
 

 
 

      
 

 
     
   

 
MISS SAN GENNARO  
 
Name: _____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
City, State, Zip Code: _________________________________________________ 

 
 Telephone Number: H (      ) ______-__________       C (       ) _____-__________ 
 
 E-mail Address: _______________________        Date of Birth: ______________ 
 
Your present occupation or school you attend: _________________ GPA: _______

          
Names of organizations to which you belong: ________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
List of interests and achievements: _________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Please write an essay on one of the following subjects:  
  
1. Contributions that Italians have made to our society.    
2. Italian influences on American culture. 
3. What impact has your father/mother or father/mother figure had in your life.  

 
Dear Contestant:  
 
We are pleased you have expressed interest in representing the San Gennaro Foundation as Miss San Gennaro. Each year,  
Miss San Gennaro is selected based on her application and essay, by the Foundations Selection Committee.  
Miss San Gennaro is crowned during Prima Notte (Thursday Night) and awarded with a $1,000 scholarship.  
Miss San Gennaro is an important representative of the Foundation, and will be expected to attend one of our charity  
events before her term ends.  The Foundation will provide you with two complimentary tickets to attend each event.   
 
We invite all young women ages 16-22 to apply. Please complete the application and submit it with a current photo.  
Applications are due no later than August 31st.  
 
Best wishes, 
Gregorio Casalenuovo 
Chairman, Miss San Gennaro Scholarship 
 
I acknowledge that I or my child is freely participating in this contest. I or my child understand and agree to participate in the all appearances  
listed above.  I understand and agree to allow the use of mine or my child’s name, picture and likeness by The San Gennaro Foundation  
dba Feast of San Gennaro-LA, without any additional authorization and shall remain the property of The San Gennaro Foundation  
dba Feast of San Gennaro-LA.    
     
     _______________________________    ______________________________      
     Signature of Applicant      Signature of Parent or Guardian 

If Applicant is under 18 years of age   
        Date: ___________________________    If you have any questions, feel free to contact me at: 
        Please mail application to: Gregorio Casalenuovo   Gregorioc3@gmail.com OR (310) 993-3232 
        c/o: San Gennaro Foundation | 16217 Kittridge St. | Van Nuys, CA | 91406       

 

mailto:Gregorioc3@gmail.com

