
CARROLL COUNTY JUNIOR QUEEN 

APPLICATION Ages 12-15  

2025-2026  

Name:_____________________________________________________________ 

Parents’ 

Name(s):____________________________________________________ 

Address:___________________________________________________________ 

City:_____________________ Zip:_____________ Birthdate:________________ 

Name of School:___________________________________________________ 

Grade Completed:_____________ Expected Graduation 

Year:___________ Community Activities/Clubs (4-H, girl scouts, church, etc.)  

_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 

School Activities (NHS, band, choir, sports, etc.)  

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

Hobbies/Areas of Interest  

_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 

Role Model/People you look up too (give a brief description of who and why)  

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________



______________________________________________________________ 
_________________________________________________________________
_ ________________________________________________________________ 
Please describe yourself  

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

Applicant Signature ________________________________________________ 

Print Name____________________________________________________ 

Best way to contact you________________________________ 

Signature of Parent or Guardian_______________________________________ 

 DEADLINE:   

Saturday, June 14th  

INTERVIEWS:  

TBD  

Will be contacted via phone number provided and be sure to follow our Facebook 
page- Carroll County Fair Queen - for other updates! 

PLEASE SEND TO:  

Email: carrollcountyfairqueen@gmail.com 


