
I have experience in: 

Setting personal boundaries

Fundraising

Marketing

Presentation and delivery

Synagogue Information and Endorsement

Please detail your community involvement.

On a scale of 1-5, how mental health aware do 
you consider your community to be? (1 not at all, 5 
extremely)

      1 2 3 4 5

Is there anything specific you would like to achieve 
for/bring to your community?

I have been endorsed by:

Email address of endorser:

Contact number of endorser:

Jami has exciting activities that we hope you’d like 
to hear about. Please tick the relevant boxes below 
so that we can keep in touch (you can withdraw your 
consent at any time):

  I would like Jami to continue to send me relevant 
materials

I would like to be contacted by: 

  Post         Telephone         Email         SMS

Personal Details

Ambassador Information

I am applying to be an ambassador for the following 
synagogue/community:

How did you hear about the Ambassador Scheme?

What attracted you to the scheme?  

What are your areas of special interest?

  Yes     No  

  Yes     No  

  Yes     No  

  Yes     No  

Application Form 

Registered Charity 1003345. A Company Limited by Guarantee 2618170.

Is there any further information you would like us to 
know, such as relevant life experience?

Or send this completed form 
to laura.bahar@jamiuk.org

mailto:laura.bahar@jamiuk.org
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