
 

   
 
 

TWO STAR JUDGES REPORT 
 
Local Pageant: ______________________________________  Date of Pageant: __________  
 
Winner’s Name: _____________________________________  Home Phone: _____________  
 

Address:_________________________________________  Cell Phone: ______________  
 
City: _______________________________________  State: _____  Zip Code: _________  
 
Email Address:_____________________________________________________________  

 
Executive Director: ___________________________________  Phone: __________________  
 
Total Scholarship Offered: ________________  (Total of all scholarships, not just the winner’s) 
 
Did Miss Arkansas appear? (Evaluate) _____________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
Overall comments on the contestant and/or the pageant itself: _________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
How were the judges treated? (Meals, accommodations, travel, etc.) ____________________  
 
___________________________________________________________________________  
 
Estimated attendance: ________________________________  Number of Contestants: ____  
 
Signature of Two- Star Judge: ___________________________________________________  
 
JUDGES PANEL: 
 
Head Judge ______________  Address: __________________________  Phone: ________  
 
Name: __________________  Address: __________________________  Phone: ________  
 
Name: __________________  Address: __________________________  Phone: ________  
 
Name: __________________  Address: __________________________  Phone: ________  
 
Name: __________________  Address: __________________________  Phone: ________  
 
Name: __________________  Address: __________________________  Phone: ________  
 
1st Runner Up: __________________ Address _____________________________________  
 

City: _______________________________________  State: ___________ Zip Code: ____  
 

Email Address:_____________________________________________________________  



 
 
2nd Runner Up: _________________ Address _____________________________________  
 

City: _______________________________________  State: ___________ Zip Code: ____  
 
Email Address:_____________________________________________________________  

 
3rd Runner Up: _________________ Address _____________________________________  
 

City: _______________________________________  State: ___________ Zip Code: ____  
 
Email Address:_____________________________________________________________  
 

4th Runner Up: __________________ Address _____________________________________  
 

City: _______________________________________  State: ___________ Zip Code: ____  
 
Email Address:_____________________________________________________________  

 
Please list all other contestants who competed: 
 

__________________________________  ____________________________________  
 
__________________________________  ____________________________________  

 
__________________________________  ____________________________________  

 
__________________________________  ____________________________________  

 
__________________________________  ____________________________________  

 
__________________________________  ____________________________________  

 
__________________________________  ____________________________________  

 
Please make sure that you have the following items enclosed with this Two-Star Judges Form: 
 

Winner’s Birth Certificate 
Contestant Release  
Contestant Contract 
Copy of Local Pageant Program Book 
Transcripts 
 

Did winner meet residency requirement? __Yes __No       
 
Did you verify GPA from transcript? __Yes __No 
 
Was the scholarship amount published in the program book? __Yes __No 
 
Was the scholarship amount announced from the stage? __Yes __No  
 
Was the amount in the program book the same as the amount announced from stage? __Yes __No 
 
FORWARD THIS FORM AND THE ITEMS LISTED ABOVE WITHIN FIVE DAYS OF THE LOCAL PAGEANT TO:  
 
 Miss Arkansas Pageant Business Office 
 P. O. Box 1143 
 Hot Springs, Arkansas  71902     
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