
 



 
 

The        Junior Chamber of       (city),       (state) submit this Ambassador application 

to The U.S. Junior Chamber for enrollment of: 

 

Name                     

Address                    

City             State         ZIP           

Home Phone           E-mail Address             

 

PERSONAL INFORMATION 

Spouse’s Name                    

Children (please also list ages):       ,       ,       ,       ,       ,       ,       ,      ,       ,        

 

Applicant’s Date of Birth           

Occupation             Company Name            

Address                    

City             State         ZIP           

Supervisor/Employer                   

 



 

ORGANIZATIONAL INFORMATION 

Date Joined the Junior Chamber         

 Positions Held (list all and year served):       

          

 

Current Office                    

Honors Received (list all and year received):       

          

             

Community Activities (other than Junior Chamber):       

               

       

In 100 words or less, explain why the applicant deserves an Ambassadorship:       

   

 

 

 

 

 

 



 

PRESENTATION INFORMATION 

Date of Formal Presentation            Date Award is Needed          

If honor is to be sent to anyone other than the applicant, please complete: 

Name                     

Address                    

City             State         ZIP           

Home Phone           E-mail Address             

 

 

Name of LOCAL Organization                 

Address                    

City             State         ZIP           

Signature of Local Chapter President        Date          
(If this honor is going to the President, next officer in charges can sign.) 

 

 

Name of STATE Organization                 

Address                    

City             State         ZIP           

Signature of State President          Date          
(If this honor is going to the President, next officer in charges can sign.) 

 



 

PAYMENT INFORMATION 

Enclosed is the $150 application fee payable to The U.S. Junior Chamber’s Ambassador Honors Program. 

Please check one:  Check    Money Order   VISA    MasterCard    Discover 

Credit Card #              Expiration Date          

Name on Card               Billing ZIP Code          

Cardholder’s Signature          Date          

 

After obtaining signatures of both the Local Chapter President and State President,  

please send completed form and payment to the address listed below.  

NOTE: Completed application and payment MUST be received at the USJC National Service 

Center at least fourteen (14) business days prior to date required. 
 

 

 

 

 

 

FOR OFFICE USE 

Approval by National President        Ambassador Number    

 

 


