Miss Ventura/Santa Barbara  

Scholarship Competition Preliminary Application
Please read and complete all sections of this application.  Return or fax to VSBSA  address on reverse side.
Contestant Information:  County of Residence_________________________________
Name ____________________________Age________Birth Date _________________

Address _______________________________________________________________

City _________________________________________________ Zip ______________

Phone: Home _______________Cell _________________ Work__________________

E-mail Address _________________________________________________________

School ______________________________________ Year in School _____________

Employer _______________________________ Occupation _____________________

Parent’s Names _________________________________________________________

Parent’s Phone _________________________________________________________

Parent’s Address __________________________City/State ____________ Zip ______

Have you ever competed in the Miss America System before? (Where & When?) ______________________________________________________________________

Have you ever been a titleholder of the Miss America System?  When, Where and What Title?

______________________________________________________________________
Competition Talent: ______________________________________________________________________
I have read, understand and hereby certify that I meet the eligibility requirements on the reverse side of this application.

X__________________________________X____________________________
Contestant Signature

Date   

Parent/Guardian Signature (If Under 18)
