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Thank you for your interest in the Extension Health & Wellness Ambassador (EHWA) Program! The program is currently accepting applications for the next EHWA training class. 

Applications are due no later than August 21, 2020.  Applications may be returned by email, or mail: UT Extension Robertson County, 408 North Main Street, Springfield, TN 37172 or lpatte20@utk.edu. 

The EHWA training will be held on Thursdays beginning September 3 -October 22, 2020.  We will be working on a modified schedule.
September 3 will be face-to-face from 9:00 – 3:30
All other sessions will be on zoom from 9:00 – noon each Thursday
[bookmark: _GoBack]October 22 will be face-to-face from 9:00 -1:00 for graduation luncheon

 A $125 registration fee will cover all materials and supplies. You must complete all 40 hours of training to be an Extension Health & Wellness Ambassador. 

Instructions: Please complete the information requested on this page and the Tennessee Extension Volunteer Application Form. Review and sign the Tennessee Extension Volunteer Statement of Principles and Volunteer Agreement for the Extension Health & Wellness Ambassador Program (attached). Please print or type all information. 

Your Name: ___________________________________________________________________
Emergency Contact Name: ____________________________ Phone Number: ____________
Are you available to participate on the training dates? _________________________________
Please list any volunteer work experience: __________________________________________ 
____________________________________________________________________________
List any experience you have working with community-type organizations (schools, youth, churches, senior citizens, etc.): ____________________________________________________________
_____________________________________________________________________________
List additional interests, skills, hobbies: _____________________________________________ _____________________________________________________________________________
Do you have access to a computer? _______________ Do you have Internet access? _______
Which contact method works best to reach you? (check one)
____ Email   	_____ Mail 	_____ Phone Call  	_____ Text 	_____ Facebook
Why do you want to become an Extension Health & Wellness Ambassador? _____________
____________________________________________________________________________
____________________________________________________________________________
