Application for
Queen of Winter Hearts

Name:

Address:

City: State:  Zip code:
Home Phone: Cell Phone:
Work Phone: Email:

What do you do for aliving:

Where do you work:

Address of employer:

Please provide two references:

1) Phone:

2) Phone:

Why do you feel you should be crowned Queen of Winter Hearts?

Would you consider yourself a mentor/role model inthe LGBT community?

Have you ever done fundraising before? If so, when?




Would you be willing to participate in future LGBT Community Center activities or
functions as a spokesperson? Yes No

Have you ever been convicted or are currently under investigation for anything unlawful ?
Yes No

If Yes, please explain:

Have you read through the rules thoroughly and fully understand each rule and
regulation? Yes No

Do you agree to abide by the rules and regulations given to you concerning this
fundraising event, and do you agree to uphold them? Furthermore, do you understand that
by breaking any rules, you can be disqualified immediately and that ANY money raised
prior to disqualification MUST be turned in to the LGBT Community Center with the
Donation Log Sheets?  Yes  No

Signature:

Date:



