Application for Peer Ambassadors
This application MUST be returned to your classroom teacher by Thursday, September 13 in
order to be considered. Applications turned in after September 13 will not be accepted.
Your Name _________________________________ Teacher’s Name ___________________
A Parkway Peer Ambassador is a 5th grade student who is a good role model. He or she proudly
represents the 6 pillars of character. She or he is trustworthy, respectful, responsible, fair,
caring, and a good citizen.
In light of this description, please answer the following questions:
1.
Below is a list of qualities that we look for in a Peer Ambassador. Put a check by the
statements that are TRUE about you!
___I follow school rules to respect myself, respect others and respect property.
___I look for ways to help others.
___I am a good leader, plus I work well in a team.
___I communicate well with others.
___I stick to the commitments I make.
___I understand the 6 pillars of character and try my best to live by them at home and school.
2. What are some of your strengths that would make you a good Peer Ambassador?
_________________________________________________________________________

__________________________________________________________
__________________________________________________________
3. What experiences have you had that would enable you to be a good Peer Ambassador?
________________________________________________________________________

__________________________________________________________
__________________________________________________________
4. Nobody is perfect! In what ways do you think you can grow to be your Best Self and a better
role model for other students?
_________________________________________________________________________

__________________________________________________________
__________________________________________________________

5.

In the space below, write a paragraph stating:
Why I want to be a Peer Ambassador

_________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
____________________________________________________________
Peer Ambassadors have many opportunities to help out the staff and students of Parkway
Elementary. The school service positions will rotate periodically. In order to place you in a
position you will enjoy and are able to fulfill, please answer the following:
1. How do you get to school in the morning? CAR
2. How do you get home after school?

CAR

BUS
BUS

WALK
WALK

OTHER:_______
OTHER:_______

3. Please list your after-school commitments:

4.

Please circle if you participate in:

BAND

CHORUS

5. Please indicate all the School Service positions that interest you:
_____ Media Center Morning
Assistant (8:30 arrival)

_____School Tour Guide/Greeter
_____Dismissal Note Courier

_____ Kindergarten Arrival
Assistant (8:30 arrival)

_____Car Rider Assistant

_____Afternoon Hallway Monitors

_____Morning Announcements

STUDENT AGREEMENT:
I understand that my role as a Peer Ambassador is a privilege. Therefore, I also understand
that my participation in the Peer Ambassador program could be suspended if I do not follow
PES school rules to Respect Yourself, Respect Others, Respect Property.
Student signature: _____________________________________________

PARENT/GUARDIAN AGREEMENT:
I have read over this application with my child and I am in agreement with my child’s desire to
be a Parkway Peer Ambassador. I give permission for my child______________________ to
apply for the position of Peer Ambassador at Parkway Elementary. I understand that Peer
Ambassadors are selected based on this application, the teacher’s recommendation, and a
selection committee. I also understand that my child’s participation in the Peer Ambassador
program could be suspended if he/she does not follow PES school rules to Respect Yourself,
Respect Others, Respect Property.
Parent/Guardian Signature_______________________________________________
Date___________________________

Phone Number______________________

APPLICATIONS MUST BE RETURNED TO YOUR CLASSROOM TEACHER
BY 9/13/18 TO BE CONSIDERED!

