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SPIRITUAL AMBASSADOR APPLICATION
NAME:  Last_______________________________First______________________________M.I._________

ADDRESS:  Street___________________________________________________Apt.___________________


         City__________________________________________State_________Zip_________________

PHONE:  Home____________________________________Cell____________________________________

EMAIL: __________________________________________________________________________________

FACILITY________________DEPARTMENT___________POSITION___________SHIFT____________

Please check each statement that applies:

⁭  I agree with and am willing to promote the mission of the Florida Hospital Memorial Medical Center.

⁭  I am willing to be involved, when possible, in different ministries of the hospital throughout the year.
⁭  I am willing to be proactive in ministering to the people I come into contact with within my facility.

⁭  I am willing to work in conjunction with the Pastoral Care department.

⁭  I am willing to be the contact person for my area for spiritual/emotional resources.  (If needed, resources will be provided for the Spiritual Ambassadors by the Pastoral Care department.)

⁭  I am willing to participate in the training seminars offered each year by the Pastoral Care department.  
____________________________________                  ______________________________

                     Signature                                                                           Date
