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The Charles and Salome Reymann Foundation S iy oo
Ambassador Application

Candidate’s Name: Date:
Candidate’s Address: City ST Zip
Candidate’s Company Name: Title:

Candidate’s Field, Industry or Specialty:

Candidate’s Phone: Email:

1. How did you learn about the Charles and Salome Reymann Foundation? As a potential candidate, why
are you interested in serving as an Ambassador for the Foundation?

2. How would you like to contribute to Reymann Foundation via the Ambassador Group?

3. How does the mission of the Reymann Foundation align with your personal philosophies?

4. What affiliations do you have, whether business, community, social or personal, that may support the
needs and objectives of the Reymann Foundation?

5. Are you willing to uphold the Foundation’s reputation, support the misson, abide by the confidentiality
standards, and use your talents and connections to assist the Foundation in achieving its tactical and
strategic objectives?

Please Submit Completed Form to: Alice Luse, Governance & Strategic Planning Committee Member
184 Castle Boulevard
Akron, Ohio 44313
Aliceluse@sbcglobal.net



