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Student Ambassador Application

(This application will not be processed unless all information is completed)

Name: ___________________________________________________________

Age: ________
DOB: _____/_____/_____   Ethnicity: ______________________________

GPA: ________
Current Grade Level: _________
Current School: _______________________
Phone _____________________________ (home)
      ________________________________ (cell)

Email _________________________________________________________________

Your Address: _________________________________________________________
Apt. ________
City: _____________________ 
Zip Code: _________________
 County: _________________

  

Mother's Name: _______________________________
Father's Name: __________________________

Parent's Address (if different): ______________________________________________________________

Apt. _____________
City: __________________   Zip Code: ____________  County: _____________

Phone : ___________________(home)
________________________ (work)_____________ (cell)

Emergency Contact: ________________________  Relationship: ________________________


Phone : _________________________________

Questionnaire

Please answer the following questions in the space below.

1.    Why should we choose you to be a Student Ambassador for the Princess Closet?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.    What do you hope to gain from participating in the program?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHOTO RELEASE:  I hereby authorize and give full consent to Princess Closet to copyright or publish all photographs taken in which I appear for the purpose of promoting the organization.  I further agree that they may use, or cause to be used, these photographs for exhibition or advertising purposes, without limitation, reservation or any compensation other than the receipt of which is hereby acknowledged.?

MEDICAL RELEASE: I the event of a serious emergency, Illness or injury requiring medical treatment, permission is hereby granted to Princess Closet to obtain medical care and related services for the volunteer, as it deems necessary.  The choice of physician(s), ambulance(s), or hospital(s), shall be at their sole discretion.  I also waive the right to pursue legal action against Princess Closet and its officers, agents, employees, in the event of personal injury or illness while volunteering with the Princess Closet.?

CONFIDENTIALITY AGREEMENT:  I, the volunteer, am required to maintain strict confidentiality and professional/ethical standards during my time of volunteering.   I agree that any data or program/curriculum/workbook created by Princess Closet and I became the sole property of Princess Closet during my course of volunteering. I  also agree not to share the contents or create any type of materials, including questionnaires,  surveys, letters, emails, brochures and request for donations, etc. that are not in keeping with Princess Closet goals or agenda without the written consent  of Princess Closet.  I also agree that all said materials MUST be approved by a member/staff of before it is distributed to the public. I also waive the right to pursue legal action against Princess Closet and any of its officers, agents, or employees  should said material be used anytime to promote the organization as deemed necessary.

Applicant /Parent Consent

To the best of my knowledge, the information given in this application is accurate and complete.  If chosen for the Student Ambassador program, I agree to make a commitment to participate and follow program and training rules and regulations.

Signature of Youth Applicant:____________________________
 Date___________________

Name of Parent/Guardian:______________________________
Date ___________________

Signature:___________________________________________




Deliver Application to:

3844 S. Parnell Ave, Chicago, IL 60609 or email to princess.closet@live.com.

