GIRLS INTERNATIONAL FORUM, INC.

Girls Summit Ambassador Volunteer Application

Applicant’s Name:

Address:

City: State: Zip:

Phone: (day) (eve) E-mail:

Parent(s)/Guardian(s):
1.

Last First Middle
2.

Last First Middle

Age: Birthdate: [ 1 Race/Ethnicity:

If you plan to volunteer as a group with other girls who are applying to be Girls Summit Ambassadors, please list there names below:

1. Why are you interested in becoming a Girls Summit Ambassador, and what girl-related issues are important to you?

2. Are you able to commit to volunteering an average of 5 hours per month for 12 months--between Fall 2005 to Fall 20077
Yes No If no, please explain:

3. Do you have regular access to the Internet and the ability to communicate by e-mail?
Yes No If yes, how often?

4. Describe any experience you have organizing events and what ideas or concerns you have about doing outreach and fundraising for
GIF?

5. Please list any languages you speak (in addition to English):

6. Please include any other information about yourself that you would like to share with us at this time:




Parent/Guardian Agreement of Support

If my daughter is chosen to be a Girls Summit Ambassador, | am aware of the responsibilities involved and able to support
her participation in this role. In order for my daughter to meet this commitment, | will provide or approve of other adult
support as needed, such as guidance, encouragement, supervision and transportation. If questions or concerns about my
daughter’s ability to serve as a Girls Summit Ambassador arise, | will contact Girls International Forum, Inc.

Parent/Guardian Signature: X Date:
Parent/Guardian Signature: X Date:
T4 O SRR

| certify that all information provided on this application is true and complete. | authorize Girls International Forum, Inc. to
verify the information | have provided. | understand that false statements or significant omissions of information may be
considered reasons for non-acceptance or release from the program.

Applicant’s Signature: X Date:
Parent/Guardian Signature: X Date:
Parent/Guardian Signature: X Date:

PLEASE RETURN YOUR APPLICATION TO:

GIRLS INTERNATIONAL FORUM
AMBASSADOR APPLICATIONS
2324 UNIVERSITY AVENUE WEST
SUITE 106
ST. PAUL, MN 55114

THANK YOU!



