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	Contestant Application Form

Deadline:  Must be postmarked by
February 6, 2023


· Applicants must complete ALL information on application.

· Please type or print with black ink.

· See the last page for what to include in this packet.

· Please attach up to only three additional pages if necessary.

· Mail the application to the address on the last page.

1.  ______________________________________________________________________________________


Last Name


  
    First





Middle Initial

2.  ______________________________________________________________________________________


Residence Address




City
                State   

Zip 

3.  ______________________________________________________________________________________


Mailing Address (if different than above)


City

   State


Zip

4.  (______)_________________    5. (______)__________________
6.  (______)_____________________


Home/Cell phone


   Work phone



Fax

7.  ____________________________________________    8.  _________    9.  ________________________


Email 




          

   Age

        Date of birth

10. _________________________    11.  ___________    12. _______________________________________

Marital Status

                # of Children
         How long have you lived in the state of Kansas?

13. _______________________________________________________    14.  _________________________
Disability







   Date of onset

15. What percentage of your day do you utilize a wheelchair for community mobility? _____________________

16.  Describe your achievements (attach additional pages if necessary): 

a. School (include school name, degrees, and dates)  _______________________________________

__________________________________________________________________________________

__________________________________________________________________________________

b. Work Experience (include place, position, and dates)  _____________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

c. Other (include awards, leadership, and other honors earned/received after the onset of your disability)

__________________________________________________________________________________

17.  Describe your community involvement (include memberships, committees, offices held, public speaking, advocacy, volunteer work, etc.)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

18.  Describe your ambitions and goals:  ______________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

19.  Choose five (5) words that best describe you:

1. _______________________
  3.  _______________________       5.  _______________________
2. _______________________
  4.  _______________________

20.  Platform Title (the topic that you will give a short speech on, what you want to raise awareness about):

_______________________________________________________________________________________

21.  Why do you want to be involved with the Ms. Wheelchair Kansas program?  _______________________

_______________________________________________________________________________________

_______________________________________________________________________________________

22.  What would you want to accomplish as the Ms. Wheelchair Kansas titleholder?  ____________________

_______________________________________________________________________________________

_______________________________________________________________________________________

23.  Other Information:  What other information would you like the judges to know about you?  (i.e. family information, hobbies, travel, philosophies, etc.)   -- attach up to three additional pages if necessary --

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

I hereby certify that the foregoing information is true and correct to the best of my knowledge, information, and belief.  I understand that submission of this application does not automatically entitle me to become a participant in the Ms. Wheelchair Kansas program.  I further understand that participation as a contestant is subject to the rules, by-laws and practices of the Ms. Wheelchair America and the Ms. Wheelchair Kansas organizations as administered by the respective Board of Directors.

______________________________________________________        ______________________________ 


Signature of Applicant






Date



Mail application to:    


Things to include with this application:
Ms. Wheelchair Kansas, Inc.
          
1. Completed Application Form

Attn: Carrie Greenwood

           
2. Nomination Form  (optional)
4413 SE Minnesota Ave.

3. One Written Letter of Recommendation
Topeka, KS 66609

            
4. Entry Fee of $150  (may be obtained from nominator or sponsors)






5. One Portrait of Contestant  (to be used in program)[image: image2.png]
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