Bachelor Application:

Mail Completed application to:

Betty Goertzen
- 1147 E. Holland ¢ Fresno, CA 93704
Benefit for United Cerebral Palsy .
of Central Califomia Call 222-7366 for more info.
NAME:
First Middle Last
ADDRESS
CITY STATE ZIP
DAYTIME PHONE CELL
EVENING PHONE EMAIL
OCCUPATION
EMPLOYER
(If self employed please indicate name of your business)

HOBBIES / INTERESTS
EDUCATION
HEIGHT WEIGHT CITY/STATE OF BIRTH
D.O.B. COLOR OF EYES COLOR OF HAIR

BEST PHYSICAL FEATURE (S)

FAVORITE MOVIE / TV SHOW FAVORITE ACTOR/ACTRESS

FAVORITE SPORT (S)

WHAT WOULD YOU BE DOING ON A FRIDAY NIGHT AT 11:00 PM ?

OTHER INFORMATION YOU WOULD LIKE US TO KNOW ABOUT YOU:

DESCRIBE A DATE PACKAGE YOU WOULD ENJOY.

DO YOU HAVE A COMPANY THAT WOULD LIKE TO SPONSOR YOU?

ANYTHING YOU WOULD NOT LIKE TO DO ON A DATE?

Participants must be able & willing to attend an interview/meeting shortly after being selected, sign a talent release form and be subject to a background check.



