
Applicant Information 

____________________________________________________________________    ______________________________________________________________________ 

  First Name Last Name 

____________________________________________________________________    ______________________________________________________________________ 

  Preferred Name (if applicable)  Preferred Pronouns

____________________________________________________________________    ______________________________________________________________________ 

 Cell Number Email 

____________________________________________________________________ ______________________________________________   ________     ____________

 Home Address  City State       Zip Code 

____________________________________________________________________ ______________________________________________   ________     ____________

 Mailing Address (if different than above)                                   City                                                             State       Zip Code  

____________________________________________________________________________________________________________________________________________ 

 School

 Are you a Senior or Junior?         __________    __________         
Senior Junior             

 How do you identify? __________    __________         

Male         Female        

______________________________________________________________________ 

Date of Birth 

______________________________________________________________________ 

Prefer Not to Answer

Short Answer Questions
Please answer each question in a complete paragraph.  

1. Why do you want to be a part of the Student Ambassador Program? What are your desired takeaways? 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

Short Answer Questions

2. Tell us about yourself?

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

  

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

Documentation

Optionally, please attach any supporting documentation that you feel would support your application. 
(Example: resumes, research papers, projects, ect.)

Attendance

Full participation is mandatory. Schools should allow for excused absences while students are attending Student 
Ambassador Program sessions. More than two absences will result in removal from the program.  

If selected, I affirm that I will attend each of the program sessions. I understand that transportation and parking 
to the program sessions, apart from the field trip to the State Capitol, are the responsibility of each participant. I 
know that if I miss more than two sessions, I am not eligible to complete the program.  

________________________________________________________________________________________ __________________________________________ 

 Signature of Applicant Date 

________________________________________________________________________________________ __________________________________________ 

 Signature of Parent or Legal Guardian Date

STUDENT AMBASSADOR PROGRAM 
SENATOR MARTY FLYNN’S

APPLICATION 

3. In Pennsylvania, what do you think is the biggest obstacle to the passage of good legislation?
(There are no correct answers. This question will help gauge your preexisting knowledge of the Pennsylvania legislature.)

4. What aspect of government are you most interested in?



Student Eligibility 
Abington Heights, Dunmore, Holy Cross, Holy Redeemer, Lackawanna Trail, Lakeland, Mid Valley, Scranton 
and West Scranton, Scranton Prep, Old Forge Pittston Area, Riverside, Wilkes-Barre Area, and Wyoming Area 
students, or students who live in the 22nd Senatorial District but are homeschooled or attend a school outside of
the 22nd Senatorial district who will be graduating high school in the spring of 2023 are eligible to apply.

Application Process
Complete the enclosed application, permission forms, and include a copy of your resume. Completed
applications should be emailed to Marisa Balanda at marisa.balanda@pasenate.com or dropped off at  
409 North Main Avenue, Scranton, PA 18504. The application deadline is Friday, December 9, 2022 at 5 p.m.
Late applications will not be accepted.  

Selection Process
Potential candidates should have an expressed interest in public service, a commitment to participating in the 
program, and a demonstrated or potential interest in lawmaking and government. Selected students will be 
notified via email before the end of December 2022. 
All questions about the application process or program should be directed to 
Marisa Balanda at marisa.balanda@pasenate.com or 717.783.6997.

STUDENT AMBASSADOR PROGRAM 
SENATOR MARTY FLYNN’S

OVERVIEW

Tentative Program Schedule

Monday, November 14
Application period opens. 

n November 2022

Friday, December 9 • 5 p.m.
Applications Due 
End of December: All students 
will be notified of selection status.  

n December 2022

Date to be announced:  
First program session 

n January 2023

*All program session dates are subject to change based on the Senator’s schedule.

Date to be announced:  
Program session 

n February  2023

Date to be announced:  
Program session 

n March 2023

Date to be announced:  
Program session 

n April 2023

Date to be announced: 
Field trip to the State Capitol 
in Harrisburg, PA

n May 2023

Date to be announced:  
Final Presentations 

n June 2023

Contact Form

____________________________________________________________________________________________________________________________________________  

  Name of Student 

____________________________________________________________________________________________________________________________________________ 

  Emergency Contact Name & Relation to Student  

____________________________________________________________________________________________________________________________________________ 

  Emergency Phone Number

____________________________________________________________________________________________________________________________________________ 

  Physician Name & Phone Number 

  Allergies ________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________ 

  Dietary Restrictions ____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________ 

  Health concerns that may affect your participation __________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________ 

  Current Medications/Indicate condition being treated ______________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________

STUDENT AMBASSADOR PROGRAM 
SENATOR MARTY FLYNN’S

MEDICAL EMERGENCY FORM



Waiver Form

We like to share content on Senator Flynn’s social media accounts showcasing the program and its participants. 
You (your child) may appear in photos and/or videos during the duration of the Student Ambassador Program.  
Photos may also be shared with local media outlets for promotion. If you have any objections or concerns, 
please contact us.  

________________________________________________________________________________________ __________________________________________ 

 Signature of Applicant Date 

________________________________________________________________________________________ __________________________________________ 

 Signature of Parent or Legal Guardian Date

STUDENT AMBASSADOR PROGRAM 
SENATOR MARTY FLYNN’S

MEDIA RELEASE FORM
STUDENT AMBASSADOR PROGRAM 

SENATOR MARTY FLYNN’S

OVERVIEW  
Academic Year 

2022-2023

he mission of the Student Ambassador Program is to offer local students the opportunity to learn 
about the Pennsylvania legislature and state government, experience the value of diversity by
working with students from other schools and backgrounds, and to represent their personal and 
community’s interests by proposing legislation to Senator Flynn and their local State Representatives.

The following application will be used to select eligible students to participate in the program. 

Senator Flynn’s Student Ambassador Program is open to graduating high school seniors from all of the
high schools in the 22nd Senatorial district in addition to students who live in the 22nd Senatorial district but 
are homeschooled, attend a charter school, or attend a high school outside of the legislative district. 

If selected, students will be expected to attend meetings once a month from January through early June.  
Each month, students will learn about an aspect of state government and lawmaking through presentations 
and discussions with local and state elected officials, legislative staffers, and individuals that influence 
lawmaking in Pennsylvania. Student Ambassadors will take a field trip to the State Capitol building in
Harrisburg, PA in May to tour the building, observe legislative session, and be introduced by Senator Flynn 
on the Senate Floor. Throughout the entirety of the program, students will work in small groups to create a 
piece of legislation that they will then present to Senator Flynn during the last program session meeting 
in June.  

Meals will be provided during the scheduled sessions. Signed release and medical forms are required for
participation. All meetings are mandatory.  n

n Empower high school students interested in public service to use their voices and make a difference 
in their communities.  

n Educate students about the lawmaking process in Pennsylvania and the dynamics of the 
Pennsylvania legislature. 

n Provide opportunities for a diverse group of students to interact with each other and with local and 
state elected officials.

Program Objectives

T

Program Logistics
Program sessions will be held at Lackawanna College in Scranton, PA. Transportation and parking are 
the responsibilities of the participant, except for the group field trip to Harrisburg. 
Breakfast will be provided at every program session, and breakfast and lunch will be provided when the
students travel to Harrisburg. 
Senator Flynn’s High School Student Ambassador Program will meet monthly from January 2023
through June 2023. If accepted, students will receive a detailed schedule of meeting dates and agendas. 
Program days typically begin at 9 a.m. and end by 1 p.m.; however, the field trip in May is a full-day 
commitment. Schools have been notified of this program and are encouraged to excuses absences related
to attendance in the Student Ambassador Program.
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