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2020 State Finalist Application

Name  







  Age as of 06/15/2020 


Hometown  






  Date of Birth 




Email address 












Address (through 06/1/2020) 









Address (after 06/1/2020)  










Cell Phone  





  Home Phone  




Parents’ Names  











Parents’ Address 












Parents’ Home Phone  










Cell Phones  












High School 





  Graduation Year  




Current College/University  










Graduation Year 





Grade Point Average (High School and/or College)  







$200 Sponsor:  ​​​​​​​​​​​​​​​​​_________________________________________________________________

(Must have a sponsor and we must receive the $200 fee before your application can be accepted)
Scholastic/Career Ambition (no more than 75 words) 

Social Impact
Talent

Scholastic Honors

Leadership Roles

Accomplishments

Why I should compete for Miss Montana 2020 (no more than 200 words)

CONTESTANT SIGNATURE




Date

PARENT SIGNATURE (if contestant under 18)

Date

Mail application to:

MMSP/MMOT

ATTN:  Application

PO Box 504

Glendive, MT  59330

