
MR. / MS. TSTC  
PAGEANT APPLICATION 

TSTC WACO 
 

Personal Information: Please PRINT or TYPE 
 

Student I.D.____________________ Name____________________________________   

Local Address____________________________________________________________ 

________________________________________________________________________ 

Local Phone Number (_________) ___________________________________________ 

Parent(s) Name ___________________________________________________________ 

Home Address ___________________________________________________________ 

________________________________________________________________________ 

Course of Study______________________________ Program_____________________ 

Department Chair_________________________________________________________ 

High School__________________________________  City_______________________ 

 

Hobbies, Special Interest___________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

High School Activities:                                           TSTC Activities: 

______________________________               __________________________________  

______________________________               __________________________________ 

______________________________               __________________________________ 

 
Please describe one ambition or goal you want to accomplish or have already 

accomplished: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
I am a contestant-at-large (or) representing ________________________ program, club, 

or department. 
 



Why would you like to be Mr. / Ms. TSTC and represent the campus in various public 

and student activities? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 

 

Applicant’s background (brief personal history):_________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________  

 

 

=============================================================== 

If Mr. / Ms. TSTC’s conduct becomes questionable during her reign, her title will be 

reviewed and/or relinquished.  If relinquishment is required, the title will be presented to 

the first runner-up. 

 
 
 
I, ___________________________, do swear that the information on this application is 

all true and accurate.  I understand that falsifying any information can lead to my 

disqualification from the pageant or as Mr. / Ms. TSTC if chosen. 

I, ___________________________, give permission for my name and photo to be used 

for media release and/or publication in articles related to this pageant. 

 

Best of Luck to Each of You!    

 
Must be completed and returned to Vincent Taylor, Student Recreation Center by posted deadline. 


	MR. / MS. TSTC 
	PAGEANT APPLICATION
	TSTC WACO
	Student I.D.____________________ Name____________________________________  
	Best of Luck to Each of You!   



