
KIND AMBASSADOR APPLICATION 

Please fill out this form and email it back to admin@kindcampaign.com to be considered  
for the Kind Campaign ambassador volunteer program.  

Name: ______________________________________  Age: _________ 

D.O.B: _________________

Email Address: _________________________________________________________ 

Residence:  City _______________________ State _______  Country _____________ 

Current Employment:______________________________

Educational History:  
______________________________________________________________________ 

Have you ever been arrested or convicted of a felony?  

______________________________________________________________________ 

I am interested in volunteering as a Kind Ambassador by spreading the word about the 
following Kind Campaign programs (check one or both): 

Kind Campaign Assembly Program Kind Clubs 

Please fill out this form and email it back to kindambassadors@kindcampaign.com 
to be considered for the Kind Campaign ambassador volunteer program.

(occupation)
Company ______________



Please answer the following questions in detail.  If a question doesn’t apply to 
you, please reply with n/a:  

How did you hear about Kind Campaign?:  

______________________________________________________________________ 

Why do you want to be a Kind Ambassador volunteer?:  

______________________________________________________________________ 

Do you have any experience with community service and/or volunteering? If so, please 
tell us about it: 

______________________________________________________________________ 

What was the last project you spearheaded, and what was it’s outcome?:  

_ 

How would your friends and/or colleagues describe you?:  

_ 

What three words would you use to describe yourself?:  

_ 

What are your strengths?:  

_ 



Tell us about a time when you exercised leadership?: 

_ 

Describe how you would resolve a conflict with someone in the workplace or at school.: 

_ 

What's one accomplishment you're most proud of? Why?: 

_ 

If you were limited to just one person to get advice and help from, which person would 
you choose? Why?:  

_ 

What is it about this opportunity that most excites you?: 

_ 

Is there anything about yourself that we didn't ask that you want to share with us?: 

_____________________________________ ________________ 
Signature Date 
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