholastic Ambition:_______________________________________________________ 
________________________________________________________________________ 
 
Father’s Name and Occupation:______________________________________________ 
 
Mother’s Name and Occupation:_____________________________________________ 
 
 
 
______________________________  ____________________ 
Contestant’s Signature     Date 
 
Entry Fee - $100.00 – Payable by check or online at http://www.missbereaarea.org 


