
Colorado Springs Airport 
AIRPORT AMBASSADOR PROGRAM 

Volunteer Application 

Full Name _________________________________ Birthdate      / (Month and Date Only) 

Preferred Name On Name Tag  

Day Time Phone Number  

Address  

City        State   Zip 

Emergency Contact Name 

Relationship To Emergency Contact  

Emergency Contact:  Home Phone  Work Phone  

Languages Spoken Other Than English  

I am over 18 years of age (Y/N)  ; If no, parent/guardian must sign below. 

I,       (name) give my permission for   

to work as a COS AIRPORT AMBASSADOR.  I am this volunteer’s (relationship) 

Please return this application to: 

Colorado Springs Airport
Airport Ambassador Program
7770 Milton E Proby Pkwy, Suite 50 
Colorado Springs, CO  80916 

OFFICE USE ONLY: REFERRED BY 

Application received  ____/____/____ 
Training ____/____/____ 
Uniform received ____/____/____ 
Activated ____/____/____ 
Inactivated ____/____/____ 
Uniform returned ____/____/____ 
Exit interview  ____/____/____ 



 

Colorado Springs Airport 
Volunteer Availability 

 
 

 
Name         Day Phone      
 
Please read this form carefully and answer all relevant questions. 
 
1. How many shifts are you interested in working each week? 

 
1  2  3 
 

2. Please indicate the shifts that you would like to work (Note 1st, 2nd, and 3rd choices).  I 
understand that I am required to work a minimum of two shifts per month and that marking 
my preferences does not guarantee that the airport will schedule me during this time only, 
but will do their best to develop a mutually agreeable schedule. 

 
Monday 9:00 a.m. – 1:00 p.m. 
Tuesday 9:00 a.m. – 1:00 p.m. 
Wednesday 9:00 a.m. – 1:00 p.m. 
Thursday 9:00 a.m. – 1:00 p.m. 
Friday 9:00 a.m. – 1:00 p.m. 

 
3. Are there any upcoming days/weeks during which you will be unable to fulfill your 

shift? 
              
 

4.  With advance notice, could we call you to fill in for another shift?   If yes, list 
acceptable days. 

 
               
 
5. COS Airport Ambassadors will be asked to staff the Information Center with possible 

long periods of sitting.   Do you foresee any difficulty in performing these duties? 
 

  Yes   No 
 

6. The airport will provide a shirt and cardigan sweater for each Ambassador.   Please 
state your size.   

 
Shirt size     Cardigan size   
 
 

7.  Do you have any special skills or interests that might be useful to the COS Airport 
Ambassador Program which you would be willing to utilize for the Program?   If yes, 
please list: 
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