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Fullerton Sister City Association 
Junior Ambassador Application 

  (application must be completed by student) 
 
 

1. Name _______________________________________________________________ 
  (Last)                                (First)                              (Middle) 
 
2. Birth date ______________________________  Circle one:    male      female 

  
3. Address  _____________________________________________________________ 

  __________________________________________________________________ 

__________________________________________________________________ 

 
4. Home phone ____________________ Cell phone ____________________________ 
 
5. E-mail _______________________________________________________________ 
 
6. Name of school   _______Grade as of last September ________  
 
7. Parents/Guardians  
   

Name     Relation   Occupation 
 
 
 
 
 

8.  Brothers and sisters – Names and ages 
 

 
 
 
 
9. Do you have any allergies or medical problems? ______________ If so, explain: 
 

 
 
 
 
 
10.  Do you take any medications regularly? __________________ If so, explain: 
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11.  Have you traveled to another country and/or hosted someone from another country? 
 

 
 
 
 
 
12. Do you speak a second language? (not expected)_______   How well? ___________ 

 
 

13. How many years have you lived in Fullerton? _______ 
 
 

14. What extra-curricular activities are you involved in, both in and out of school? 
 

 
 
 
 
 

 
15. On separate paper, please write or type a paragraph or more on each of the following questions:  

 
a. Why would you like to be Junior Ambassador and what will make you a good representative 

for Fullerton? 
 

b. What are your hobbies, interests, and activities (including awards, organizations and any 
special accomplishments)? 
 

c. What do you think is special about Fullerton (and California and the United States) that you 
want to share with people in another country? 

 
 

16. Please attach a photocopy of your most recent quarterly report card (one that includes citizenship 
grades) 

 
 
17. If your family hosted a Junior Ambassador from another country, what activities in Fullerton would 

you especially want him/her to do? 
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18. Please provide the name and contact information of one current teacher and one other adult 
 (not a family member) as a reference: 

 
          Name                              Phone Number or Email   Relationship to You 
 
1. _______________________________________________________________________ 

 
2. _______________________________________________________________________ 

 
 

 
In case you are not chosen as an Ambassador, would you be willing to be a standby Ambassador in case 
someone has to cancel -- Yes or No (circle one). 
 
 

In applying to be a Junior Ambassador to: Morelia, Fukui, Yong-in (circle one) in _______ (enter 
estimated date of trip), I realize that I will be representing the City of Fullerton and agree to act 
responsibly and constructively during all parts of the trip. 
 
 

___________________________________________________       ______________________ 
   Student Signature        Date 
 

 
 

For Parent/Guardian: I understand that my son/daughter is applying to participate as a Fullerton Sister 
Cities Junior Ambassador and I support his/her application.   
 
If my son/daughter is selected, I will join Fullerton Sister City Association ($40 for one year, $100 for 
three years).  I will make sure my Junior Ambassador meets deadlines, attends meetings, prepares for the 
trip, and participates in follow-up activities.   
 
I understand that it is the responsibility of the Junior Ambassador (and not Fullerton Sister City 
Association) to provide airfare and other funding needed for the trip.  (Limited scholarships MAY be 
available through FSCA.) 
 

 
___________________________________________________       ______________________ 
   Parent/Guardian Signature       Date 
 

 
For Parent/Guardian: I am interested in hosting a Junior Ambassador(s) or chaperone(s) in the future.  
 

___________________________________________________       ______________________  
 Parent/Guardian Signature       Date 
 

 
Submit application to: Fullerton Sister City Association, P.O. Box 4242, Fullerton, CA 92834-4242 


