e o Fo
ADOR

AMBASS

v A workforce development program of
Athens-Limestone

Hospital

Ambassador Application

Student Name
Address
Phone

Email

High School
GPA
Email/Phone

Emergency Contact
name/number

Extra Curricula Activities
and Volunteer Experience

Please list why it is
important for you to
participate in the program

Completed APPLICATION and RESUME must be emailed to Amanda Clardy @
amandac@alhnet.org Deadline is June 30, 2024.
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