
 
 
 
 
 
 

THIS FORM MAY BE REPRODUCED 

American Legion Auxiliary – Department of Maine 
Dirigo Girls State, 5 Verti Drive, Suite B, Winslow, Maine 04901 

Phone (207) 465-4966 Email: mcrae.mls@gmail.com  
Website http://www.maineala.org/dirigo-girls-state.html 

 
Dirigo Girls’ State Application 2020 – June 21-25, 2020 

 
 
Student’s Name         Phone Number:      
Mailing Address              
Town        State     Zip       
Email Address              

(PLEASE list a regularly checked email. This is critical for receiving Girls’ State information.) 

Parent/Guardian Name             
Mailing Address              
Town        State     Zip       
 

Sponsor               
(Auxiliary Unit)  

Mailing Address              
Town        State     Zip       
Phone Number              
 

Contributor               
(Organization or Person(s) who contribute the $320 registration fee. May be the same as the sponsor.) 

Mailing Address              
Town        State     Zip       
Is Student qualified to play in Band?         YES      NO  Student’s GPA  
 

It is important that all of the above is filled in accurately and LEGIBLY.  
Please feel free to call the number above if you have ANY questions. 

 
As Principal of           High School or Academy, 
I recommend the above named student of the 2020 junior class as eligible for citizenship in the 
2020 Annual American Legion Auxiliary Dirigo Girls State. 
 
        School Tel. No.       
Principal or Guidance Counselor Signature 
 
School Email Address             
 
This application accompanied by $320 enrollment fee check payable to Dirigo Girls State should 

be mailed to: Maine ALA, Dirigo Girls State, 5 Verti Drive, Suite B, Winslow, ME 04901, prior to  
June 1, 2020. Tel: (207) 465-4966 
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