
 

 

     
 

All EPCH Volunteer Corps members are linked by a common goal – to make a difference. 

 

Ambassador Membership Form 
Date:_________ 
 
Complete the following information. Please print: 

Yes, I want to be a member of EPCH Foundation:                                 
 
First Name __________________________Middle Initial _______Last Name ________________________________ 
Address __________________________________________________________________________________________ 
City__________________________________ State _______ Zip __________________ Country__________________ 
Home Phone(_____)______________________________ Cell Phone (_____)_____________________________ 
Students Email Address _________________________________________________ Date Of Birth _______________ 
Parent’s Name _________________________________________Parents Email Address _______________________ 
School _____________________________________________ School District ________________________________ 
Emergency contact_____________________________ Relationship _____________Phone(_____)______________ 
Dietary Restrictions/Allergies_____________________________  
 
T-Shirt Size: Youth - S  M   L   XL    
           

         Adult - S  M   L   XL   XXL      XXXL   

 
Please briefly list past or present volunteer service: 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

 
Please indicate any areas of interests: 

o Arts & Crafts 

o General Office Support 

o Answering Phones/Making Calls 

o Data Entry 

o Service Learning Projects 

o Healing Arts Program – Playing Piano (or approved instrument) in Hospital Lobby* 

o Project C.A.R.E. Support* 

o Compassionate Care Support* 

Do you have any physical disabilities or conditions that might prevent you from certain types of activities? 
 
No  Yes     If yes, please describe:__________________________________________________________ 

Kids Corps 
(Ages 8-14)  

Teen Corps 
(Ages 15-18)  

Volunteer Corps 
(Ages 19+)  

El Paso Children’s Foundation 

V o l u n t e e r    C o r p s 



 

 

 
 
 
 
 

 
 
I _______________________am interested in being an Ambassador for the El Paso Children’s 
Foundation Volunteer Corps. EPCH Foundation is the non-profit, charitable organization for the El Paso 

Children's Hospital, University Medical Center and Children's Miracle Network. The mission of EPCH 
Foundation is to develop and support programs that promote the health, wellness, and quality of life for 
all El Pasoans. The EPCH Foundation Volunteer Corps is a vital component to successfully achieving 
this mission. The Volunteer Corps is comprised of volunteers as young as 8 years old, with varying skills 
and experience that share a common goal - to make a difference in their community.  
 
The EPCH Foundation Ambassador Program is designed to engage youth ages 8 to 18 in volunteerism, 
community organizing and leadership development. All costs of the program are covered by EPCH 
Foundation, no fees are required. We ask that the students you nominate have demonstrated reliability, 
displayed leadership qualities, and have an ability to motivate and inspire their fellow students to 
participate in community service. 
 
 

EPCH Foundation Ambassadors will: 

 Serve as an Ambassador for one academic year. 

 Attend the EPCH Foundation Ambassador Orientation. 

 Complete EPCHF CORE Skills Training.  
o EPCHF CORE Skills Training is a unique, highly interactive, full day training that focuses 

on the areas of Communication, Consensus Building, Conflict Resolution and Compassion. 
This training was designed to provide tools and skills that are useful in all aspects of life.  

 Receive a EPCHF lapel pin and T-shirt.  

 Serve as a liaison to their school. 

 Complete one Service Learning Project. 

 Receive regular invitations to volunteer opportunities with EPCHF.  
o We ask that Ambassadors contribute a minimum of 10 volunteer hours in the academic 

year. 

 Participate in our Volunteer Congress.  
o The Volunteer Congress will review grant requests from the El Paso Children's Hospital 

and University Medical Center and decide how the money should be allocated.  

 Enjoy numerous opportunities for leadership and personal growth. 
 
 

 
 

Please email the completed form to: cwilliams@umcelpaso.org 
 

Mail to: EPCH Foundation of El Paso, Attention: Carolyn Williams 
1400 Hardaway, Ste. 213 

El Paso, TX  79903 
Or Fax to: (915) 521-7201 

www.elpasochildrensfoundation.org 

mailto:cwilliams@umcelpaso.org
www.elpasochildrensfoundation.org


 

 

 
If you have any questions, please call EPCH Foundation at 915.521.7229, ext 2991.  

 
 

Thank you for your support! 
 
 
 
 
 

 

 

Nominations can be completed by a teacher, coach, counselor or school administrator. Please complete the 
following section: 
 
Name_________________________________________________Title______________________________ 
 
School ________________________________________________ 
 
Phone Number ___________________________ Email Address ____________________________________ 
 
How long have you known the student you are nominating? _________________________________________ 
 
Are you related to the student? No___ Yes ___ If you are, what is your relation? _______________________ 
 
Please rate your student in the following areas: 
 
Attendance 
 
Ability to work well with others 
 
Leadership skills and potential 
 
 
 
 
Please provide a brief description of how this student fits the criteria to become an EPCH Foundation Kids/Teen 
Corps Ambassador: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 



 

 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

 


