
Forward Janesville Ambassador Application 

Ambassadors actively advocate for Forward Janesville's members by communicating the benefits, 
programs and privileges of being or becoming a chamber member through active participation. Serving 
as an Ambassador offers a great deal of visibility and builds credibility for your own business while 
generating stronger relationships for Forward Janesville in the business community. 

Thank you for your interest in the Forward Janesville Ambassador Program. 

  Date: PERSONAL INFORMATION  
Name:  
Business Name:  
Business Mailing Address: 

Business Phone: 
Cell Phone:  
Preferred Email: 
(this is the email we will be using for all Ambassador Correspondence) 
Website:  
Home address (FJI Use Only): 
Birthday (FJI Use Only): 

GENERAL QUESTIONS 
Business Description: 

What is your current position/title?  
How long have you worked for your current employer/been self-employed? 

AMBASSADOR QUESTIONS 
Why are you interested in serving as an Ambassador? 

Why do you think you would be a good advocate/representative of Forward Janesville and the 
business community?  

Approximately how many hours a month are you able to dedicate to fulfilling your Ambassador role? 

Are there any days or months you would NOT be available to fulfill this voluntary role?  



Ambassadors are required to participate in the Ambassador Grant Program through a variety of 
fundraising opportunities.  A minimum of $30 per Ambassador/per is required upon acceptance of 
Ambassador role and renewed each year via invoice in March. In addition, Ambassadors are asked to 
voluntarily participate in alternative fundraising programs to increase/replenish funds.  Are you or your 
employer willing to pay the required $30 to benefit our local non-profits?    

Yes   No 

Did someone recommend you as an Ambassador? 
If so, whom may we thank?  

Ambassador Signature:  
Ambassador Employer Signature:  
Ambassador Recruitment Leader Signature: 

Notes Optional (completed by Ambassador Recruitment Leader): 
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