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THE FRIENDSHIP FORCE OF EDMONTON AND AREA

AMBASSADOR APPLICATION FORM

The following information is needed to help select Ambassadors who are representative of our community/region/country. Detailed information also helps to match Ambassadors with host families. Each applicant must complete and sign the application and agreement form. PLEASE PRINT. Please attach a current photo to your form.

1. Name [as shown on passport]____________________________________________________________________________________

2. Do you have a Friendship Force name badge  Yes____ No___

3. If no, how would you like your name on your name badge __________________________________________________

4. Address __________________________________________________________Postalcode___________________
5. Phone [home] _____________________________________[Bus_____]_______________________________________

   Fax __________________________________Email_______________________________________________

6. Date of birth [day]_______[month] ____________ [year]_______    Do you have a valid passport?  Yes_____ No_____

7. Passport number __________________________________________
Expiry date ________________________________

8. Note any language, other than English, that you speak and indicate your proficiency in that language

    Language ___________________________________________________ 
Excellent____Good____Fair____Poor____

    Language ___________________________________________________ Excellent ____Good ___Fair ____Poor____

9. Current job title and employer [previous job if retired]______________________________________________________

    ____________________________________________________________________________________
10. Interests and hobbies – Circle 

 Outdoor activities   Antiques    Sports[spectator]__________________Sports[participant]_______________________

 Theatre/Movies    Cooking   Animals   Music [spectator] _______________Music [Participant]____________________

 Entertaining    Crafts    Volunteer work    Dancing    Gardening/farming    Family activities    Photography    Reading     Traveling    Art    Collecting ___________________Other ________________________________________________

11 Do you smoke  Yes___No ___ If yes, will you accept a non-smoking home Yes ____ No ____

12. Have you participated in a homestay [or similar] program before?       Yes, as a host____Yes as a guest ____ No ____

13.Do you have any allergies Yes ___ No ___ If yes, describe__________________________________________________

     Do you need a special diet Yes ___ No ___ If yes, describe _________________________________________________

     Are you restricted in walking Yes___ No ___ If yes, describe _______________________________________________

     Do you have a medical condition that can affect your participation in certain activities Yes ___ No ___ If yes, describe ________________________________________________________________________
_____________________________________________________________________________________

14. If traveling with someone else, please complete below. Each applicant must complete an application form.

 Name _______________________________________________
Relationship ________________________Age_______

15. Person to contact at home in case of emergency     
Name __________________________________________________

 Address _____________________________________________________________Phone____________________

 Relationship _______________________________Phone [H] ___________________ 

[W]_______________________

