
ROCK STAR
A P P L I C A T I O N

NAME
first middle last

D.O.B.

address city

state country zip

home phone cell phone

school

school address

phone grade congressional 
district number

Your House Representative___________________________________________________________

Why are you interested in participating in the GRTH program?_______________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

What other associations or extra-curricular activities are you currently involved in?_______________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

I understand that if I win the district competition, I will be traveling to Washington DC in June of 2010 
and a parent or legal guardian must be able to accompany me on this trip.

state country zip

city

Parent/Legal Guardian Signature Date

DateStudent Signature


