	SAFETY AMBASSADOR APPLICATION
Spring 2011 Training
Wednesday, March 23, 2011 • 8:30 a.m. – 4:00 p.m.

Mid-America Regional Council • 600 Broadway, Kansas City, MO 64105
Please submit this form to Eliza Waterman by March 16, 2011
ewaterman@marc.org; fax 816/421-7758; phone 816/701-8387
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Mid-America Regional Couneil OF GREATER KANSAS CITY





	Name:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	E-mail:
	
	Phone:
	

	T-shirt size:
	Sm
	Med
	L
	XL
	XXL
	

	Safety Ambassadors are asked to make a commitment to participate in at least 
one community event per year.



	Please explain why you are interested in becoming a SAFETY AMBASSADOR:

	

	Please list and describe any safety events you have previously participated in:

	

	Please describe any experiences you have had working with youth/children:

	


	Please list any references you may have that would be able to provide information 

regarding your qualifications for becoming a SAFETY AMBASSADOR:

	REFERENCE 1:

	Name:
	

	Address:
	

	City:
	
	State
	
	Zip
	

	E-mail:
	
	Phone:
	

	Relationship:
	

	

	REFERENCE 2:

	Name:
	

	Address:
	

	City:
	
	State
	
	Zip
	

	E-mail:
	
	Phone:
	

	Relationship:
	

	

	REFERENCE 3:

	Name:
	

	Address:
	

	City:
	
	State
	
	Zip
	

	E-mail:
	
	Phone:
	

	Relationship:
	


Questions? 
Aaron Bartlett, MARC Bicycle/Pedestrian Planner, abartlett@marc.org; 816/701-8238
Eliza Waterman, MARC Community Development Program Assistant, 
   ewaterman@marc.org; 816/701-8387
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