
Delta Sigma Theta Sorority, Incorporated - Montgomery (AL) Alumnae Chapter 

Miss Crème de la Crème 
Contestant Information Form 

10th and 11th Grade  
(Please Type or Print Neatly) 

 
Contact        Return the form to: 
2019cremedelacreme@gmail.com                                               Montgomery (AL) Alumnae Chapter 
Jaunita Owes, Chair                                                                   Delta Sigma Theta Sorority, Inc. 
Pamela Barnes, Co-chair                                                             Attn: Fundraising Committee 
Haley Reynolds, Co-chair                                                           P.O. Box 5144 
                                                                                                 Montgomery, AL 36103  

  
                                    Deadline Date: November 20, 2017 
 
Name ______________________________________________________________________________ 
           Last      First      Middle  
 
Address ____________________________________________________________________________ 
              Street                                                             City       State   Zip 
 
Phone: (    ) __________________ (    ) ____________________ (    ) _____________________ 
   Home                   Cell             Work 
Grade: ___________  GPA: _____  Age: __________School:  _______________________________ 
 
Parent name (s) Father _________________________ Mother_______________________________ 
  
Parent/Guardian: __________________________Signature: ________________________________   
 
Phone: (    ) __________________ (    ) ____________________ (    ) _____________________ 
   Home                   Cell             Work 
Ambition: __________________________________________________________________________ 

School Activities: ____________________________________________________________________ 

Do you work?  _____ Yes   _____ No     Where? _________________________________________ 

Hobbies: ___________________________________________________________________________ 

Honors: ____________________________________________________________________________ 

College or University Preference: ______________________________________________________ 

Favorite Subject (s): __________________________________________________________________ 

Motto: _____________________________________________________________________________ 

___________________________________________________________________________________ 

Sponsor(s): __________________________________         __________________________________                                                     
   Chairperson                                                Co-Chair(s) 
*GPA Transcript must accompany application. 
*List additional information for school activities and honors on back of form. 
*Application fee is $500 due no later than August 31, 2018. 
*Check, money order or cashier’s check made payable to DST-MAC. 


