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Miss Florida Scholarship Pageant, Inc.

Community Service Form 2012
Name of Local Pageant(s):___________________________

___________________________________________

Name of Executive Director(s): ________________________

_____________________________________

Number of Contestants Competing in Local Pageant(s): ____________________

**If your group of contestants performed community service projects and raised donations to CMN, please respond below.  If there were no community service group projects or donations for CMN, please indicate none.

CMN & OTHER COMMUNITY SERVICES










Personal











Projects/








CMN                  Platform

 Number of Community Service




  Projects or Donations








#


#

______________________________________________________

 Number of Project Hours


#                                   #

______________________________________________________

 Dollar Amount Raised



$


$

