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Miss Rhode Island Scholarship Program
Which pageant are you applying for?  Check One:
□ Miss Rhode Island (America)
□ Miss Rhode Island (America) Outstanding Teen
Email to:  applications@missri.com
Or mail to:  MRISP, c/o Mary Dolan, Contestant Coordinator, 267 Front St., Lincoln, RI  02865

NAME: _______________________________   AGE: _________  BIRTHDATE: ________________


HOME ADDRESS: ___________________________________________________________________

EMAIL ADDRESS: __________________________________________________________________

HOME PHONE: _____________________

CELL PHONE: ______________________

FATHER’S NAME: __________________________________________________________________

MOTHER’S NAME: __________________________________________________________________

SCHOOL NAME: ____________________________________________________________________

SCHOOL ADDRESS:  ________________________________________________________________

CIRRICULUM:  _____________________________________________________________________

GRADE: (current year) ___________________________



TALENT: ___________________________________________________________________________

Community Service or Volunteering (if any): _______________________________________________

____________________________________________________________________________________

Have you participated in other pageants?  If so, which one(s), when (mm/yy) and did you place?  _____

 ____________________________________________________________________________________
Tell us a little something about you: ______________________________________________________

 ____________________________________________________________________________________

Today’s Date: ___________________

