
 
2010 Scholarship Application 

 
(Please print or type all responses) 

 
 

Contact Information 
 
Candidate’s name:  ____________________________________  

Home address:  _______________________________________  

Home phone:  _________________________________________  

Mobile phone:  ________________________________________  

Email:  ______________________________________________  

Birth date:  ________________________    Age:  ____________  

 

 

 
 
Emergency Contact Information 
 
Mother’s name: ________________________    Father’s name:  __________________________ 

Parent’s address(es):  ____________________________________________________________ 

Phone:   _______________________________________________________________________ 

Emergency contact (other than parents):  _____________________________________________ 

Relationship:  __________________________________________________________________ 

Home phone:  ______________________Work/Alternate phone:  _________________________ 

Personal physician:  ____________________________  Office phone:  ____________________ 

Education 
 
High school attended: ______________________________ Year of graduation:  _____________ 

Address: ___________________________________________________ GPA:  ____________ 

(must be 3.0 or higher) 

 
 
 
 

Please attach a recent 
photo here 



Colleges or other schools attended (include years or quarters completed, GPA, and any degrees 

or certificates received): __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Areas of advanced study (such as honors classes or advanced placement):  __________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

School activities (such as cheerleading, sports teams, music, or student government) and dates of 

participation:  __________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Awards and achievements and dates received:  ________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Extracurricular Activities 
Organizations (include position held, if applicable):  ____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Activities and hobbies (include any recognition received):  _______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Employment 
Current or most recent employer:  __________________________________________________ 

Address: ___________________________________________ Phone:  ____________________ 

Supervisor: _____________________________ Dates of employment:  ____________________ 

Work hours:  ___________________________________________________________________ 

Position and duties:  _____________________________________________________________ 

Past employment (list company, position, and dates of employment):  ______________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Personal Information 
Plans for next fall:  ______________________________________________________________ 

______________________________________________________________________________ 

Long term plans:  _______________________________________________________________ 

______________________________________________________________________________ 

Why do you want to be Miss West Seattle?  __________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

If you were selected Miss West Seattle, how would you use your title to better the lives of those 

in your community?  _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What importance do you feel scholarship programs, such as Miss West Seattle Hi-Yu, play in 

helping young women achieve their goals?  ___________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What talent do you anticipate performing for the Coronation? ____________________________ 

______________________________________________________________________________ 

List any additional information not covered in this application that you would like the selection 

committee to know:  _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Community Service 
Volunteer service may include non-paid work for school, church, civic organizations, or other 
charitable organizations, such as camp counseling, nursing home volunteer, planting trees, 
volunteer coaching, tutoring, litter clean up, collecting donations, or doing yard work for the 
elderly.  Be specific about the amount of time spent, such as “2 hours per week for the past 12 
months, or 104 hours”.  Attach additional pages if needed. 
 
Organization:  __________________________________________________________________ 

Address:  ______________________________________________________________________ 

Supervisor: _________________________________________ Phone:  ____________________ 

Start and end dates of service:  _____________________________________________________ 

Total hours:  ___________________________________________________________________ 

Duties and responsibilities:  _______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How has your involvement furthered this organization?  _________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What benefits have you personally gained from your involvement?  _______________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list any other organizations or events you have volunteered time at or for, including the 

date and time spent:  _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



With Your Application… 
 Two letters of recommendation.  These can be from a teacher, coach, pastor, youth group 

leader, business person, employer, or a service club member who is familiar with your 
personality, abilities, or experience.  These should be no longer than one page, on letterhead, 
and sealed by the writer.  They are not to be written by a family member or close personal 
friend.   

 
 An official transcript for each school attended, sealed by the school.  These can be requested 

from school office, counseling center, or registration office. 
 
 A schedule of any conflicts you may have during the Summer Festival (i.e., vacation times, 

work commitments, etc.). 



Candidate Agreement 
Candidate Qualifications:  Applicant must be a female 17 years of age and not have reached her 
23rd birthday by August 1st.  Applicant can never have been married and must be single (not 
engaged) at the time of coronation.  These limits are based on the Seafair rules, since the Hi-Yu 
Queen will be participating in the Seafair Scholarship Program the following year.  She must be 
attending high school or a high school graduate; attending school, working in, or a resident of 
West Seattle.  The West Seattle area includes the Alki Peninsula to the Burien City limits.  This 
is a varied border, within the following zip codes: 98106, 98116, 98126, 98136, 98146.  If you 
have any questions about your eligibility, please contact the organization by email: 
misswestseattle@hiyu.com.   
 
_____ Please initial here, affirming that you have read the above paragraph and meet all qualifications as stated. 
 
You will be judged on poise and confidence, as well as your ability to represent West Seattle.  
You will present yourself at several events, including (but not limited to) the American Legion, 
the White Rose Reception, the West Seattle Street Fair, the West Seattle Grand Parade, Pirates 
Landing, an essay writing and a later reading, community breakfast, bowling tournament, and a 
personal interview.  The Coronation consists of an opening number (to be performed with the 
current court), an introduction, talent presentation, providing the answers to two questions (to be 
given to you prior to the Coronation), and a spontaneous question.  Taken into account are your 
personality, poise, involvement in Hi-Yu, community service, and academic achievement.  
Attendance is mandatory for all candidate events.  Unavoidable absences may be requested in 
writing and given to the Coordinator for Board approval. 
 
_____ Please initial here, affirming that you have read the above paragraph, and are willing to participate in all of 
the above activities, provided you do not already have an excused absence. 
 
INDEMNITY:  I agree to release and hold harmless from any claim of liability or negligence 
whatsoever the West Seattle Hi-Yu Summer Festival, and all persons or organizations associated 
with the West Seattle Hi-Yu Summer Festival, or acting under its permission or authority, 
including but not limited to chaperones, drivers, facilities, and sponsoring organizations, as well 
as any events or tournaments in which I might participate as a candidate and/or as a 
representative of the West Seattle Hi-Yu Summer Festival, from any claim or injury I may 
sustain or for any claim of negligence whatsoever.  I certify that all information contained in this 
application is true and accurate to the best of my knowledge. 
 
I HAVE READ AND UNDERSTAND THE FOREGOING RELEASE. 
 
 
__________________________________ _________________________________ 
Signature of Applicant                 Signature of Parent/Guardian 
 (If candidate is under 18) 
 
Dated this _______ day of ________________________________, ________ 
 


