
 
 

Ambassadors in Action 
2013-2014 Application  

 
 

Name: _______________________________________________________________ Date: _________________ 
Address: _____________________________________________________________________________________ 
      ______________________________________________________________________________________ 
Phone number you can be reached:_____________________________________________________     
Email: ________________________________________________________________________________________ 
High School Attending:      _______________________ 
Grade Level:_________________________________ G.P.A. _________________ 
 

T-Shirt Size: S_____ M______ L______ XL_______ XXL_______ 
 

Honors/Awards 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Activities—School and Community 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Why would you like to be an Ambassador for Northshore Families Helping 
Families? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Do you have a family member or a friend with a developmental disability? 
___________ 
 
Teacher/guidance counselor/youth minister recommendation 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Please return form to: 
Northshore Families Helping Families 
204 West 21st Avenue 
Covington, LA 70433 
Fax: 985-875-9979 

Email: lyndabradley@fhfnorthshore.org  


