Deadline June 1 of each year
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Field Ambassadors

Field Ambassador Application Form

1. Personal Information

The link betwoeen The Musewm and schools

Name: Last First
Address
City State Zip
Home Phone () Cell Phone ()
E-mail
Alternate E-mail
(Optional) Gender Ethnicity
2. School Information
School Name
District County
Address
City State Zip
Phone ( ) Fax ( )
Principal Name: Last First
Principal Email
Position: O EDUCATOR Grade(s) Subject(s)
O ADMINISTRATOR Describe
O OTHER Describe
School Type: O Public O Private O Chatter O Magnet O Other
Number of Years as Educator: 0O <1 O 1to4 O5to 10 O >10
Special Affiliations: O Field Museum Member O MAPS O HSTP

O NBCT O Other
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3. Wete you recommended by a Field Ambassador: O Yes O No

If yes, by whom?

If no, how did you hear about the program?

4. Please answer the following questions on a separate piece of paper (no longer than 2 pages):
a) What contribution(s) do you feel you would make to Field Ambassadors?

b) Why would you make a good Field Ambassador for your school?

¢) What do you hope to get out of the Field Ambassador program?

d) What do you perceive is the benefit(s) of museum resources and informal learning environments
to you as an educator and your students?

Signature

Date

Principal’s Signature*
* This signature verifies your support of the applicant’s involvement in the Field Ambassador program.

Date

Please return this form with: a) written response to the four questions
b) principal’s signature
¢) school demographic information (i.e. school Report Card)

The Field Museum * Education Department  Field Ambassador Program
1400 S. Lake Shore Drive ¢ Chicago, IL 60605

Fax (312) 665-7401
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