
  

  

 

 

 

_____________________________________________________ 

________________________________________________________ 

________________________________________________________�

________________________________________________________ 

Disability Ambassador Application 

If you are interested, please complete the information 
below and submit it to Leann Shafer on or before Monday 
July 13, 2026. You can type your answers on the form or 
print this form and hand write answers. 

Your name: 

Your phone 
number:______________________________________________ 

Your address: 

Your email address: 

Why are you interested in becoming an Ambassador? 



      
   

What are your strengths? 

What�other experience do�you�have that�prepared�you�for 
being�an�Ambassador?�



Completed applications can be dropped off at our front 
desk, located at 116 N. 22nd St., in Newark. Our business 
hours are 8 to 4:30 p.m. Monday through Friday. 

They can also be sent by email to Leann Shafer at 
Leann.Shafer@lcountydd.org. 

Applications are due by end of business day Monday July 
13, 2026. 
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