
Prom Representative Application 
 

Date_____________ 

Name_______________________________________ 

Address__________________________________________________________ 

City______________________ State_______ Zip_______________ 

Phone: Home________________ Cell________________ Work________________ 

Email Address__________________________________  

School you attend________________________ Year in School: (Circle) Junior / Senior 

What prom(s) are you attending? (if different from above)________________________ 

How did you hear about our Prom Rep Program? (Check all that apply.)

 School Bulletin 
 The Hope Chest Website 

 Friend 
 At our store

 Other_______________ 
 
What area of promotion would you prefer? 

 Guys (Tuxedos)  Girls (Dresses)  Both
 
What is your goal with this program? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

How will you achieve your goal? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Do you have any previous work experience?  If so, please list briefly: 

______________________________________________________________________

______________________________________________________________________ 

 

What extra curricular activities are you involved in? 

______________________________________________________________________

______________________________________________________________________ 
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