 Central Iowa Beekeepers Association Royalty Application

Thank you for expressing interest in the Central Iowa Beekeepers Association's (CIBA) Honey Queen or Honey Ambassador program! Please fill out the following information as completely and accurately as possible. 

Questions may be directed towards the CIBA Queen/Ambassador Committee Chair, Keri Kenoyer, at (515) 490-2011 or cibaroyalty@gmail.com. 

Applications must be submitted no later than December 1st.  Applications must have a signature of the applicant, AND IF THE APPLICANT IS UNDER THE AGE OF 18, the parents/guardians signature to be valid.

Email:  cibaroyalty@gmail.com
Mail:  	  CIBA Queen/Ambassador Program 
  Attn: Keri Kenoyer
  1270 Upland Lane. 
  Van Meter, IA, 50261   

General Information 

[bookmark: Text1]NAME:            
[bookmark: Text2]ADDRESS:           
[bookmark: Text3][bookmark: Text4][bookmark: Text5]CITY:             STATE:             ZIP            
[bookmark: Text6][bookmark: Text7][bookmark: Text8][bookmark: Check1][bookmark: Check2]PHONE: (     )       -            |_| Home  		|_| Mobile  
[bookmark: Text36]EMAIL:       
[bookmark: Text9]BIRTHDATE:           
[bookmark: Text10]FATHER’S NAME:            
[bookmark: Text11]FATHER'S ADDRESS:            
[bookmark: Text12][bookmark: Text13][bookmark: Text14]CITY:          STATE:           ZIP:           
[bookmark: Text15][bookmark: Text16][bookmark: Text17][bookmark: Check3][bookmark: Check4]FATHER’S PHONE: (     )        -              |_|  Home  		|_|  Mobile  
[bookmark: Text37]FATHER’S EMAIL:       
[bookmark: Text18]MOTHER’S NAME:            
[bookmark: Text19]MOTHER’S ADDRESS:            
[bookmark: Text20][bookmark: Text21][bookmark: Text22]CITY:           STATE:           ZIP:           
[bookmark: Text23][bookmark: Text24][bookmark: Text25]MOTHER’S PHONE: (     )       -           |_|  Home  		|_|  Mobile    
[bookmark: Text38]MOTHER’S EMAIL:       


Education

Please fill out the following information about your education. If an area is not applicable, please indicate by writing “NA”.

[bookmark: Check5][bookmark: Check6]EDUCATIONAL LEVEL (if applicable):    |_|  High School 	    |_|  College/University	
[bookmark: Text26]EDUCATIONAL INSTITUTION:           
[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]EDUCATIONAL STANDING:  |_|  Freshman     |_|  Sophomore     |_|  Junior        |_|  Senior  
[bookmark: Text27]GRADUATION DATE (anticipated):           
[bookmark: Text28]MAJOR(S)/MINOR(S):           
ACTIVITIES
Please answer the following questions using full sentences and proper grammar. 
EXTRA CURRICULAR ACTIVITIES (Examples:  Sports, 4-H, FFA, religious activities, scouts): 
[bookmark: Text29]         
COMMUNITY INVOLVEMENT:  
[bookmark: Text30]          
OTHER HOBBIES & INTERESTS:  
[bookmark: Text31]          

Beekeeping Experience
Please answer the following questions using full sentences and proper grammar. 

1. Please share your beekeeping experience.  
Examples:  How long have you been affiliated with beekeeping and/or honeybees?  How did you become interested in honeybees?  (If you are new, just indicate no experience.)
[bookmark: Text32]          

2. What have you done locally to promote honeybees, beekeeping, and the consumption of honey?
[bookmark: Text33]         
QUEEN/AMBASSADOR PROGRAM INTEREST
1. Why would you like to be part of the Central Iowa Beekeepers Queen/Ambassador Program and what assets do you possess which make you a qualified candidate for the position?
[bookmark: Text34]     
    
2. As Honey Queen or Honey Ambassador, how would you promote CIBA, honey, honeybees and beekeeping?  
[bookmark: Text35]         


ACKNOWLEDGEMENT
APPLICANT

I have read and agree to the Central Iowa Beekeepers Association Honey Queen/Ambassador Program Guidelines.

Applicant: _________________________________________________________

PARENT/GUARDIAN
Parent(s)/Guardian(s) must sign this form if the applicant is under 18 years of age.  

I have read and agree to the Central Iowa Beekeepers Association Honey Queen/Ambassador Program Guidelines and will support my child if they are chosen to be the Honey Queen/Ambassador.

Parent/Guardian: ___________________________

Parent/Guardian: ___________________________


