
Recommendation/Consent Form 

Student Information: 

I understand that I must meet the following requirements to be 
eligible for this program: (you must agree to the following conditions 

by checking each box) 

I am a high school junior/senior with a grade point average 
of at least 2.5 

I will attend two training sessions prior to volunteering as a Merced Student Ambassador 

I will provide my own transportation to and from meetings.

Student Information:  
Please Print 

Student’s Full Name: _____________________________ Phone: ________________________ 

Street Address:_________________________________________________________________ 

City: __________________________ Zip Code:___________ Birth Date:___________________ 

Grade Point Average:___________________ Email:___________________________________ 

Student Signature:__________________________________ Date:_______________________ 

Parent Signature:__________________________________   Date:_______________________ 

Teacher Information:  
Please Print 

Teacher Name:___________________________________ Phone:________________________ 

School Name:__________________________________________________________________ 

School Address:_________________________________________________________________ 

City:_______________________________________________ Zip Code:___________________ 

Teacher Signature: _______________________________________ Date: _________________ 
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