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Miss America’s Teen - Scholastic Achievement Information for State Competitions
Scholastic Achievement Competition Application Form (Optional Category)

THE COMPLETION OF THIS FORM IS OPTIONAL.  THIS IS A SUPPLEMENTARY COMPETITION CATEGORY AND DOES NOT HAVE ANY EFFECT ON THE FINAL RESULTS OF THE COMPETITION.  IF THE CANDIDATE DOES NOT WANT TO PARTICIPATE, THAT IS ACCEPTABLE.   IF YOU CHOOSE TO PARTICIPTE, PLEASE ATTACH ALL REQUIRED DOCUMENTATION, AND HAVE THIS INFORMATION AT THE DESIGNATED MAILING ADDRESS BY THE DEADLINE. A SCHOLARSHIP AWARD WILL BE PRESENTED TO THE OVERALL SCHOLASTIC WINNER AT THE FINALS OF THE MMAOTeen COMPETITION ON MAY 7TH.   THIS FORM AND ALL REQUIREMENTS MUST BE MAILED AND RECEIVED AT: 571 Nichols Street Fall River, MA 02720 ATTN: Donna M. Klamkin,  by March 25, 2023, to be considered for the scholarship award. 

PART A IS FOR NON-HOMESCHOOLED STUDENTS ONLY
PART B IS FOR HOMESCHOOLED STUDENTS ONLY
PART C - NOTARIZED SIGNATURES (ALL STUDENTS APPLYING)

TODAY’S DATE_______________________________

NAME OF CANDIDATE___________________________________________________________________________

ADDRESS__________________________________________________________________________________________

PHONE_____________________________	EMAIL_________________________________________________

DATE OF GRADUATION____________________________________________________________________________

PART A (FOR NON-HOMESCHOOLED STUDENTS ONLY)

NAME OF SCHOOL________________________________________________________________________________

ADDRESS__________________________________________________________________________________________

PRINCIPAL’S NAME AND PHONE#__________________________________________________________________

DOES YOUR SCHOOL HAVE A WEBSITE?  _____ YES		_____ NO

SCHOOL WEB ADDRESS___________________________________________________________________________

CURRENT GRADE LEVEL__________________________________________________________________________

ATTACH THE FOLLOWING DOCUMENTATION:
· (GRADE 7 or 8)  A SEALED COPY OF YOUR LATEST REPORT CARD
· (GRADE 9-12) A SEALED COPY OF YOUR MOST RECENT GRADE TRANSCRIPT
· A COPY OF YOUR P-SAT, SAT, AND/OR ACT SCORES (if available)
PART B (FOR HOMESCHOOLED STUDENTS ONLY)

CURRENT GRADE LEVEL__________________________________________________________________________

NUMBER OF YEARS HOMESCHOOLED_____________________________________________________________



AS A HOMESCHOOLER, ARE YOU REQUIRED TO REGISTER WITH A LOCAL SCHOOL OR ENTITY?

	_____ YES		_____ NO

IF YES: NAME OF SCHOOL (OR OTHER)_______________________________________________________

ADDRESS_____________________________________________________________________________

CONTACT PERSON___________________________________PHONE_________________________

IF NO:  ATTACH OFFICIAL DOCUMENTATION STATING YOUR STATE’S HOMESCHOOLING REQUIREMENTS. (COPY OF STATE DEPARTMENT OF EDUCATION WEBSITE STATING YOUR STATE’S HOMESCHOOLING POLICIES IS ACCEPTABLE.) 

HAVE YOU TAKEN ANY STANDARDIZED TESTS IN THE PAST YEAR?   _____ YES		_____ NO
IF YES:  ATTACH COPY OF TEST RESULTS.

IF NO:  COMPLETE THE FOLLOWING:

	SUBJECT
	CURRICULUM
	MOST RECENT GRADE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



PART C (SIGNATURES) REQUIRED FROM ALL STATE’S OUTSTANDING TEEN CANDIDATES WHO APPLY FOR THIS COMPETITION CATEGORY

PART 1 - FOR HOMESCHOOLED STUDENTS ONLY

I, _________________________________, PARENT OR GUARDIAN OF _______________________,  CONFIRM THAT ________________________________ IS HOMESCHOOLED AND THAT THE INFORMATION CONTAINED AND ATTACHED TO THIS APPLICATION IS A TRUE AND ACCURATE REPRESENTATION OF HER HOMESCHOOL SCHOLASTIC PROGRESS.

SIGNATURE OF PARENT/GUARDIAN: _________________________________________ DATE: ________________

PRINT PARENT/GUARDIAN NAME: __________________________________________________________________

STATE OF: 					)
)
) S. S.
COUNTY OF: 					)

SWORN TO, SUBSCRIBED AND ACKNOWLEDGED BEFORE ME ON _______ DAY OF ___________________, 20______, BY ___________________________________________ WHO IS/ARE PERSONALLY KNOWN TO ME _____ OR WHO HAS/HAVE PRODUCED VALID IDENTIFICATION ____ TYPE OF IDENTIFICATION PRODUCED _______________________
_____________________________________________  ___________________________________________
  NOTARY PUBLIC SIGNATURE				NOTARY PRINT NAME
MY COMMISSION EXPIRES: ___________________________________________



PART 2 - FOR NON-HOMESCHOOLED STUDENTS ONLY

I, _________________________________, PARENT OR GUARDIAN OF _______________________________, VERIFY THAT THE INFORMATION CONTAINED IN AND ATTACHED TO THIS DOCUMENT IS ACCURATE.   ALL SEALED DOCUMENTATION HAS NOT BEEN TAMPERED WITH NOR CHANGED IN ANY WAY.


SIGNATURE OF PARENT/GUARDIAN: _________________________________________ DATE: ________________

PRINT PARENT/GUARDIAN NAME: __________________________________________________________________

STATE OF: 					)
)
) S. S.
COUNTY OF: 					)

SWORN TO, SUBSCRIBED AND ACKNOWLEDGED BEFORE ME ON _______ DAY OF ___________________, 20______, BY ___________________________________________ WHO IS/ARE PERSONALLY KNOWN TO ME _____ OR WHO HAS/HAVE PRODUCED VALID IDENTIFICATION ____ TYPE OF IDENTIFICATION PRODUCED _______________________

_____________________________________________  ___________________________________________
  NOTARY PUBLIC SIGNATURE				NOTARY PRINT NAME

MY COMMISSION EXPIRES: ___________________________________________
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