
Swedish Covenant Hospital 
Community Ambassador Application Form

Swedish Covenant Hospital’s Community Ambassador program is designed to help build positive rapport in our community by increasing 
engagement with community groups and providing supportive tools and resources to our community ambassadors as they interact with the 
community in varied ways. 

Applicants must:
 •  Be enthusiastically committed to proudly and positively representing SCH in the local community
 •  Attend the initial training session and at least 50% of quarterly update meetings
 •  Select a group within SCH’s service area (local groups may include, but are not limited to: schools, faith communities, 
     ethnic communities, neighborhood groups and special interest groups)
 •  Be an employee of SCH, SCMG or GLC
 

Please return your completed form to Jenise Celestin, director of community relations, via email at jcelestin@SwedishCovenant.org or 
fax to 773-989-1677. If you have questions, please call Jenise at 773-907-3076. 

 Yes, I’m interested in becoming a Swedish Covenant Hospital Community Ambassador.*

 

Name: _________________________________________________
  
Title: __________________________________________________ 

Department: _____________________________________________

Phone: ________________________________________________

Email: _________________________________________________

What neighborhood do you live in? ________________________________

What are your hobbies? Please list any local groups with whom you are currently actively engaged (e.g. schools, faith 
communities, ethnic organizations, neighborhood groups, block clubs, civic organizations or other special interest/hobby groups): 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Why are you interested in becoming a Swedish Covenant Hospital Community Ambassador? In what ways can you contribute to help make 

this program a success?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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INSPIRED CARE AT
SWEDISH COVENANT HOSPITAL

*Ambassadors will be chosen based on current community involvement as well as the ability to actively engage 
with the community in a positive way. Each ambassador must be an employee, in good standing, of SCH, SCMG or 
GLC. 

If someone asked you to tell them about SCH in 30 seconds, what would you say?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Recommendation (to be completed by your supervisor or manager)

Manager name and title: ____________________________________

Phone and email: _________________________________________

 Yes, the employee listed on this application would be an excellent Swedish Covenant Hospital Community Ambassador.*

Please briefly explain how you believe this employee can be an asset to the SCH Community Ambassador program. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


