
 
Volunteer Ambassador Application 

 
Name:  

Company Name:  

Position:  

Address:  

City:         State:    Zip:  

Work Phone:        Cell Phone:  

Work Email:  

LinkedIn Profile:  

General Questions:  

How long have you worked for your current employer? (we require Ambassadors to be with their 
companies for six-months before applying)?  
 
  
Which Chamber & EDC events & activities have you attended in the past year? (Please list)  
 
 
 
Why do you want to be a Chamber & EDC Ambassador?  
 
 
 
What do you hope to gain from the experience?  



Agreement  
Please initial next to the following items that you have read, understand and agree with the 
following expectations of being an Ambassador:  
 
_______I will carry out the mission of the Ambassadors and represent the Chamber & EDC in a 
professional manner, including abiding by a “business casual” or nicer dress code when serving as 
Ambassador (no shorts, jeans, sandals, Hawaiian shirts, etc.)  

_______I am committed to growing the membership of the Chamber & EDC  

_______I will be informed about the events, activities and work of the Chamber & EDC in the region, 
and work to engage new members into the offerings of the Chamber & EDC.  

_______I will ensure that my company remains in good standing with the Chamber & EDC.  

_______I understand that failure to meet the attendance, duty, conduct or professional expectations 
of the program may result in dismissal from the Ambassador Program.  

_______ My workplace is aware of my possible involvement as an Ambassador and supports me 
making the necessary commitment of time.  

 
Signature  
By submitting this application, I affirm that the facts set forth in it are true and complete. I also 
affirm that I am willing and able to make the time commitment required.  

Printed Name:  _____________________________________________________________________________________________________________________________________ 

Signature:  ____________________________________________________________________________________________________________________________________________ 

Date:  ____________________________________________________________________________________________________________________________________________________ 

 
The Colorado Springs Chamber & EDC provides equal opportunities without regard to race, color, religion, 

nationality, gender, sexual preference, age or disability. 
 

Thank you for completing this application form and for your interest in volunteering with the Colorado 
Springs Chamber & EDC. You will be contacted in the next 30-60 days regarding your application to serve as 

an Ambassador. 
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