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APPLICATION 

(Ages: 18 – 29) 

PERSONAL INFORMATION 

Name: _______________________________________    Date of Birth: _____________ 

Home Address: __________________________________________________________ 

Home Phone: _______________________     Cell Number: ________________________ 

Name of Parent(s) or Guardian(s): _____________________________________________ 

EDUCATION 

Name of High School attended: ______________________________________________ 

School Address: _________________________________________________________ 

Last Year of Attendance or Graduation Date: ______________________ GPA: ___________ 

Academic Honors: _______________________________________________________ 

_____________________________________________________________________ 

Notable Achievements:__________________________________________________________ 

_____________________________________________________________________________ 

COLLEGE INFORMATION 

First preference of College/University, location, and desired degree(s): __________________ 

_____________________________________________________________________ 

Second preference of College/University, location, and desired degree(s):________________ 

_____________________________________________________________________  

http://www.followthedreamfoundation.org/


FTD Pageant ESSAY 

On a separate sheet of paper labeled “FTD Pageant Essay,” please answer the following question 

using between 300 to 500 words: 

How will you use your post-secondary education / studies to improve the quality of life of your 

fellow man and how will you pay forward as has been done for you. 

Please include in your answer: 

• The college you are/plan to attend

• Your field of study

• Your career goals

______________________________________________________________________________ 

To participate in the pageant, I (print name) __________________________ agree to sell 

a minimum of 4-8 tickets (one table) prior to the pageant date. I understand that the money must 

be turned in to the pageant committee 30 days prior to the pageant. Failure to do so will result in 

the committee rejecting the candidate’s pageant participation. Candidates are also required to 

participate in any other pageant fundraisers. 

I, (print name) ______________________________, have prepared this Application and 

certify that the information contained herein to be accurate. The Follow the Dream Beauty Pageant 

Scholarship, Inc. Committee has my permission to contact my schools or any other source(s) that 

may be deemed necessary for their consideration of awarding a scholarship. 

Signature of Applicant: ____________________________________    Date: ________________ 

Signature of Parent or Guardian: ____________________________   Date: ________________  

This Application, a payment of $175.00, and a recent photograph must be received and/or 

postmarked no later than January 14, 2026. 

Follow the Dream Beauty Pageant Scholarship, Inc. 

36 North Main Street 

Red Lion, PA 17356 


