( axis arts centre

Axis Arts Ambassador

Student representative Application Form

Name…………………………………………..

Gender…………………………………………

Date of birth……………………………………

Name of school/college ……………………………………………………………………………………………..

Name of course/s…………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………  …………………………………………………………………………………………………………………………………………
What year does your course finish………………………………………………………………………….   
Telephone Number………………………………………………………………………………………………………
Email address……………………………………………………………………………………………………………….

Do you check this daily?....................................

Facebook Page url………………………………………………………………………………………………………
Do you check this daily?.....................................

Website/twitter url…………………………….......................................................................
Do you check this daily?.....................................

Home/term time address (please delete as appropriate)

…………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………….
Why are you interested in becoming an Arts Ambassador for Axis Arts Centre? 

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….
(Your contact details will be held by the Community Outreach & Development Director and will not be shared with any other organisation or parties)

