
Miami-Dade Aviation Department 
Miami International Airport  

Ambassador Program Application 
 
 

Date: ____________        
         
First Name: ___________________ Last Name ____________________  
Address: _________________________________  Apt. # ____________  
City: __________________ _________________State: ________________ Zip:    
Home Phone: (    ) ________________   Business Phone: (     ) _______________  
E-mail Address:_____________ Cell Phone: ___________________    
Person to contact in case of emergency: _____________________    
Emergency Contact Number: (     ) _________________  Relationship: ______________  
         
Work Eligibility        
Days available to volunteer:       
  � Mon � Tues � Wed � Thurs � Fri � Sat � Sun 
         
Times Preferred:        
  � Morning � Afternoon � Evening  
         
Type of Volunteer Service Preferred:      
  � Meet/Greet travelers � Welcome Booths � Clerical 
  � Bus stop � Entertain Children  
         
Education (include final degrees, areas of major study, and continuing education classes):________ 
 
         
Are you employed? � Yes � No If yes, where?    
  Position?  
      
Occupation(s):         
     
Retired:   � Yes � No If yes, previous employer: 

_______________________________________ 
         
Languages spoken:        
   
Special skills, knowledge of computer programs, hobbies, sign language, etc:   
     
         
How did you learn of our volunteer program?      
  � Newspaper  � MIA employee    
  � MIA's Website  � Friend     
  � School/College  � Other:     
  � On line advertising      
         
Why are you interested in volunteering at MIA?     
  � I would like to give back to the community 
  � I would like to explore the travel environment for a possible future career choice 
  � I am required to complete volunteer hours for school 
  � Other:         
         

1 Please fax completed form to 305-876-8470 or fill it on line 



Miami-Dade Aviation Department 
Miami International Airport  

Ambassador Program Application 
 
 

2 Please fax completed form to 305-876-8470 or fill it on line 

Do you have any family members working for MIA or Miami Dade Aviation Department?  
  � Yes � No If yes, employer? ____________  
     Position? ____________  
         
Other volunteer positions (past or present):_____________________________   
 
What do you hope to gain from volunteering at the Miami Dade Aviation Department?______ 
_____________________________________________________________   
         
Can you commit to volunteering at least one time a week for a 4 hour period, and no more than 
16 hours per week? _____________________________________________   
         
Will you be available to assist at special events on an occasional basis? ______________________ 
         
Please list two personal references below:      
Name: _______________________                Phone Number: __________________________  
Name: _______________________                Phone Number: __________________________  
         
Participation as a Miami-Dade Aviation Department Ambassador may require extended periods of standing or walking in 
the terminal. Each shift is 4 hours long with a 15 minute break. Is there any reason you could not perform these duties? 

  � Yes � No     
         
We are committed to providing a high level of service to our travelers. Should you become an Airport Ambassador, you 
will be required to attend orientation and training and serve a 4-hour shift every week for a minimum of six months. Are 
you able to make this commitment? 

  � Yes � No     
         
We ask that our volunteers wear a uniform while on duty at the airport. The uniform consists of dark pants or dark skirts 
and a polo shirt. The airport will provide the polo shirt, you will be required to provide the rest. Are willing/able to do this? 

  � Yes � No     
         
         
I understand that the successful placement of all volunteers is contingent upon a 10 yr security background 
check. 

I have read all of the above and certify that the information provided is true and complete to the best of my 
knowledge. 
         
         
__________________________ ___________________________ ___________________________ 
Signature   Print Name   Date   

         
                                                      


