Miss Tennessee Scholarship Pageant
Community Service Award

(Due at Check-In in June)

This award seeks to encourage and reward the many young women in the Miss Tennessee Scholarship Pageant who donate their time and talent to worthwhile community projects.

Applicants must demonstrate that they have fulfilled a legitimate need in their community through the creation, development, and/or implementation of a community service project.

Judges will be instructed to evaluate the applications in terms of the following criteria:

*Creativity

*Positive impact on the community

*Long-term impact

*Personal involvement

*Evidence the applicant’s involvement superseded the applicant’s normal duties

*Probability of continuing involvement by the applicant

The young women who participate in the Miss America program have long been acknowledged as outstanding leaders in their schools and communities.  We are proud to be able to provide scholarships to highlight the contestants as caring young women in touch with their communities.

CRITERIA:

1. In 500 words or less, please describe your project or community service.  Be specific as to your involvement in the creative process as well as the implementation of the project.  Describe what motivated your initial interest in this area and evaluate your time commitment.  How have you personally benefited from your participation in this project?  How has your community benefited from this project?  

2. Attach two letters from individuals who are in a position to evaluate your project.  Both letters should have the writer’s address and telephone number listed.  One letter should be from a direct supervisor or president of the civic or charitable organization with which you worked.  If you created and implemented the project on your own, have this letter written by any local civic leader who can honestly evaluate your contribution.  The second letter should be from an individual and/or organization which has benefited from your project.

3. It is understood that a committee appointed by the Miss Tennessee Scholarship Foundation will review the applications and entries and select the recipients of the Community Service Award.  Upon completion and submission of the entry, the applicant agrees to abide by the decision of the judges which is final.

4. It is understood that there will be no partial entries accepted by any applicant.  All entries must be submitted in their entirety.  If any partial entries are received, the applicant will not be considered for an award.

5. All materials submitted for your community service entry must be printed or mounted on 8 ½ x 11 paper and placed in a three-ring binder with no larger than a 3 “ spine.  Do not insert oversize posters, signs, banners, photographs, etc.  All oversize material must be reduced to fit the binder.  

DO NOT SUBMIT AUDIO OR VIDEOTAPES!

Entries must be brought to Sunday Check-In


6.  All scholarships are dispersed under the guidelines of the Miss Tennessee

Scholarship Foundation, Inc. Rules and Regulations.

Miss Tennessee Scholarship Pageant
Community Service Award Application

Applicants must complete this form to be considered for this award.  All information must be verifiable.


Name & Title____________________________________________

Home Address___________________________________________

City, State, Zip___________________________________________

Home Phone__________________Cell Phone_______________

Age______High School___________________Year Graduated____

College_________________________________________________

Class as of September of this year ___________________________

List any additional awards you have received for outstanding community or charitable services (attach additional sheets if necessary)______________________________________________

_______________________________________________________

_______________________________________________________


Area of concern your project targets__________________________

Total # of people that directly benefited from your project_________

Total # of hours spent working on project___________________

Total amount of money raised by your project________________

Name of Project Director or President_______________________

Address_______________________City,State, Zip____________
Form J02


