
EMpact Champions Program: Empowering Youth to Lead and Serve
Champion Application

Applicant Information

Full Name: ____________________________________________
Date of Birth: __________________________________________
Address: __________________________________________
Phone Number: __________________________________________
Email: __________________________________________
School: __________________________________________
Grade Level: __________________________________________
Parent/Guardian Name (if under 18): _________________________________
Parent/Guardian Contact Information: _________________________________

Application Questions

1. Why do you want to be a Volunteer Ambassador for the EMpact One
Foundation? (Please provide a brief essay, 200–300 words)

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________



2. Describe a community service project or volunteer experience that has impacted
you the most. (150–200 words)

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

3. What skills or qualities do you think you bring to the Ambassador Program?(e.g.,
leadership, communication, teamwork) and how do those qualities benefit you in
real world situations?

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

4. Which EMpact One initiatives interest you the most?(Check all that apply)
[ ] Mobile Sports Locker
[ ] YES! Awards
[ ] Ladies Tea Party
[ ] Breakfast with an EMpact
[ ] Helmets and Heels
[ ] Dunk 4 Donations
[ ] Hallowiffle Tournament
[ ] Other: __________________________________________

5. What do you hope to learn or accomplish as an Ambassador?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________



Availability and Commitment

Are you able to commit to a minimum of 20 hours of service throughout the year?
[ ] Yes
[ ] No

Do you have any specific time constraints (e.g., school, sports, other commitments)?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Parent/Guardian Consent (if under 18)

I give permission for my child to participate in the EMpact One Foundation Volunteer
Ambassador Program and understand the commitment involved.

Parent/Guardian Signature: __________________________________________
Date: __________________________________________

References
Please provide the names and contact information of two references (teachers,
community leaders, or mentors) who can speak to your character and suitability for the
program.

1. Reference 1 Name: __________________________________________
Relationship: __________________________________________
Phone: __________________________________________
Email: __________________________________________

2. Reference 2 Name: __________________________________________
Relationship: __________________________________________
Phone: __________________________________________
Email: __________________________________________

Submission: Please submit this application via email to bekka@empactone.org by
October 11th. Once your application has been received and processed you will be
contacted by someone from the Foundation to schedule your interview.


