
 

D.R.E.A.M. Ambassador Application 

Alumni Youth 

(Only 2 slots available; this is a two year commitment) 

(Ambassadors are the leaders of the statewide D.R.E.A.M. Council) 

(Must be between 16-25 years of age) 

Print please: 

Youth Name: ________________________________________________ 

Youth Address ____________________________________________________________________ 

Sex: □ Male   □ Female  Date of Birth: _________________  Age: ______ 

Email Address: ______________________________________________________________ 

Youth Cell phone: _________________    County where youth lives: ________________ 

County Youth Emancipated from: ____________________________ 

Current Employment: ________________________________________________________ 

Do you have reliable transportation? Yes ______   No _____ 

Is there someone who can transport you if not?  Yes ____  No _______ 

Social Worker’s contact information 

Former Social Worker’s name: ________________________________________________ 

Former Social Worker County: ________________________________________________ 

• Email Address: _______________________________________________________ 
• Contact Number:  ________________________ 

Education:     Name/Location   Degree/Graduation 

High School:   _____________________________            ___________________________ 



 
College:         ______________________________  ____________________________ 

Scholastic Honors/Awards: 

 

 

List your involvement with your County Youth Advisory 
Council/Activities/Meetings and any other leadership activities you 
participated in while in foster care: 
 
_____________________________________________________________________________________
____________________________________________________________________________________ 
 
 

Tell us why you would like to serve as an Ambassador.  Answer the following 
questions in your response:  What is your definition of a leader? Describe 
your leadership skills? What are you expecting to learn from this experience? 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________



 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________   

How do you think being an Emancipated Youth Ambassador will make a 
different in Alabama? 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

References: (3 required) 
1. Name:_______________________________________________ 

Address: _____________________________________________ 
Phone: ______________________________________________ 
Email: _______________________________________________ 
 

2. Name:_______________________________________________ 
Address: _____________________________________________ 
Phone: ______________________________________________ 
Email: _______________________________________________ 
 

3. Name:_______________________________________________ 
Address: _____________________________________________ 
Phone: ______________________________________________ 
Email: _______________________________________________ 

 



 
I certify that all of the information in this application is true and complete to the best of my 
knowledge. I understand that a false or incomplete answer may be grounds for not considering me. 

Signature: _______________________________ Date: ___________________________ 

 
Send completed applications to the attention of the following persons:  

Email to: 
Stephanie Keahey 

skeahey@childrensaid.org  
205-943-5354 

 
Mail to: 

2141 14th Avenue South 
Birmingham AL 35205         

Or fax to: 
205-933-3004 

            

Nurturing the child by strengthening the family. Find CAS on the web:      
 

 

mailto:skeahey@childrensaid.org
http://www.childrensaid.org/
http://twitter.com/childrensai
http://www.facebook.com/children

