
 

 

MISS CAJUN HOT SAUCE QUESTIONNAIRE 
  
CONTESTANT NAME:______________________________________AGE:__________ 
 
 
SCHOOL ATTENDING (MAJOR):___________________________________________ 
 
 
GRADUATE OF:__________________________________________________________ 
 
 
HOBBIES:_______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
FUTURE PLANS:_________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
CLUBS AND CIVIC ORGANIZATIONS:_____________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
3 WORDS YOUR BEST FRIEND WOULD USE TO DESCRIBE YOU AND WHY: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 



 

 

 
 
CONTESTANT NAME:____________________________________________________ 
 
 
MAILING ADDRESS:_____________________________________________________ 
 
 
EMAIL ADDRESS:_______________________________________________________ 
 
 
PHONE#:___________________CELL#:__________________DOB:_______________ 
 
 
PARENTS/GUARDIAN:___________________________________________________ 
 
 
PARENTS MAILING ADDRESS:____________________________________________ 
 
 
PARENTS EMAIL ADDRESS:_______________________________________________ 
 
 
PARENTS PHONE#:_______________________________________________________ 
 
 
PARENTS CELL#:_________________________________________________________ 
 
 
HEIGHT:___________COLOR OF EYES:____________COLOR OF HAIR:__________ 
 
 
EMPLOYMENT:__________________________________________________________ 
 
 
MEDICAL PROBLEMS:____________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
 



 

 

 


