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 Ms. Wheelchair Pennsylvania 2012

                    Contestant Application

Contact Information

Name ________________________________________
DOB _________________

Address _______________________________________________________________

City __________________________  State _______________  ZIP _______________

Home Phone _______________
Cell Phone ____________  Work Phone __________

Email _________________________________________________________________

Personal Information 

Primary Disability _______________________________________________________

Age at Onset of Disability _________________________________________________

Describe Disability-Related Limitations ______________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Do You Use A Power Wheelchair, Manual Wheelchair or Scooter _________________

What Percentage of the Day Do You Use your Mobility Device ____________________

Please Explain ______________________________________________​​___________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Single __________
Married ___________  Divorced __________
Widowed ________

Children ____________
How Long Have You Been a PA Resident ______________

Describe Your Current Method of Transportation _______________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Do You Have Any Special Dietary Considerations ______________________________

If Yes, Please Describe __________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Do You Have Any Allergies of Which We Need to Be Aware (Including to Service Animals) __________________________________________________________________________________________________________________________________________________________________________________________________________________

Education Information

High School ___________________________________
Graduated ____________

College/University _______________________________________________________


Graduated ___________
Degree/Major _____________________________________

Employment Information

Current Occupation ______________________________________________________

Employer ______________________________________________________________

Address _______________________________________________________________

______________________________________________________________________

Phone ________​​​_____
Email/Website ____________________________________

Describe Your Job Responsibilities _________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you are chosen Ms. Wheelchair Pennsylvania, will you be able to take time off from your job or school to travel?  _______________________________________________

If yes, how much time ____________________________________________________ 

(We need a commitment of at least one activity/event a month)

Additional Information
Organization Memberships and Activities (include dates) ​​________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Awards, Achievements and Honors Since the Onset of Disability (include dates)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List examples of your advocacy (please include dates) __________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What five (5) words best describe you

1 ________________________
2 _______________________  3 ________________

4 ________________________
5 _______________________

Platform (the topic you will give your 2 minute speech on) ________________________

____________________________________________________________________________________________________________________________________________

Why do you want to be Ms. Wheelchair Pennsylvania ___________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal Motto _________________________________________________________

____________________________________________________________________________________________________________________________________________

Biography (up to 150 words that will appear in the pageant program) _______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe a funny incident that has happened relating to or as a result of your disability

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Companion Information 

Name ________________________________________________________________

Relationship ___________________________








Address _______________________________________________________________

City ____________________
State ________________
ZIP __________________

Phone __________________
Email ______________________________________

Emergency Contact

Name ________________________________________________________________

Relationship ___________________________








Phone __________________
Email ______________________________________

Sponsor Information (list any sponsors that you would like included in the program)  

__________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________

***Application must be postmarked by February 17, 2012***


Contestant Release of Information

Ms. Wheelchair Pennsylvania Pageant

I understand that the submission of this application does not entitle me to participate in the Ms. Wheelchair Pennsylvania 2012 pageant.  I understand that I will be notified of my participation by the Pageant Coordinator(s).

I hereby certify that the information provided in this application is true and correct to the best of my knowledge.  I hereby give my permission to the Ms. Wheelchair Pennsylvania program to use the information provided in this application in their publications for the 20121 pageant and in any other publications regarding the pageant.

I give my permission for photo, video and audio recording(s) of my participation in the Ms. Wheelchair Pennsylvania 2012 pageant. I give permission to the Ms. Wheelchair Pennsylvania program to use these photos and recordings in future promotion of the pageant.

________________________________________

Print Name

________________________________________

_______________

Signature







Date

(This release form must accompany the application)
Mail to:  					Did I Remember:


Ms. Wheelchair Pennsylvania	1.  Completed application                                                                             


25 Cornelius Lane                 	2.  $200 non-refundable entry fee (make checks


Bradford, PA  16701	payable to Megan Abrams)


	3.  Include a 5x7 headshot on CD with the application or email to � HYPERLINK "mailto:coordinator@mswheelchairpenn.org" ��megan0876@gmail.com�
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