
OFFICIAL ENTRY FORM

PLACENTIA’S OUTSTANDING TEEN PROGRAM 2008
Please complete entry form online or print neatly with black ink

Name___________________________________________________ Date of Birth ______________________
(First) (Middle) (Last)

Address_________________________________________________ Telephone number__________________
(Number and street) (City) (Zip code)

Parent’s Names___________________________________________ Telephone number_________________
(Father) (Mother) (Last Name)

Email address__________________________________________________________

Type of talent____________________________________________________________________________________

List special training in music, drama, dance, etc._________________________________________________________

Sports in which you have participated__________________________________________________________________

List your hobbies__________________________________________________________________________________

EDUCATION
Jr. High School_____________________ Graduation year______ High School____________ Yrs. Attended_________

Honors in Jr. High School Honors in High School

______________________________________ ____________________________________________

______________________________________ ____________________________________________

SCHOLARSHIP INFORMATION
Name college education/degree you are seeking and /or special training you are pursuing_________________________

MISCELLANEOUS INFORMATION

List some interesting facts about yourself:_______________________________________________________________

What is your goal for the future and why:_________________________________________________________________

THIS APPLICATION IN NO WAY GUARANTEES ACCEPTANCE INTO THE PLACENTIA’S OUTSTANDING
TEEN PROGRAM. ALL PRELIMINARY DECISIONS REGARDING ACCEPTANCE INTO THE PLACENTIA’S
OUTSTANDING TEEN PROGRAM ARE AT THE DISCRETION OF THE PLACENTIA’S OUTSTANDING TEEN
COMMITTEE.

Signed________________________________________ Signed____________________________________________
(Contestant) (Parent or Guardian)

Please submit completed application to 1731 Vista Lomitas Pl., Fullerton, CA 92831, by Saturday, October 13,
2007 by 5 P.M. If additional information is needed, please contact the Executive Director, Kathi Baldwin
at (714) 578-0082 or (714) 875-5976. KathiBaldwin@aol.com


