
Miss Deaf Minnesota Pageant 

 

 

 
 

We are very pleased that you are interested in applying for the 2009 Miss 

Deaf Minnesota Pageant.  It promises to be an excellent opportunity for you 

to meet other people, to make new friendships and to gain rich experiences!  

The winner of the Pageant will represent the state of Minnesota in the Miss 

Deaf America Pageant.  The winner will be responsible to serve as a role 

model throughout the state of Minnesota as a representative of the MADC 

(Minnesota Association of Deaf Citizens). 

 

The committee is very busy preparing this pageant creating an exciting and 

memorable time that you will never forget – an enriching experience!  The 

pageant will be held on June 26, 2009 at Holiday Inn, Saint Cloud, 

Minnesota. 

 

Enclosed please find the following forms: 

• Application 

• Eligibility & Requirements 

 

Please fill out the enclosed application form, read the Pageant Eligibility & 

Requirements form and sign at the bottom. Return both forms to me.  Once 

the Miss Deaf Minnesota Pageant board reviews your application and 

approves your participation, you will be receiving an information packet. 

 

I wish you the best of luck. Any questions or concerns, please contact me at 

mschomberg@gmail.com. 

 

Sincerely, 

 

Misty Schomberg, Contestant Coordinator 

 

Please send both forms to: 

Andrew J. Oehrlein, State Director 

C/O  Misty Schomberg 

8470 Groveland Road 

Mounds View, MN 55112 



    
Miss Deaf Minnesota Pageant ApplicationMiss Deaf Minnesota Pageant ApplicationMiss Deaf Minnesota Pageant ApplicationMiss Deaf Minnesota Pageant Application    

    
 
 
 
Name: ___________Name: ___________Name: ___________Name: _______________________________________________________________________________________________________________________________________________________________________________________________    
    
Address: _____________Address: _____________Address: _____________Address: _____________________________________________________________________________________________________________________________________________________________________________________    
    
Email Email Email Email address: _______________address: _______________address: _______________address: _______________________________________________________________________________________________________________________________________________________________    
    
Pager AdPager AdPager AdPager Addresdresdresdresses: ________________ses: ________________ses: ________________ses: ________________________________________________________________________________________________________________________________________________________    
    
Phone Number: ________Phone Number: ________Phone Number: ________Phone Number: ________________________________________ (VP or TTY)________________________________ (VP or TTY)________________________________ (VP or TTY)________________________________ (VP or TTY)    
    
Date of Birth: __Date of Birth: __Date of Birth: __Date of Birth: ___________/__/__/__/________/____/____/____/_________     Age: _____     Age: _____     Age: _____     Age: __________________    _____    _____    _____        
    
Age of Onset of Deafness __Age of Onset of Deafness __Age of Onset of Deafness __Age of Onset of Deafness ______________    Cause of ____    Cause of ____    Cause of ____    Cause of Deafness: _________________Deafness: _________________Deafness: _________________Deafness: _____________________________________________    
    
Category of hearing Loss (mild, severe,Category of hearing Loss (mild, severe,Category of hearing Loss (mild, severe,Category of hearing Loss (mild, severe, profound): ___________________ profound): ___________________ profound): ___________________ profound): ___________________________________________________________    
    
Name of HigName of HigName of HigName of High School: ___________________h School: ___________________h School: ___________________h School: _________________________ Year of Graduation ______________ Year of Graduation ______________ Year of Graduation ______________ Year of Graduation ________    
    
College(s) Attended (or will attend): __________________College(s) Attended (or will attend): __________________College(s) Attended (or will attend): __________________College(s) Attended (or will attend): __________________________________________________________________________________________________    
    
Major: ____Major: ____Major: ____Major: ______________________________________________  Degree: ____________ Year of Graduation ____________  Degree: ____________ Year of Graduation ____________  Degree: ____________ Year of Graduation ____________  Degree: ____________ Year of Graduation ______    
    
Current Status at School (fullCurrent Status at School (fullCurrent Status at School (fullCurrent Status at School (full----time/parttime/parttime/parttime/part----time): ________________________  time): ________________________  time): ________________________  time): ________________________      
    
Present Occupation or Future AmbitioPresent Occupation or Future AmbitioPresent Occupation or Future AmbitioPresent Occupation or Future Ambition: _________________________n: _________________________n: _________________________n: _________________________________________________________________    
    
    



List Scholarships, Awards and/or HonorList Scholarships, Awards and/or HonorList Scholarships, Awards and/or HonorList Scholarships, Awards and/or Honors that you have received: ___________________s that you have received: ___________________s that you have received: ___________________s that you have received: ___________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    
    
List organizations of which you are a mList organizations of which you are a mList organizations of which you are a mList organizations of which you are a member: _______________________ember: _______________________ember: _______________________ember: ___________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    
YourYourYourYour Hobbies and/or Interests: _________________________________________ Hobbies and/or Interests: _________________________________________ Hobbies and/or Interests: _________________________________________ Hobbies and/or Interests: _________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    
    
    
Print Name (clear please):Print Name (clear please):Print Name (clear please):Print Name (clear please): _______________________________ _______________________________ _______________________________ ___________________________________________________________________________________    
    
    
Signature:Signature:Signature:Signature: ______________________________________________________ ______________________________________________________ ______________________________________________________ ______________________________________________________    
    
    
Date:Date:Date:Date: _________________________________________________________ _________________________________________________________ _________________________________________________________ _________________________________________________________    
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