Miss Deaf New York 
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Official Entry Form

Full Name ________________________________________________________________________


     (First)


(Middle) 


(Last)

Address___________________________________________________________________________


(Street)      




(City-State)



(Zip code)

Phone Number ____________________

TTY_______ Voice _________



(Area Code)

E-Mail Address ____________________________________________________

Age _______ 


Date of Birth ______________________________

Age Became Deaf ________
  Cause ____________________________________

Average Hearing Loss __________

(R) _______dB       (L) _______ dB

Color of Hair _________Weight __________Height __________   Color of Eyes __________

Parents’ Names ______________________________________________________________________

Address ____________________________________________________________________________

Phone Number _______________ TTY or Voice      E-Mail Address ____________________________

Your Chaperone’s Name _____________________________________________

Address ____________________________________________________________________________

Phone Number _____________________ TTY or Voice
E-Mail Address ______________________

High School ______________________________________ Year of Graduation _____________

College Attended
Years


Major 


Degree


Year




Completed                                                                                       
Graduated

________________
1 2 3 4 5 
 _________________

______________
_________
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Other Schooling ______________________________________________________________

List Awards You Have Won in the Past (School honors, cultural, work, etc.)

____________________________________________________________________________________

Hobbies, Interests _____________________________________________________________________

Organization Memberships _____________________________________________________________

Future Ambition or Career Plans _________________________________________________________

Health Insurance Company Name ________________________________________________________

Address ____________________________________________________________________________

Telephone Number _________________________ Policy Number ___________________________

Group Number _____________________________ Identification Number ______________________

Title of Platform Presentation (2 minutes) 

Theme of Talent and Type of Talent You Will Perform (Nature of your 4 minutes routine)

Major News paper (s) in Your Hometown _________________________________________________

Address ____________________________________________________________________________

Your Title: Miss ________________________________________

