
 

 

                 
 
 

 
 
 
 

PO Box 548 
Blowing Point,  

Anguilla, AI2 640 
Tel +1 (264)498-0697 I Email: info@anguillatennis.com 
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ANGUILLA TENNIS ACADEMY YOUTH AMBASSADOR PROGRAM 
 

APPLICATION FORM 
 
 

First Name: _________________________________________   Last Name: _____________________________________________ 
 
Age: ________             Gender: __________   T-shirt size: ________    Intended years of service: 1 year: _____   2 years: __________ 
 
 
Present Address: _____________________________________________________________________________________________ 
 
Mobile phone:  __________________________________                Email address: ________________________________________ 
 

Tell us a little about yourself and why you decided to apply for this position. ______________________________________  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

What valuable skills and experiences do you have that you would bring to the role of ‘Youth Ambassador’?  

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

What experience or interests do you have in nonprofits or community outreach programs?   

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
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What are your own goals for your involvement? or What are you hoping to achieve from assisting the ATA? 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Are you currently volunteering anywhere else? If so, where else have you volunteered in the past?  
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Are you looking for a long or short-term commitment?  _______________________________________________________ 

 

Given that you’ve had the opportunity to review a description of the role of the ATA's Youth Ambassador Program, what aspects of this  

 

position do you think you would find most rewarding? What would be most challenging? Why?    

 

___________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

 

I ___________________________________ have made a commitment to serve in the Anguilla Tennis Academy  
 
Youth Ambassador Program for the period indicated above.  My service to the ATA Youth Ambassador Program will  
 
Commence on _______________________________________ and culminate on _________________________________________ 
 
 
Signature: __________________________________________         Date: _______________________________________________ 

 

 


