
Student Ambassador Program
Application

Last Name_______________________________ First_____________________________ Middle______________

Address___________________________________ City____________________ St______________ Zip_________

Parents or Guardians (if under 18)__________________________________________________________________

Email______________________________________________________ Phone_____________________________

Grade Level__________________ School________________________________________ GPA________________

What current classes are you taking that would benefit from this program? _________________________________

_____________________________________________________________________________________________

What is your intended major?______________________________________________________________________

Will you receive elective credit or volunteer credit from another program?___________________________________

Why are you interested the the marketing field? _______________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What would you like to gain by being an ambassador the the Town Toyota Center? ___________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please return application to:
Town Toyota Center

ATTN: Marketing
1300 Walla Walla Ave. 
Wenatchee, WA 98801

www.towntoyotacenter.com • 509.667.7847


