
 

  

)) 

2020 CANDIDATE ELIGIBILITY CRITERIA 

 

In order to assure that the eligibility requirements are adequately met as defined in the candidate contract, 

please provide the following information: 
 

REQUIRED INFORMATION 

ALL of the following are required and should accompany contract and required attachments: 
 

_____Copy of state-certified birth certificate (verification of applicant’s identity and age) 
 

_____Completed and signed copy of contract 
 

_____ CMNH qualification report (or other proof) of donations to the Children’s Miracle Network Hospitals 
 

ADDITIONAL INFORMATION 

One (1) of three (3) following groupings of eligibility proof must be provided.  Please select one box below 

and provide the required elements in that box.  

 

 

 
  

 Candidate Signature         Date  

 

_____I am choosing to prove eligibility by my Residency (Resident for at least 6 months immediately prior to date of local 

pageant).  Please check and attach a copy ONE the following items (as defined in candidate contract): 

_____A  Legible copy of Maryland state driver’s license or other official government issued ID card 

_____B  Auto registration (in the applicant’s name) 

_____C  Registrar’s letter of validation (for the applicant) 

_____D  Lease (in the applicant’s or parent/guardian’s  name) 

_____E  Current utility bills (in the applicant’s or parent/guardian’s name) 

_____F  Federal income tax return (in the applicant’s name or with applicant as a dependent; financial 

information may be deleted) 

_____G State income tax return (in the applicant’s name or with applicant as a dependent; financial 

information may be deleted) 

_____I am choosing to prove eligibility by my Educational Status 

Satisfy BOTH of the items below by providing transcript(s) 

 _____Confirming status as current full-time student in Frederick Co, MD (as defined in candidate contract), AND 

 _____Confirming completion of one (1) full semester within the past year (as defined in candidate contract) 

______I am choosing to prove eligibility by my Employment 

Please provide one of these items: 

 _____Copies of pay stubs from employer covering the last six months indicating full-time employment of at least 40 

            hours per week or such other number of hours as may qualify by law as “full-time” employment 

_____Letter from employer verifying the last six months indicating full-time employment of at least 40 hours per 

week  


