
2010 St. Patrick’s Festival Scholarship Pageant Application 
 

Please share with us as much information about yourself as you possibly can.  Don’t be modest!  
This information will give the Emcee something to say about you during the introduction phase 
of the competition. 

 
Name: ____________________________________________________________ 
  (FIRST)   (MIDDLE)   (LAST) 
Address: __________________________________________________________ 

(Must be a Laurens County resident or attending school full time in Laurens County) 
 

Birthday:  Month_____ Day___Year_____      Height:______ Weight:_______       
 
Age:  ______        Phone # (Home): ________________   (Cell): _____________ 
 
Name of Parents: ___________________________________________________  
 
School Attending or Employer:  _______________________________________ 
 
Current year in school or college:  _____________________________________ 
 
 
ACTIVITIES & HONORS:   (School, Sports, Church or other Organizations) 
This information will be read while you are crossing stage 1st time  – can be no more than 100 words) 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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HOBBIES or FUN ACTIVITIES:  
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
VOLUNTEER ACTIVITIES:  (Church, School or other Civic Organizations) 
(This information will be read while you are crossing stage 2nd time  – can be no more than 60 words) 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
 
FUTURE PLANS: 
 
DO YOU PLAN TO FURTHER YOUR EDUCATION?  IF SO, WHERE? 
__________________________________________________________________ 

__________________________________________________________________ 

 
WHAT VOCATION OR PROFESSION DO YOU PLAN TO PURSUE? 
__________________________________________________________________

__________________________________________________________________ 

 
NOTE:  Please return all 4 pages of this application to: Cheryl Braswell, 1054 
Bazemore Drive, Dexter, GA 31019 or Velinda Stanley, Capital City Bank, Bellevue 
Avenue Branch BEFORE JANUARY 22, 2010.  If you have any questions, please 
call Cheryl @ 875-1054 (home) or 290-4518 (cell) or Velinda at 277-1220 or 275-
7792. 
The Miss St. Patrick Queen is required to attend all Official St. Patrick Activities. 
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St. Patrick’s Festival Scholarship Pageant 
Criteria for Contestants 

 
• Contestants should be between the ages of 17 and 21 at the time of the pageant. 
 
• Must be a full or part-time high school or college student maintaining a “C” average. 
 
• Must be single, having never married, and have no dependents. 
 
• Must reside in Laurens County or attending school full time in Laurens County. 
 
• Must never have won any other St. Patrick’s sponsored Beauty Contest. 
 
• Must attend all meetings and scheduled rehearsals for contestants. 
 
• The winner must be prepared to attend all required St. Patrick’s Events. 
 
• Must furnish two personal references with phone numbers who will be contacted by 

Pageant Chairperson. 
 
• Must be able to attend rehearsal on Thursday, February 25th, 2010 at 6:00 p.m. at 

Theatre Dublin to practice dance only (Tennis Shoes Only), Friday, February 26th, 2010 
at 6:00 p.m. for a full rehearsal at Theatre Dublin. ( Tennis Shoes and Heels) The 
pageant will be held on Saturday, February 27, 2010 at 7:30 p.m., at the Theatre 
Dublin.  You should be at the theatre with everything needed for the pageant by 6:30 
p.m.  (Attendance at the rehearsals is mandatory to compete in the pageant.) 

 
• Must be able to attend the Miss St. Patrick’s Tea on Saturday afternoon, February 27, 

2010, at 2:00 p.m. for the interview session of the pageant.  Interview times will be 
assigned later. 

 
• Must turn in official school transcript at the time you turn in your application.  
 
• Must turn in T-shirt size with application Small, Medium or Large. (please circle size) 
 
REFERENCES:     PHONE NUMBERS: 
 
___________________________________  _________________________________ 
 
___________________________________  _________________________________ 
 
I certify that I have read and understand the above criteria and if selected, I am willing to 
attend all required St. Patrick’s functions. 
 
I understand that my personal references will be contacted and my application reviewed.  
In the event that I do not meet said criteria, I understand that I will not be considered 
eligible to participate in said pageant. 
 
 CONTESTANT          ____________________________________ 
 

PARENT (OR GUARDIAN):  ____________________________________ 
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St. Patrick’s Festival Scholarship Pageant  

Sponsors 
 
 
We ask that each contestant obtain her own sponsor. 
 
Ask your bank, friends of business or family business. 
 
The Sponsor’s fee is $100 and should be made payable to “The Pilot Club of Dublin” and 
attached to the application. 
 
 
 
CONTESTANT’S NAME:  ______________________________________________________ 
 
 
SPONSOR:  __________________________________________________________________ 
 
 
Please attach a copy of your sponsor’s business card or company logo to this page. 
 
 
 
 
 
 
 

(Do not write below this line) 
 

 
 
 
 
 
Date received by Pilot Club:  ______________________________ 
 
Check Number: __________________________ 
 
Logo or Business Card Attached?                 Yes _______________ No _____________ 
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