
 
Local Preliminary 

Community Service Questionnaire  
 
 
Please complete and return the following questionnaire to the local pageant 
director prior to the beginning of the pageant.  
 
 
________________________________________________________________ 

NAME 
 

 
________________________________________________________________ 

TITLE OF PLATFORM 
 

 
________________________________________________________________ 

# OF HOURS SPENT PROMOTING PLATFORM 
 
 

________________________________________________________________ 
AMOUNT OF MONEY RAISED (IF APPLICABLE) 


