MISS NEW JERSEY EDUCATION FOUNDATION

LOCAL COMPETITION CHECKLIST

CONTESTANT NAME ________________________________________

Franchise:_________________________________ Date:______________

	(    ) Contestant Contract    pages 1 thru 13


	Completed by and signed by Contestant

	 (    ) Contestant Affidavit        page 14
	 Signed by Contestant and Notarized



	(     ) Approval to compete        page 14
	Signed by State Field Director



	(    ) Parents Affidavit (for contestants under 18 years of age)

                                                    page 15
	Completed and signed by Parent

       And Notarized

	(    ) Supplemental Fact Sheet       page 16 & 17   
	Completed by Contestant



	(    ) Medical Information Form       page 18


	Completed and initialed by Contestant, unless under 18, then Parent must sign

	(    ) Scholarship Rules & Regulations   page 19 & 20


	Signed by Contestant

	(    ) Mini Fact Sheet for Judges Interview      page 21


	Must be typed and signed by Contestant

        **** Seen by Judges

	(    ) Application for Community Service        page 22
	Completed in full by the Contestant



	(    ) Expectations of Titleholders             page 23 & 24
	Signed by Contestant and State      Representative

	(    ) Talent Reservation Request             page 25
	Completed by Contestant



	(    ) 500 Word Community Service Essay plus (2) letters of 

        verification for Community Service
	Completed by Contestant; titled and signed

	(    ) 300 Word Platform Essay
	Completed by Contestant; titled and signed



	(    ) Verification letter from High School for Contestants in

        Senior Year (if applicable)
	Letter prepared by School Administrator

Verifying the contestant will graduate 

	(    ) Reviewed Birth Certificate

(    ) Provide copy of Birth Certificate

(    ) Provide copy of Driver’s License or permit

(    ) Other

(    ) Copy of Medical Insurance Card
	Documents are used to verify proof of age

And/or residency

Verify Medical Coverage


Miscellaneous Comments:___________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Local Executive Director __________________________________      Date: ________________________

                                                             (signature)

State Field Director ________________________________________    Date:________________________

                                                             (signature)

