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SCHOLARSHIP | LEADERSHIP | TALENT

Local Program

MISSISSIPPI

Full Name

2025

Name of your local newspaper:

Address City State Zip

Contact person:

Tel. #: ( ) e-mail FAX ( )

Name of local TV station:

Address City State Zip

Contact person:

Tel. #: ( ) e-mail FAX ( )

Name of local Radio Station:

Address City State Zip

Contact person:

Tel. #: ( ) e-mail FAX ( )

Your Local participation was

Local Program Local Chairman

Contact information e-mail

Distinguished Young Women scholarships and awards:
Indicate the dollar value of all the Distinguished Young Women awards you have received:

Local State Total

Cash Scholarships

Grants/tuition scholarships

Merchandise and gifts

Total
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