Senior 2010 SpokesModel
1 1 ATTACH
Application STACH
HERE
APPLICANT INFORMATION: ( Photos will NOT be returned)
Name Date
Address Aptmt #
City State Zip
Phone Cell Phone
E-mail Birthdate / /
Height Weight Ibs. Hair Color Eye Color
Parents Name
EDUCATION:
High School Your GPA
School Activities
(Please List Any Teams,
Clubs or Activities)
JUNIOR FRIENDS: Please List 3 Friends Who Are Also Juniors... They Don’t Have To Be From Your School
Name Phone
E-mail High School
Name Phone
E-mail High School
Name Phone
E-mail High School
JOB EXPERIENCE:
Place Dates -
Place Dates -
Please tell us why you would like to be one of our Senior 2010 Spokesmodels.
| certify that | am a member of the class of 2010 and that the above answers are true and The IMAGE Gallery
complete to the best of my knowledge. If this application leads to my acceptance, | understand 1110 Jackson Pike
that false or misleading information in my application or interview may result in my release Gallipolis OH 45631

Applicant’s Signature 740.446.7494 or 800.272.5327




