
Better Business Bureau 
2010 Student Ambassador Participant Application  

Please complete form and include all items designated below. 
Deadline for submission of application is January 29, 2010. 

 
 
Name of Student: _______________________________________________________________ 
 
 

Student’s Home Address:  __________________________________________________________ 
    
 

Home Phone: (____) ______________  Cell Phone: (____) ______________ 
 
 
Email: ________________________________________ 
 
 

Name of Student’s School: ______________________________________    Graduation Year: ______ 

 

School Address: ________________________________________________________________ 

 

Name of School Counselor/Supporting Teacher: _________________________________________ 

 

Counselor/Teacher Phone: (____) __________  Counselor/Teacher Email: ______________________ 
 

 
Describe your involvement at your school, your community, and your future goals: 

 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
   Included is one or more letters of recommendation from a teacher or school counselor. 
 
 __________________________________________ _________________ 

  Signature of School Counselor          Date 
 

By submitting this form, I hereby certify that the statements contained in this application are true, accurate 
and complete.  I understand and agree that any funds I may receive from BBB Foundation must be used for 
educational purposes only and I will provide proof of such use if requested to do so. 
 

 
__________________________________________ _________________ 
Signature of Student                    Date 

 
MAIL TO:      FAX TO:  EMAIL TO: 
BBB Student Ambassador Program   (858) 496-2141 mterry@sandiego.bbb.org 
5050 Murphy Canyon Rd #110  
San Diego, CA  92123  
 
Questions:  Contact Mona Terry at (858) 637-6199 x327  
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