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SCHOLARSIHIP PROGRAM

.

Name:

Date of birth:

Primary Phone #:

Address:

Email address:

Parent’s name:

Parent’s Phone #:

Facebook Handle:

Instagram Handle:

How do you qualify to
participate in the Miss
Farmington Pageant?

(check one)

How did you hear
about the
Information meeting?
(check one)

Contestant Application 2018

Letter

Friend

Email

School

Street Banner

Farmington Resident for more than the last 6 months
Attend Full Time School in Farmington for at least the last 6 months
ork more than 24 hours/week in Farmington for at least the last 6 months

Newspaper

Inspired by current or former Miss Farmington

ocial MediaI:IText

Application deadline is Friday February 2, 2018 at 4:00PM

Please return along with your $40 participation fee to Farmington Parks & Rec located at 720 West 100 North.
For questions contact Parks & Recreation at (801) 451-7063 or Shantay Lowell (435) 994-2427
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