
 
 
 
   
                                                                                                                 
                                          
                                        Education  Personal Achievement  Community Service 

 

Building Stronger Women; One Scholarship At a Time 
 

OFFICIAL VOLUNTEER APPLICATION 

 

 

PERSONAL INFORMATION: (Required)   
First Name: 
 
 

Middle: Last: 
 

Date of Birth: 
 
 

Address: City, State & Zip: 
 

Home Phone: 

(       ) 
Alternate Phone:  

(       ) 
Email: 

 
 

 

AREA OF INTEREST: (Please check all that apply) 
 

 Greeter/Usher      Hostess/Chaperone* 
 Workshops      Pageant Security* 
 Tickets/Sales      Backstage* 
 MOCK Interviews     Other:_______________________ 

 

NOTE: All volunteers will be held to the highest of standards of the Miss Washington and Miss America Organization. 
* For the safety of our contestants, princesses and other volunteers, each volunteer working directly with contestants (*) may be 
subject to a Washington State Patrol Criminal History check.  The $10 processing fee will be the responsibility of the volunteer.* 

Thank you for understanding.  
 

PERMISSION TO RELEASE CONTACT TELEPHONE NUMBER (Optional)  
I allow MCCSO to share my contact telephone number(s) to Executive Board Members, 
volunteers and/or contestants for the purposes of conducting official MCCSO business. 

Initial: 
 

 
 
SIGNATURE:    
Signature: Date: Parent Signature: (if under 18) Date: 

 
 
 

 

 
This volunteer application form & a completed Code of Conduct & Confidentiality Agreement 

must be completed to become a volunteer with the Miss Clark County Scholarship Organization.   
If applicable, please submit $10 (made payable to MCCSO) for the Washington State Patrol Criminal History check.  
 
 
Please mail your completed application to: MCCSO 
      P.O. Box 6326 
       Vancouver, WA 98668 
 

 
Your personal information will not be released without your permission, or if under 18, the permission of your parent(s). 

All information is kept confidential. 
 
 
 
 
 



                
 
 
 
 
   
                                                                                                               Education  Personal Achievement  Community Service 

 

Building Stronger Women; One Scholarship At a Time 
 

MCCSO Code of Conduct & Confidentiality Agreement for 
Board Members & Volunteers 

Questions? E-Mail: missclarkcounty@gmail.com  Phone: (360) 921-8456  Website: www.missclarkcounty.org 
 

 

Please read the statement below.   
All volunteers will be held to the highest of standards of the Miss Washington and Miss America Organization. 
 
Miss Clark County Scholarship Organization (MCCSO) has an ethical responsibility to protect the privacy and 
security of their executive board, volunteers, contestants and titleholders.  MCCSO also has a responsibility to 
ensure the security of its proprietary business information. 
 
Executive Board and volunteers will be held to the highest of standards of the Miss Washington and Miss 
America Organization.  Each executive board member and volunteer may be subject to a Washington State 
Patrol Criminal History check.    
 
I understand that I have a personal, professional, ethical, and legal obligation to uphold the principles 
described in this agreement.  I will abide by the statements below: 
 

o I will protect the confidentiality, security, and privacy of MCCSO information and follow all Washington 
State Laws.  I will be responsible to pay any necessary fees as required to remain on the Executive 
Board or to become a volunteer. 

 
o As a volunteer I will protect the confidentiality, security and privacy of Miss Clark County and Miss Clark 

County’s Outstanding Teen Contestants.  
 
o As an executive board member I will only discuss board issues with current board members to include; 

contestants, titleholders, board meetings and financials. 
 
I understand that any of the below violations could be considered serious and could be subject to immediate 
termination. 
 

o Any act of dishonesty, whether directly involved, or as an aid to another’s act of dishonesty.  This 
includes, but is not limited to misappropriation of funds, damage of property, disorderly conduct, 
abusive or improper language.  

o Obtaining membership to the board by using false or misleading information. 
 
By signing the below, I confirm that I have read and understand the above statement. 
 
SIGNATURE:    
Printed Name: Signature:  Date: 
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