
 

 
Ambassador Mission Statement 

 
To build a stronger Chamber through volunteer involvement; to strengthen The Chamber by 

recruiting new members; and to increase member retention by improving communication between 
The Chamber and its members. 

 

Ambassador Application 

Applicant Name 
 
 

Job Title 

Business/Organization Name  
 
 

Applicant E-Mail Address 

Business Address 
 
 

City 

Supervisor’s Name 
 
 

Years/Months with current employer 

Direct Line 
 
 

Cell Number: (optional) 

Applicant  Birth Date (optional) 
 
MONTH______     DAY________ 

 
 

 

Please list three leadership traits or skills you possess and explain how these can help advance the mission 
of the Ambassador Program: 

1. ______________________________________________________________________________________ 
2. ______________________________________________________________________________________ 
3. ______________________________________________________________________________________ 

 

Please list three expectations you have in regards to the Ambassador program: 

1. _____________________________________________________________________________________ 
2. _____________________________________________________________________________________ 
3. _____________________________________________________________________________________ 

 

Please attach two letters of reference to this application one from your employer and one from a 
business associate. 

 

initiator:info@fmwfchamber.com;wfState:distributed;wfType:email;workflowId:a6860da3e27fda42aad8432fa632188f



 

 

Ambassador Pledge 
If selected, I agree to act in the capacity of an Ambassador for The Chamber and I will: 

• Attend at least 50% of the monthly ribbon cutting events (as an individual 
representative of my organization or as a shared responsibility with up to two 
others from my organization) 

� Individual � Shared  
with _________________ 

 
• Attend monthly Ambassador PR luncheon meetings held the third Wednesday of 

every month.   
 

• Participate in Operation Thank You - January 17, 2012 
 
_______________________                                      _________________ 
Employee Signature          Date 
 
 
 

Employer Agreement 
 

I have reviewed this application and the information attached. I am aware of the time 
commitment involved for a member of our staff to become an active Chamber of Commerce 
Ambassador. Our company and I, in a supervisory role, agree to these commitments and 
fully support our representative in this program.    
 
              
_______________________                                      _________________ 
Employer Signature          Date 
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