DEPARTMENT of France WINNER BIOGRAPHY

Please Type or Print Clearly

Department of France

Full Name
Address
APO AE
(Zip)
Phone Area Code Number

E-mail Address.

Birth Place Age

Birth Date: Grade in School

Name of School

School Mailing Address :

Name of Principal

List School or Class Offices you hold or have held in high school:

List high school athletic activities you have participated in:




List other high school extracurricular activities you have participated in:

Have you attended either Boys or Girls State?

If yes: Name of State

Date attended

Office(s) held

Full name of speech coach who assisted you with your Oratorical Contest training and

preparation: Mr./Mrs./Ms./Miss

Address
APO, AE

(Zip)

What American Legion Post served as your sponsor?

Post Name POST #

Address:

APO,AE

(Zip)

Post Commander's Name

Address

APO, AE

(Zip)

Post Commander's telephone numbers (Home) 49-

(Business)




College or University you plan to attend:

Name

What career are you presently considering?

Parent's Name

Address
APO, AE
(Zip)
Parent's telephone numbers (Home) 49- (Business) 49-

Please provide us with the names of the local media (i.e. Weekly or Daily Newspaper, Radio or
Television Station) that service your community

Stars & Stripes, Armed Forces Network (Radio and TV)




