
Application For 

Collin County Honey Queen/Princess Program 

First Middle Last 
Full Name 

Street                                       City                              State          Zip 

Address _________________________________________________ 

Telephone home   _________________________   cell   ________________________ 

Date of Birth mm/dd/yy    _______________________________ 

Email Address

Parents’ Names     __________________________________________________

Please list any non-Honey Queen activities you participate in. Additional space may be used as needed. 

Extra-Curricular Activities 

Church Activities 

Community Efforts 

___________________________________________________ 

_________________________________________________ 



Music, Drama, etc. 

Sports Activities 

Other Hobbies 

On separate paper in 300 words or less please write an essay reflecting on your character and 

experiences to express why you would make a good Honey Queen/Princess.  Include any 

personal goal(s) you would like to accomplish as Collin County Honey Queen/Princess. 

Please submit application to 
Honey Queen Committee Chair: 
honeyqueenchair@cchba.org
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