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Family Ambassador Selection Form
2020-2021 SCHOOL YEAR

Return this (ORIGINAL) form to:

Seneca Bing or Gherima Woldemariam
Family Ambassador Program, Department of Engagement
3700 South High Street, Columbus, 43207

Please complete the form below to select the Family Ambassador with whom your school will collaborate to provide family engagement activities during the 2020-2021 school year. This information will be used to communicate professional development trainings and other important information. Keep a copy for your records.

PRINCIPAL: ____________________	SCHOOL: _________________________

OFFICE PHONE # _______________	EMAIL: ____________________________

I am selecting (please check box):
     NEW Family Ambassador		EXISTING Family Ambassador
[bookmark: _GoBack]Number of Years in Ambassador Role _______

	Family Ambassador Name
	

	Home Address
	

	Phone #
	

	Email Address (Required)
	

	Relationship to CCS Student
     (if applicable)
	

	Student’s Name & ID # 
     (if applicable)
	

	Student’s School (2020-2021)
OR Ambassador’s Community Organization (if applicable)
	



I have reviewed the Family Ambassador Scope of Work & Document Checklist 
with my Family Ambassador.

Principal’s Signature: ________________________________  Date ______________
COLUMBUS CITY SCHOOLS DEPARTMENT OF ENGAGEMENT		6.10.2020
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