
 
 
 
 
 
 
 

 
MISS ST. PATRICK APPLICATION 

 
 
 
NAME _________________________________________________________________ 
 
MAILING ADDRESS _____________________________________________________ 
 
______________________________________________________________________ 
 
PERMANENT ADDRESS (if different than above) 
 

______________________________________________________________________ 

 
PHONE ____________________________________    DOB ______________ 
 
EMAIL ________________________________________________________________ 
 
 
NAME OF SCHOOL OR COLLEGE ______________________________________________________ 

 

SCHOOL ADDRESS __________________________________________________________________ 

 
NAME OF SPONSOR OR RELATIVE _____________________________________________________ 

RELATIONSHIP TO RELATIVE __________________________________________________________ 

RELATIVE’S ORGANIZATION ___________________________________________________________ 

 
IRISH ORGANIZATION MEMBER OF (IF ANY) ___________________________________________________ 
 
DO YOU SPEAK ANY FOREIGN LANGUAGE IF YES WHICH? ______________________________________ 
 
MOTHER’S MAIDEN NAME & NATIONALITY____________________________________________________ 
 
FATHER’S LAST NAME & NATIONALITY _______________________________________________________ 
 
 

Essays must be included with application and received by February 1, 2012 
 
 
 

6 Tennessee Trail Medford, NJ 08055    www.mounthollyparade.com   609-230-9555 6 Tennessee Trail Medford, NJ 08055    www.mounthollyparade.com   609-230-9555 



 
 
 
 
 
 
 
 
 
 

Recommendation Form (Optional) 
 
 
 
Name of Applicant:  _____________________________________________________________ 
 
 
Please indicate how long you have known the above named applicant, whether you consider the 
applicant  worthy of the honor and what your opinion is of the applicant’s ability to carry out the 
role of Miss St. Patrick. Complete your answers in the space provided or attach your 
recommendation to this sheet.  Please include your name and title on any attachments. 
 
 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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