
African Communities of Manitoba Inc. (ACOMI)   101-421 Kennedy Street, Winnipeg. MB. R3B 2N2, Canada 

ACOMI Resource Centre: 101-421 Kennedy Street, Winnipeg. MB. R3B 2N2    Tel. (204) 221-6696    Fax: (204) 221-4609 

Website: www.ACOMI.ca           Email: info@Acomi.ca 

 

Africa Pavilion – Ambassador Application:              .Year    
(Please Return completed form to ACOMI contact at the footer (bottom) of the form) 

 

Please Check one:    Youth Ambassador:                         Adult Ambassador:     
 

Qualification as an Africa Pavilion Ambassador by age: 
 Youth Ambassador – You must be between 12 and 17 years old as of May 1st in the year you are volunteering. 

 Adult Ambassador – You must be at least 18 years old as of May 1st in the year you are volunteering.  

 

First  Name(s): _____________________________Last Name:_____________________________________ 
 

Date of Birth: ______/______/______   Female:    Male:      Language(s):_______________________ 
 

Organization or Community Name:__________________________________________________________ 
 

Home Address: ___________________________________________________________________________ 
 

Home Phone: ______________________________Work Phone:___________________________________ 
 

Cell Phone: ________________________________Email: _________________________________________ 
 

Parent’s Email and Phone Number (Youth Ambassador ONLY)  

_______________________________              ______________________________________ 
Parent’s Email                                                                Parent’s Phone Number 

 

Have you been an Africa Pavilion Ambassador before?     Yes:             No:  

If Yes, Please state year(s): __________________________________________________________________ 

 

Have you been a Volunteer at the Africa Pavilion?             Yes:              No:  

If Yes, Please state year(s): ____________________________________________________________ 

If Yes, Please indicate area(s): Performer:     Volunteer:      Vendor:     Other:__________ 
 

In 3 or 4 sentences, please state why you will like to be an Africa Pavilion Ambassador: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Applicant’s Signature and Date:_____________________________________________________________

 


