MISS______________________________________________

(Official Local Title)

The information contained on this sheet is confidential and for the use of the Miss Oklahoma Scholarship Pageant and its authorized committees only.  (This form must be TYPEWRITTEN or PRINT with black ink)
Your Full Legal Name: ____________________________________________________________________

Your Permanent Home Address:


   Social Security # _______________________


Street______________________________________________________________________


City, State & Zip _________________________________ E-mail address _______________________


Telephone # (        ) ______________________     Cell Phone #___________________________

Your School and/or Employment Address:
     Date school is out: ______________________


Street ______________________________________________________________________


City, State & Zip _____________________________________________________________


Telephone # (        )________________________
Work # (       ) ______________________

Your address where you can be reached from the time school is out until your arrival in Tulsa:


Street______________________________________________________________________


City, State & Zip ____________________________ E-mail address__________________________

Telephone # (       ) _____________________  Cell Phone # (       ) _____________________
Mother’s Full Name: ______________________________________________________________________


Street______________________________________________________________________


City, State & Zip ________________________________ E-mail __________________________

Home Phone #(       )_____________ Cell #(       )_____________ Work #(       )____________

Father’s Full Name: ________________________________________________________________


Street______________________________________________________________________


City, State & Zip ________________________________E-mail __________________________

Home Phone #(       )_____________ Cell #(       )_____________ Work #(       )____________

If one or both parents are deceased, or if parents are separated, please indicate that information here.

I certify that the foregoing information is true and correct to the best of my knowledge.

_____________________________________________
        ________________________________________


         Contestant Signature



      Name of Local Pageant Director 
Please complete this form and return the original and three copies to the Miss Oklahoma Scholarship Pageant.  This must be returned by 3/28/2012 to 3211 South Lakewood, Tulsa, OK  74135.

