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SPIRIT AMBASSADOR CANDIDATE APPLICATION 
After a vote of our Bethel, we submit the following Job's Daughters as a candidate for Spirit Ambassador   

Please type or print. 
 
NAME:  _____________________________________________________________________  

BIRTH DATE: __________________________________  AGE (as of 6/16/10)  ___________  

ADDRESS:  ____________________________________  PHONE #:  __________________  

PARENT OR LEGAL GUARDIAN’S NAME:  _____________________________________  

BETHEL #: _____  GUARDIAN’S NAME: ________________________________________  

GUARDIAN’S ADDRESS:  ____________________________________________________  
 
 

PERMISSION FORM 
 
We, the Executive Council Members of the Bethel Guardian Council of Bethel #_____, have 
reviewed the objectives and responsibilities of the Spirit Ambassador Program.  We understand 
the program and agree to support our candidate in the event she is selected a Spirit Ambassador. 
 
________________________________ __________________________________ 
Signature of Bethel Guardian Signature of Associate Bethel Guardian 
 (or Secretary if no ABG is available) 
 
 
I, the Parent or Legal Guardian of the candidate, have reviewed the objectives and 
responsibilities of the Spirit Ambassador Program.  I understand the program and agree to 
support my daughter so that she may fulfill her responsibilities in the event she is selected as a 
Spirit Ambassador. 
 
________________________________________________ 
Signature of Parent or Legal Guardian 
 
I, as the candidate for my Bethel, have reviewed the objectives and responsibilities of the Spirit 
Ambassador Program.  I understand the roles and responsibilities and agree to fulfill my 
obligation to the best of my ability should I be selected as a Spirit Ambassador. 
 
________________________________________________ 
Signature of Candidate 
 


	NAME: 
	BIRTH DATE: 
	AGE as of 61610: 
	ADDRESS: 
	PHONE: 
	PARENT OR LEGAL GUARDIANS NAME: 
	BETHEL: 
	GUARDIANS NAME: 
	GUARDIANS ADDRESS: 
	We the Executive Council Members of the Bethel Guardian Council of Bethel: 


