The Louise Patterson Pageant
Personal Data Form

Name:

Address:

City: State:

Zip:.

Telephone : ( day) (evening)

Email:

*Grade Levd: * GPA

Y our School Name:

City/State:

* Optional: transcript requested to validate for the high achievement award and Mr. & Miss scholarship
awards

Parent(s) Name(s):

Jurisdiction: Prelate:

Church: Pastor:




Involvement in Ministry: please give a brief description of your active
Involvement:

Locdl:

Didtrict:

Jurisdictional:

National Church Involvement:

Additional Comments:

Academic Involvement:

Community Involvement’s:

Favorite Scripture:

Name the person who has most influenced your life:

How?

Parent Signature:

Jurisdictional Leader’s Signature:




| nter national Sunday School Department

Superintendent Alton E. Gatlin, President
Mother Georgia Macklin Lowe, Field Representative

The Louise Patter son Pageant
Agreement Form

l , hereby agree to abide by the rules
and guidelines stated and otherW|se given, set by the International
Sunday School Department concerning the Louise Patterson
Pageant.

| further understand that failure to comply with the said guidelines
will automatically disqualify me from these pageant activities; and
in doing so | have forfeited all pageant monies, prizes, and awards.

Parent Signature:

Participant Signature:

Witnessed by:

Jurisdictional Representative

Date:




