
 
 

ECHUCA MOAMA & DISTRICT TOURISM ASSOCIATION 
AMBASSADOR APPLICATION FORM 

 
 
DATE: ____________________ 
 
NAME OF APPLICANT:___________________________________________________________ 
 
ADDRESS: _______________________________________________________________________ 
 
_________________________________________________________________________________ 
 
PHONE:  (H)________________________________________________________________ 
   
  (M)________________________________________________________________ 
 
AGE GROUP: (tick one)    15-19  20-40  41-60  60+  
 
 
SKILLS AND EXPERIENCE 
 
PLEASE ATTACH A COPY OF YOUR RESUME TO THIS APPLICATION 
 
I have the following skills: (please tick where relevant) 
 
 Computer skills (list programs): _______________________________________________ 
 
 Internet & Email skills 
 
 Multi-Line Phone Systems  
 
 
I have the experience in the following fields: (please tick where relevant) 
 
 Customer Service 
 
 Office Administration 
 
 Tourism Industry  
 
Other relevant skills, experience or training: _______________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
 
 
 



Whilst all volunteers will be involved in a Visitor Services Role on the front desk, there may be 
opportunities to be involved in other areas – Please tick areas you may like to volunteer in: 
 
Working with Groups    Meet and Greet Programs   
 
Trade Shows     Events – Roving Ambassadors   
 
Surveying Visitors     
 
INTERVIEW/TRAINING 
 
Please note that prospective Ambassadors will need to attend an interview with the Ambassador Team 
Leader and will also be required to attend a training day.      
  
 
NAME AND DETAILS OF A REFEREE:  (not a relative) 
 
Name______________________________________________________________________________ 
 
Position____________________________________________________________________________ 
 
Contact Number: ___________________________________________________________________ 
 
 
I _____________________________________(FULL NAME) Declare that the information contained 
in this form is true and correct.  
 
Signature of Applicant: ________________________________________Date: _________________
   


