REGISTRATION FORM FOR AMBASSADORS

Name:
Surname:
Phone:
Mother tongue:
DE FR IT

Ich kann am Workshop ausserhalb meines Wohnkantons teilnehmen:

Yes

No

Ich stehe als Ambassador in folgenden Kantonen zur Verflgung:

ENG

Date of Birth:

Address:

Email:
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I am a member of ZETA Movement:
Yes No
Comments / Remarks:
| confirm that | have read the requirements:
ZETA Movement ZETA Movement
Youth for Mental Health Awareness Switzerland c/o Damian Stahli
Fiir einen offenen und ehrlichen Dialog zur Psychischen Gesundheit Kénizstrasse 34
Pour un dialogue ouvert et honnéte sur la santé mentale 3008 Bern
Per un dialogo aperto e sincero sulla salute mentale
ﬁ @ZETAMovement @ @ZETA Movement @zeta.movement info@zetamovement.com



Yes No

| certify the truthfulness of all information provided to the ZETA Movement and undertake to
inform the Association immediately if there is any change in my health:

Yes No

Place and Date: Signature:

Note: The application documents of the Ambassadors are read by the board and our experts.

To be attached to the registration form:

1. What are my experiences with mental health and why do | want to become a ZETA
Movement Ambassador (max. 1 p.)

2. As an Ambassador, | would like to focus my participation in school visits on the
following topics (please indicate which ones and how they relate to your life

experience)
ZETA Movement ZETA Movement
Youth for Mental Health Awareness Switzerland c/o Damian Stahli
Fiir einen offenen und ehrlichen Dialog zur Psychischen Gesundheit Kdnizstrasse 34
Pour un dialogue ouvert et honnéte sur la santé mentale 3008 Bern

Per un dialogo aperto e sincero sulla salute mentale

ﬁ @ZETAMovement @ @ZETA Movement @zeta.movement info@zetamovement.com



