Miss West Virginia and Miss WV’s Outstanding Teen

 Monarch Misses

Official Application


Full Name:
____________________________________________________

Age:
________
Date of Birth:
______________

Address:
____________________________________________________



____________________________________________________

Home Phone:
______________________

Work Phone:
______________________

Cell Phone:
______________________

Mother:

_____________________________________

Father:

_____________________________________

Legal Guardian:
_____________________________________

Email Address:
_____________________________________

Hobbies:
_______________________________________________________



_______________________________________________________



_______________________________________________________

T-Shirt Size:  (Please Circle)

Youth Size
S
M
L

Adult Size
S
M
L
XL

Include check or money order in the amount of $250.00 payable to:
Miss West Virginia Scholarship Organization
Please include this application with your payment to:

Barbara Brunetti

811 Worthington Drive

Bridgeport WV 26330
