BulliesWut

Ambassador Application Form

Application Form

Name:

Address:

Postcode:
City/State/Zip:
Daytime Telephone:
Evening Telephone:
Email (if applicable):
Date of Birth:
Hobbies/Interests:
Ethnicity:

Gender:

Sexual Orientation:
List the name of your favourite person:

Tell us the reason that this person is your favourite:

www.bulliesout.com



BulliesWut

Young Ambassador Programme

List three things that you feel would make the world a better place in
which to live:

Please indicate which of the following apply to you:

Full/Part-time Employment ]
Young Parent ]
Currently Seeking Employment ]
Young Person with a Disability ]
Other (please specify) ]

Letter/Essay Page
(100 words or less)

Why I want to be a “"BulliesOut Ambassador” and how I feel it will benefit
myself and my community:

www.bulliesout.com



