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Candidate Name:  ______________________________________________________________________ 
Home Address:  _________________________________________________________________________ 
City, State and Zip Code: _____________________________________  County: _________________
Date of Birth:  __________________________ Age on the day of the Pageant: ________________ 
Candidate’s Cell Phone #: ______________________________________________________________ 
Candidate’s E-mail Address:  ____________________________________________________________
School: _________________________________________________________________________________ 
City:  _________________________________________________________ Current Grade: __________ 
Candidate’s Signature:  ________________________________________ Date:  __________________

Parent’s Name and Information:  
Parent’s Names:   _______________________________________________________________________
Parent email: ___________________________________ Parent’s Phone:  _______________________
(Please give the email address and phone number of the parent you would want me to contact with questions.)
Parent Signature:  ___________________________________________ Date:   ____________________

Two titles, Miss Fayette County and Miss Coweta County will be awarded if there are more than 6 candidates competing in the Miss Division of the Miss Fayette County Scholarship Pageant.
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