TRAVELERS AID

S AN DI E GO

VOLUNTEER AMBASSADOR PROGRAM

Travelers Aid Society of San Diego
Volunteer Ambassador Program

Please tell us about yourself:

APPLICATION

Name (First, Middle Initial, Last)

Address

City

ST Zip Code

Home Phone
Birth Date:

Work or Cell Phone

Email:

Emergency Contact:

What schools did you attend?

College/University:

Relationship: Phone:

Dates:

Tech/Vocational/High School:

Dates:

Work and/or Volunteer Experience:

Dates: Organization:

Duties:

Supervisor: Phone/Email:

Dates: Organization:

Duties:

Supervisor: Phone/Email:




Dates: Organization: Supervisor: Phone/Email:

Duties:

Who may we contact for references?

Name Relationship Phone/Email

Name Relationship Phone/Email
Our Volunteer Ambassador Program:
Are you: 0O computer literate [ email user [ smart phone user [ tablet/iPad user

How did you hear about our program?

O SD Reader O Local Newspaper [ Professional Publication [ Friend O Other

Why would you like to be a Volunteer Ambassador?

List any experience in travel, customer service, or social service:

List any languages spoken fluently other than English:

We are committed to providing a high level of service to our visitors. Should you become a
Volunteer Ambassador, you will be required to attend familiarization training, service training,
and serve a certain number of hours per month (varies by location) for a minimum of six
months. Are you able to make this commitment? [ Yes O No

We ask our CBX volunteers to wear a uniform while on duty. This consists of black pants, a
white shirt, and a vest. The vest will be provided to you by CBX and Travelers Aid, and you will
be expected to provide your own black pants and white shirt.

What size vest will you need?
Women’s O XSmall O Small O Medium O Large O XLarge
Men’s O Small O Medium O Large O Xlarge 0O XXlarge

Travelers Aid Society of San Diego
925 B Street, Suite 304, San Diego, CA 92101 * Ph. 619-295-8393 ¢ Fax 619-295-3217
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