	
	Elite Beauty & Fashion


Pageant Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Parent Name(under age)
	
	Eye Color.:
	
	Hair Color:
	



	Divisions & Category Applying For
	



	Are you a citizen of the United States?
	YES
[bookmark: __Fieldmark__117_713535228][bookmark: __Fieldmark__117_713535228][bookmark: __Fieldmark__117_713535228]|_|
	NO
[bookmark: __Fieldmark__123_713535228][bookmark: __Fieldmark__123_713535228][bookmark: __Fieldmark__123_713535228]|_|
	If no, are you authorized to work in the U.S.?
	YES
[bookmark: __Fieldmark__129_713535228][bookmark: __Fieldmark__129_713535228][bookmark: __Fieldmark__129_713535228]|_|
	NO
[bookmark: __Fieldmark__133_713535228][bookmark: __Fieldmark__133_713535228][bookmark: __Fieldmark__133_713535228]|_|



	Have you ever been in a pageant?
	YES
[bookmark: __Fieldmark__152_713535228][bookmark: __Fieldmark__152_713535228][bookmark: __Fieldmark__152_713535228]|_|
	NO
[bookmark: __Fieldmark__156_713535228][bookmark: __Fieldmark__156_713535228][bookmark: __Fieldmark__156_713535228]|_|
	Nationality?
	



	Have you ever been convicted of a felony?
	YES
[bookmark: __Fieldmark__173_713535228][bookmark: __Fieldmark__173_713535228][bookmark: __Fieldmark__173_713535228]|_|
	NO
[bookmark: __Fieldmark__177_713535228][bookmark: __Fieldmark__177_713535228][bookmark: __Fieldmark__177_713535228]|_|
	Submit Fee’s with application:



	If yes, explain:
	


Education
	High School:
	
	College:
	



	Favorite Color
	
	Fav Food:
	
	Did you graduate?
	YES
[bookmark: __Fieldmark__211_713535228][bookmark: __Fieldmark__211_713535228][bookmark: __Fieldmark__211_713535228]|_|
	NO
[bookmark: __Fieldmark__215_713535228][bookmark: __Fieldmark__215_713535228][bookmark: __Fieldmark__215_713535228]|_|
	Fav Music:
	



	Hobby:
	
	Church:
	



	Awards:
	
	
	



	
	
	
	
	
	
	
	
	


Summary
Please list anything you like to share or a power statement.
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Profession
	
	Volunteer:
	

	
	
	
	



Military Service
	Branch:
	
	From:
	
	To:
	



	Rank at Discharge:
	
	Type of Discharge:
	



	If other than honorable, explain:
	


Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
 I understand that false or misleading information in my application or interview may result in my release.
Fax or Email to 615-345-4192 or info@laExpose.com

Parent Signature if under age:
_Name______________________________________Date______________________
	Signature:
	
	Date:
	[bookmark: _GoBack][bookmark: _GoBack]



2
