
BIOGRAPHICAL SKETCH 

Please complete the following biographical sketch.  If necessary you may attach an additional 

sheet for extended comments.  This biographical sketch and entry blank should be accompanied 

by a (1) recent photo with your name on the back and (2) a copy of your oration. 
 

NAME 
 

 
(Last) (First) (Middle) 

 

YOUR NICKNAME OR THE NAME YOU GO BY    
 

ADDRESS 
 

 
(Street) (City) (State) (ZIP) 

 

DATE OF BIRTH    

 
TELEPHONE NUMBER  ( ) CLASS   9,  10,  11,  OR 12 

 

SCHOOL   ADDRESS:    
 

SCHOOL ACTIVITIES     
 

 
 
 
 
 
 

COMMUNITYACTIVITIES   
 

 
 
 
 
 
 

YOUR FUTURE PLANS    
 

 
 
 
 
 

Please email or mail a copy of the following items to the SAR Chapter Oration contest 

chairman: 

 Contestant Entry Form 

 Biographical Sketch 

 Copy of the Contestant's Oration 

 Photograph (a snapshot will work) 

 Youth Contest Release form 

If there is no local Chapter, send entry to the State Society Chairman.  The appropriate 

chairman will notify the applicant of dates of the Chapter and State-level contests. 
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