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2025 State Contestant Application

Name  







  Age as of 07/1/2025 


Hometown  






  Date of Birth 




Email address 












Address (including city) 








​​​​​​​______
Cell Phone  





  Home Phone  




Parents’ Names  











Parents’ Address 












Parents’ Home Phone  










Cell Phones  












High School 





  Graduation Year  




Grade Point Average (High School)  







$200 Sponsor:  ​​​​​​​​​​​​​​​​​_________________________________________________________________

T-shirt Size:  ​​​​​​​​​​​​​​​​​​​​​​________________________________________
Who Referred You?  ____________________________________________________________
Serve Project:  __________________________________________________________________
Talent:  _________________________________________
Animal or Food Allergies: _________________________________________________________

Why I should compete for Miss Montana Teen Volunteer 2026 (no more than 200 words)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

CONTESTANT SIGNATURE




Date

PARENT SIGNATURE (if contestant under 18)

Date

Mail application to:

MMVP
ATTN:  Application

PO Box 504

Glendive, MT  59330
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2025

Sponsor Receipt

To be submitted with money to MMVP
· I agree to be the Sponsor of  ____________________________________________________, 

as state finalist in the Miss Montana Volunteer or Miss Montana Teen Volunteer Program, 

to be held in Glendive, Montana July 17-19, 2025.  

· The Sponsorship fee is a $200.00 donation.  Your business will be listed with the contestant’s photo in the front of the book as her sponsor.

· Your logo should be submitted in a .png or .jpg format to holdenmissmt@gmailcom.  If not possible, please submit a clean copy of your logo or business card.

Sponsor name:

____________________________________________________________________________________

Signed: _____________________________________________________ Dated: __________________

TO BE SIGNED BY PERSON/ORGANIZATION SPONSORING

…………………………………………………………………………………………………………………………

R E C E I P T

To be given to sponsor 

Thank you for supporting the Miss Montana Volunteer and Miss Montana Teen Volunteer 2025 Programs on my behalf.  Miss Montana Volunteer Program (501-c-4) and I appreciate your kind support.  The state finals will be held July 17-19, 2025 in Glendive, Montana.

For your sponsorship, I am presenting you with this receipt:

NAME: ____________________________________________ $__________________

Candidate Name: ​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________ 

Cash or Check #___________ (Miss Montana Volunteer  Program)
