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Ms. Minnesota Valley Scholarship Program

2011 Candidate Application

Short Form

Dear Candidates & Families,   
The Ms. Minnesota Valley Scholarship Program is excited to start accepting applications for 2011 candidates! The Ms. Minnesota Valley Scholarship Program is a non-profit organization that will serve as public relations ambassadors throughout the communities of(Belle Plaine, Burnsville, Chaska/Carver, Chanhassen, Eden Prairie, Jordan, New Prague, Prior Lake, Savage, and Shakopee), as well as the State of Minnesota. 

Candidates will participate in fun activities and rehearsals starting in April 28, 2011, which will lead to the Ms. Minnesota Valley Scholarship Program Coronation on June 25, 2011. 
Each candidate is responsible for finding a sponsor.  The sponsorship fee for each candidate is $200, The sponsorship funds will pay your candidate experience. The short application, long application, essay, sponsor form, and Proceduare to Disburse Scholarship/Grant Funds forms  will need to be FAXED TO JOY NEWGARD AT 952-403-9135 BY  March 28, 2011 AT NOON.  
To learn more about the Ms. Minnesota Valley Scholarship Program and the candidate experience, go to www.missmnvalley.org, or contact Joyanne Newgard at 952-693-5688.
Sincerely,

Joyanne Newgard 
Director

Ms. Minnesota Valley Scholarship Program
2011 Candidate Application

Short Form

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

_____________________________________________________________

Birthday: ________________________________   Age as of March 1, 2011:_______________

Home Phone: _________________________________Alternate Phone: _________________

E-mail Address: __________________________________________________________________________

Parents/Guardian Name(s): ___________________________________________________________

Grade in School: ___________ Name of School: ____________________ ________________
I understand that to be a candidate in Ms. Minnesota Valley Scholarship Program, I must go to school or live in the (Belle Plaine, Burnsville, Chaska/Carver, Chanhassen, Eden Prairie, Jordan, New Prague, Prior Lake, Savage, and Shakopee)School District. I understand that I may not currently be involved in (Candidate or royalty) of any other ambassador or royalty program. I also understand that I may not apply to a different town royalty/ambassador program while being a candidate for the Ms. Minnesota Valley Program. I agree to abide by the Code of Conduct, and have parental permission (if under the age of 18 years old) to participate in this program. I also understand that if I forfeit my spot in the candidate program all sponsor and application fees are non-refundable. I give permission to The Ms. Minnesota Valley Scholarship Program to use any pictures of me that may have been taken during my candidacy to be used for publicity purposes as The Ms. Minnesota Valley Scholarship Program sees fit. Any pictures taken for the The Ms. Minnesota Valley Scholarship Program become sole property of The Ms. Minnesota Valley Scholarship Program and cannot be reproduced or distributed without the written consent of the Program Director.

____________________________     

____________________________   
___________

Parent Signature 



Candidate Signature 

      Date

------------------------------------------------------------------------------------------------------------

For program use:

Name of Sponsor: ________________________________________________________

Application Received 
______Application Fee Paid
______ Sponsor Fee Paid ________
Medical Information

Name: _____________________________________________________________________________________
Address/City/State/Zip: ________________________________________________________________
Birthdate: _________________________________________________________________________________

Home Phone: ___________________________________________________________

Cell Phone: ________________________________________________________________________________
Work Phone: ____________________________________________________________
Mothers Name: _____________________________________________________________________________

Address/City/State/Zip: ____Same_____________________________________________

Phone: Home ________________ Cell _________________ Work ________________

Fathers Name: __________________________________________________________

Address/City/State/Zip: _________________________________________________

Phone: Home ________________ Cell _________________ Work ________________

Emergency Contact Person: ___________________________________________________________________

Emergency Contact Phone Number: _________________________________________________________
Allergies: _______________________________________________________________

Medications: ____________________________________________________________

Other Medical Concerns: _________________________________________________
Family Medical Provider: __________________________________________________________________________

Address/City/State/Zip: _________________________________________________

Phone #: _______________________________________________________________

Policy Holder Insurance ID: _____________________________Group#: ___________
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