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   Platform: Local/State Title:             

 
Full Name (as you wish it listed in Program Book): _________________________________  
 

  Age:   Date of Birth:       
 

 Home Telephone Number:  ( ______ )    
 

 Email Address:        
 
College Information (if appropriate): 
 

 Name of College/University:   

 Year Graduated:   

 College Major:   

 Declared Minor:   

 Scholastic Honors:   

  

 Scholastic Ambition:   

 Career Ambition:   

 
Graduate School Information (if appropriate): 
 

 Name of College/University:   

 Degree Sought:   

 Dates of Attendance:   

 Current Status:   

 
 Other Accomplishments:   

  

_____________________________________________________________________________  

 What type of talent will you present?  
(You need not give the exact title of your talent presentation.  Merely indicate if you will dance  
(ballet, tap, etc.), sing (classical, popular, etc.), play a musical instrument (which one?), perform a 
comedy reading, dramatic skit, etc.) 
 

 Special training in music, drama, dance, art:   

  

Initials ________ 
 
 


	Title: ELKHART COUNTY
	Platform: 
	Full Name: 
	Date of Birth: 
	Age1: Current Age
	Area Code: 
	Home Phone: 
	Email Address: 
	Name of College/University: 
	Year Graduated: 
	College Major: 
	Declared Minor: 
	Scholastic Honors 2: 
	Scholastic Honors 1: 
	Scholastic Ambition: 
	Career Ambition: 
	Name of College/University_2: 
	Degree Sought: 
	Dates of Attendance: 
	Current Status: 
	Other Accomplishments 1: 
	Talent: 
	Special Training2: 
	Special Training: 
	Other Accomplishments 2: 
	Other Accomplishments 3: 


