Ambassador Application 2017 – 2018

Student Name:  ________________________________________________
Grade:  ________

Cell Phone Number:  ________________________________
Email Address:  ____________________________________

Parent’s Name:  ____________________________________
Parent’s Cell Phone:  ________________________________

Please answer the questions below

Do you drive?									YES		NO
Can you be at school past 9:00pm on performance nights?			YES		NO
Will your parents pick you up after 9:00 if you do not drive?		YES 		NO

What was your unweighted GPA on your last report card for the 2017 – 2018 year?	_________________

Have you been an SHS Theater Ambassador before?			YES		NO

If yes how many years?							_________

Have you ever worked in the Tech Booth at SHS?				YES		NO

If yes circle what you worked					LIGHTS	SOUND	SPOTLIGHT		

Have you worked backstage?							YES		NO

If yes circle what you worked					RIGGING	CURTAINS	CREW

Your best professional Quality and why:  ________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your worst professional quality and why:  _______________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]If you are chosen to be a SHS Theater Ambassador there are many events you will be expected to be at through-out the entire 2017 – 2018 school year including some Saturdays.  You must maintain at least a 2.5 GPA through-out the year to stay a member of the Ambassadors.  If you believe that you can handle doing both of these then please sign the form below and turn it in.  


Student Signature:  ________________________________________     Date:  ___________
Parent Signature:   ________________________________________     
