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Supportlng moms through cancer recovery

Ambassadors in HEALing Application 2011-12

Applications must be received by May 15, 2011
Contact Information:

Full Name:

Address:

City, State Zip code:

Telephone: Alternate Telephone:

E-mail:

Personal Information:

High School: GPA:

School Activities: (continue on back if needed)

Service Activities:




Essay Question

Please respond to the following questions in a short essay. Please be aware that the essay
question must accompany the application form. It must be typed and 250 words or less.

1. What does community service mean to you?

Ambassador in HEALing Criteria
Ambassadors will be selected on the following criteria:

* Interview

*Extra-curricular Activities

*Essay Question

*GPA

*Applications must be received by May 15, 2011 or e-mail to
happilyeverafterleague@yahoo.com:

The Happily Ever After League
Ambassadors in HEALing
11445 E. Via Linda #2-493
Scottsdale, AZ 85259

Please note informational student/parent meeting will be held on May 12" at 7 PM at the
HEALing House. Please rsvp to happilyeverafterleague@yahoo.com if you are attending.

Interviews will take place on May 21% at the HEALing House located at16424 N. 64" Place
Scottsdale, AZ 85254. Please call 480-275-0613 with any questions.

11445 E. Via Linda #2-493 Scottsdale, AZ 85259
Visit us at www.happilyeverafterleague.org 480-275-0613
Fax 480-614-5625



