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Email completed application to admin@maeha.org. 

 MEHA Ambassador Program  

Ambassador Application 

 

Applicant Information 

Name: ________________________________________   Email: ____________________________ 

Home Address: ____________________________________________________________________ 

City: ____________________  State: ______  Zip: ________  Cell Phone: _____________________ 

Applicant Work Information 

Place of Work: ______________________________  Position: ______________________________ 

Work Address: ____________________________________________________________________ 

City: ____________________  State: ______  Zip: ________  Work Phone: ____________________ 

How many years have you worked at your current workplace?: ______________________________ 

Applicant Education 

High School: ___________________________________  City: _________________  State: ______ 

College: _______________________________________  City: _________________  State: ______ 

Degree: _________________________  Year of Graduation: _________ 

Graduate School: ________________________________  City: _________________  State: ______ 

Degree: _________________________  Year of Graduation: _________ 

Other Institution: ________________________________  City: _________________  State: ______ 

Degree: _________________________  Year of Graduation: _________ 

Certifications: _____________________________________________________________________ 

Applicant Expertise: _______________________________________________________________ 

Optional Attachment: Current biography or resume 

mailto:admin@maeha.org

