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Miss Rhode Island’s Outstanding Teen
“Miss Rhode Island Outstanding Teen 2011” 

Contestant Application

Complete & Email to:  applications@missri.com
NAME: _______________________________   AGE: _________  BIRTHDATE: ___/___/___

HOME ADDRESS: _____________________________________________________________

EMAIL: ______________________________________________________________________

HOME PHONE:__________________________YOUR CELL PHONE: ___________________

FATHER’S NAME: _______________________Contact # ________________Email:________

MOTHER’S NAME: ______________________Contact # ________________Email:________

SCHOOL NAME: ______________________________________________________________

ADDRESS:  __________________________________________________________________

CURRICULUM:  _______________________________________________________________

GRADE: (current year) ___________________________(must be high school senior or above)

TALENT:_____________________________________________________________________

Community Service and/or Volunteering: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

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: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about our Scholarship Program? ____________________________________

Today’s Date: ____________________
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