
 
 
Travelling Ambassador Application Form 

Contact name: _________________________________________ 

Email address: _________________________________________ 

Contact number:   _______________________________________ 

Name of workplace:   ________________________________________________________________ 

Area of support you require:  __________________________________________________________ 

Why should the BMUS Travelling Ambassador visit your centre? 

 (400 words max) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
What support and guidance does your department require from the Travelling Ambassador?  

(400 words max) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evidence of departmental manager support:  _____________________________________________ 

 


