
ANTI-BULLYING AMBASSADOR 

YEAR 8 & YEAR 9 APPLICATION FORM 

Be a voice for kindness • Support others • Help create a safer, happier school 

We are looking for students who are kind, respectful, trustworthy and willing to make a positive difference. 

As an Anti-Bullying Ambassador, you will help promote kindness and inclusion, support positive relationships and help make 
sure everyone feels safe and included. 

 

1. YOUR DETAILS 

 

Full name: ________________________________________________________ 

Tutor group / form: __________________________ 

Year group:  ☐ Year 8     ☐ Year 9 Date: ____________________ 

2. TELL US ABOUT YOU 

 
Why would you like to become an Anti-Bullying Ambassador? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
What qualities do you have that would make you a good Anti-Bullying Ambassador? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
How do you show kindness, respect and inclusion to other students? 
________________________________________________________________________________ 
________________________________________________________________________________ 
Tell us about a time when you helped someone, included someone or stood up for what was right. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

3. WHAT WOULD YOU DO? 

 
Imagine you notice that a student is regularly being left out of a group and some students are making unkind comments about 
them. What would you do? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

4. BEING AN AMBASSADOR 

 
Please tick the statements you agree with: 

☐ I will treat other students with kindness and respect. 
☐ I will listen to others without judging them. 
☐ I understand that I must tell a trusted adult if someone is being bullied or is at risk of harm. 
☐ I will keep appropriate information private and will not spread rumours or gossip. 
☐ I am willing to take part in Ambassador activities, meetings and campaigns. 



5. ANYTHING ELSE YOU WOULD LIKE US TO KNOW? 

 
________________________________________________________________________________ 
________________________________________________________________________________ 

STUDENT DECLARATION 

I understand what the Anti-Bullying Ambassador role involves and would be proud to represent my school by promoting 
kindness, respect and inclusion. 

Student signature: ____________________________________     Date: __________________ 

APPLICATION FORMS: Please return your completed form to Mrs Fox or Mrs Dawson-Utley. 
INTERVIEWS WILL FOLLOW • GOOD LUCK! 


