Intent to Compete
Miss Hastings Scholarship Competition
Complete as much as possible. Details will be filled in as they become available.
Send your completed form to misshastingsmn@gmail.com or contact us there for mailing address.

Candidate Name; Birthdate: Age:
Candidate Mobile Number: Candidate Email Address:

Residence: City: Zip Code: County:
School: City: State:
Semesters Completed: Credits This Semester:

Employer: Length of Employment:

Parent/Guardian Information
(Indicate “same” where 2™ Parent Information is the same as ! Parent’s info.)

15t Parent’'s Name: Email Address:

1*t Parent's Home Phone # Parent's Mobile #

Address: City: Zip Code: County:
2™ Parent Name Email Address:

2" Parent’'s Home Phone # Parent's Mobile #

Address City: Zip Code County:

Social Impact Initiative Title/Explanation:

Talent Information
Type (Vocal, Instrumental, Dance, etc and no longer than 90 seconds):

Talent Music/Resources
Performance approval is granted on a first come, first served basis. Candidates must memorize all music for vocal
and instrumental performances.

Full Title:
Composer: Lyricist:
Producer: Publisher:

Please provide the following for a dramatic reading, comedy monologue, etc.:
Name of Book, Play, or Writing:

Author: Publisher:

Information for your Talent Introduction:

Additional documents Required (Please check with local executive director for any additional documents needed.)

$100 CMN funds raised — Miss Candidates
$100 Entry fee — Teen Candidates
Music/Accompaniment (if using)

Copy of Lease (if necessary)
Miscellaneous

Local Candidate Contract

Candidate Resume

Candidate Social Impact Initiative Statement
Birth Certificate- Copy

Drivers License- Copy

School Transcript
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Signature: Parent Signature for minors:



mailto:misshastingsmn@gmail.com

