
East Coast Greenway Alliance 
Ambassador Contact Report Form 

 
Please complete and send (via regular mail to ECGA, 27 North Road, Wakef ield, 
RI  02879 or email: l inda@greenway.org) to ECGA of f ice after each 
event/contact with public.  If sending hard copy, please use other side if you 
need more space. If emailing, answering all asterisked questions is more 
important than format. Please keep track of ALL the time you put into this 
(includ ing preparation and travel) and report it.  It’s REALLY important! Thank  
you! 
 
*Name:_______________________________________________________  *Date: _____________ 
 
*Contact/Event Location and Description ______________________________________________ 
 
__________________________________________________________________________________ 
 
* Volunteer hours (including preparation time, travel) 
_________________________________ 
 
*Please estimate the number of people you talked to :_________*in which of the following age 
groups: 
 
20 yrs. or under:   _________   20-50 yrs. of age:     ___________ 
 
50-70 yrs. of age: ___________                          Over 70 yrs. of age: __________ 
 
*Please estimate the number who used wheelchairs   ___________ 
* the number who were _______M   ________F 
 
Please summarize:  

Questions asked that you need our help to answer: 
 
  

Types of questions asked, significant comments, positive or negative: 
 
 

Any names or information that could be helpful to State Committees:  
 
 
Did the resources provided by ECGA meet your needs for this event?  If not, please feel free to 
make suggestions. 



 
Suggestions for improving the Ambassador Program: 
 
 
 
  


