Goodwill Ambassador Service Request
Date:_____/______/________
	Unit
	
	Contact Number
	

	Purpose of Applying 
	

	Service Time
	From                    To

	Service Location
	

	Number of Ambassador Needed
	□ Male: _________　□ Female: _________  □No preference:_________　　　　    

	Foreign Language Assistance
	□No  

  □Yes, and the needed language is________________. 
    ___________ ambassadors are needed.

	Applicant: 

	Person in Charge
	Secondary Supervisor
	Secretary
	Supervisor

	
	
	
	

	Evaluation Unit

	Person in Charge
	Secondary Supervisor
	Secretary
	Supervisor

	
	
	
	


1. If you require the service of _______, please fill out the application form two weeks in advance. If your required service is in winter/summer vacation, please make your reservation before the semester ends. Service application is not available 7 days before and after mid-term exam and final exam period.
2. Our services include school event, academic conference, Universities activities, and other event hosted by university.

3. Please attach guest list with this application. 
4. Person in Charge: Li Yi Ting, Office of Student Affair, Extracurricular Activities Guidance Section
   Contact number Ext.:2220, 2224
□ I hereby have read Announcement on Collecting, Processing, and Utilization of Personal Data, issued by Extracurricular Activities Guidance Section. 

Doc. No.：ASBX-Q03-002-FM222-06-01
Attachment: Guest List
	Guest name
	
	Gender
	

	Occupation
	

	Background
	

	Guest name
	
	Gender
	

	Occupation
	

	Background
	

	Guest name
	
	Gender
	

	Occupation
	

	Background
	

	Guest name
	
	Gender
	

	Occupation
	

	Background
	

	Guest name
	
	Gender
	

	Occupation
	

	Background
	


□ I hereby have read Announcement on Collecting, Processing, and Utilization of Personal Data, issued by Extracurricular Activities Guidance Section.
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