[image: image4.wmf] 


Application
WQPT/PBS Ambassador Program

	Personal Information



	Last Name:      
	First Name:      
	MI:       

	Address:       

	City:       
	State:      
	Zip Code:      

	Home Phone:      
	Cell Phone:      
	Email Address:      

	Are you 18 years old or older?     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	University/College Attending:      

	Program of Study:      
	Class Year:      

	# of Courses Currently Taking:       
	Anticipated Graduation Date:      

	Home Town Address if Different from Above:

	City:      
	State:      
	Zip Code:      

	Are you a citizen of the United States?      FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Do you speak any languages other than English?      FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	If yes, which ones?       

	Have you ever volunteered for WQPT or a PBS Station?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	If yes, in what capacity and when?      

	     

	Please list the student organizations and extra-curricular activities that you have participated in: 

	     

	     

	What is your availability in the summer on weekdays and weekends?

	     

	     

	Are you currently employed?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
	Do you plan on working this summer?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Note any employment conflicts:      

	     

	Are you interested in working with children?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Would you feel comfortable giving a children’s workshop in front of a group of people?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	What have you found to be your greatest challenge as a student?      

	     

	What skills and/or talents do you possess that would contribute to the WQPT/PBS Ambassador Program?

	     

	     

	     

	     

	Attach your resume and a one-page, double-spaced personal statement addressing why 

you want to be a member of the WQPT/PBS Ambassador Program and 

how your participation would aid in your career goals by May 1, 2009. 

Must be 18 and older and have a valid driver’s license.



	References



	Please list the name and telephone numbers of two references from whom you will be requesting letters of recommendation: (Please identify one faculty and one personal reference.)

	Name:      
	Name:      

	Relationship:      
	Relationship:      

	Phone:      
	Phone:      

	Email:      
	Email:      

	Attach your resume and your one-page double-spaced personal statement to this application.


The information that you provided on and with this application form is collected under the authority of the Colleges Act and Freedom of Information and Protection of Privacy Act Section 33(. It will be used to determine your eligibility for the WQPT/PBS Ambassador Program and for the administering of the program. Your personal information is protected by Alberta’s Freedom of Information and Protection and Privacy Act and can be reviewed on request.

I certify that I have read and understood all the instructions and information on and with this application and understand the requirements of the WQPT/PBS Ambassador Program. The information I have supplied is true and complete in all respects to the best of my knowledge.

	     
	
	     

	Signature 




	
	Date 

	(Keying your name above on the signature line is equivalent to signing your name to this document and therefore conveys your acknowledgement and authorization of the above statements.)



	Return to WQPT Quad Cities PBS, Attn: Bea Brasel, 6600 34th Avenue, Moline, IL 61265

For more information, call (309) 796-2424, or fax (309) 796-2484.


	[image: image1.jpg]WUPTO

QUAD CITIES PBS





	Conviction Information Release Form


I hereby authorize Black Hawk College Department of Public

Safety to conduct a criminal conviction records check.

Please print the following information legibly:

	Last Name
	First Name
	Middle Name

	     
	     
	     


	Date of Birth
	Social Security #
	Sex
	Race

	     
	     
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	     


	Signature:
	
	Date:
	     


	STATE OF IOWA

NON-LAW ENFORCEMENT RECORD CHECK REQUEST

FORM A





ACCOUNT NUMBER        10033


	TO:
	Iowa Division of Criminal

Investigation

Bureau of Identification

Wallace State Office Building

Des Moines, Iowa  50319

(515) 281-5138

(515) 242-6876 (fax)
	FROM:
	Black Hawk College – DPS

Room #3-315

6600 34th Avenue

Moline, IL  61265



	
	
	Phone #
	309-796-5912

	
	
	Fax #
	309-792-5836


I am requesting an IOWA CRIMINAL HISTORY check on:

	(Type or Print Legibly) 
	
	
	
	

	
	
	REQUEST
	
	

	     
	
	     
	
	     

	Last Name

(mandatory)
	
	First Name

(mandatory)
	
	Middle Name

(recommended)

	     
	
	     
	
	     

	Date of Birth

(mandatory)
	
	Sex

(mandatory)
	
	Social Security Number

(recommended)

	
	
	

	
	
	Signature of Requester (Public Safety)
	
	


There is a separate Form “A” required for each last name submitted

	(DCI Use Only)

RESULTS


As of _______________, a name and date of birth check revealed:

CCH record attached (

No CCH record found (
DCI initials ______________



WAIVER
I hereby give permission for the above requesting official to conduct an Iowa criminal history record check with the Division of Criminal Investigation.  Any information maintained by the DCI may be released as allowed by law.

	
	
	     

	Signature of Applicant
	
	Date


Form No. 595-1489 (4/99)
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