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Ambassadors Council
APPLICATION FOR MEMBERSHIP

FULL NAME:
____________________________________

BIRTHDAY:
_____________












  (MONTH/DAY)

COMPANY NAME:
___________________________________________________________________

JOB TITLE:
_________________________
LENGTH OF EMPLOYMENT:
_____________

JOB RESPONSIBILITIES:
_____________________________________________________________

COMPANY ADDRESS:
___________________________________________________________________
CO. PHONE:
________________
FAX #:
______________
E-MAIL:
______________________

SUPERVISOR:
_________________________________________________________________________
HOME ADDRESS:
___________________________________________________________________

HOME PHONE NUMBER:
___________________
E-MAIL:
_________________________

CURRENT COMMUNITY/ORGANIZATION INVOLVEMENT:
_____________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

STRENGTHS/WEAKNESSES:

_____________________________________________________________________________________

_____________________________________________________________________________________

SIGNIFICANT ACHIEVEMENTS:

WORK and/or PERSONAL: _______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

COMMITMENT

Why do you want to be an Ambassador? Please describe both personal and business goals for joining this organization: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Date:
_____________________________________
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