
CARROLL COUNTY JUNIOR QUEEN APPLICATION 

Ages 12-15 

2024-2025 

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__________________________________________________________ 

(this number will be used in the event that interviews would be changed) 

Signature of Parent or Guardian_____________________________________________________ 

 

DEADLINE: 

Saturday, June 15th 

 

INTERVIEWS: 

Saturday, June 22nd 10am 

Carroll County Extension Office 

1205 West US Hwy 30, Ste. G 

Carroll, IA 51401 

 

PLEASE SEND TO: 

Kamryn Lesle 

PO Box 82 

Templeton, IA 51463 

OR 

Email: carrollcountyfairqueen@gmail.com 


