
Student Ambassador Application 
 
Thank you for your interest in the PowerUp Student Ambassador Program! PowerUp is a community-
wide initiative that works to make it easy, fun and popular for families to eat well and move more in the 
St. Croix Valley and White Bear Lake Communities.  
 
To apply for the PowerUp Student Ambassador Program, please fill out the form below. If you have any 
questions, please contact Kristen Wanta at Kristen.M.Wanta@HealthPartners.com  
 
Person Completing Form 

First Name  

Last Name  

Email Address  

Telephone  

Address  

 
 
Group Information 

Which school district is your team from?  

Please enter the name and year in school for 
each member in your group 

 

Which student member will be the main 
contact person throughout the project? 

 

Main Contact Person Phone Number & Email 
Address 

 

Advisor Name and Phone Number  

Advisor Email Address  

 

Project Details 
Objective- Please provide us with 1 sentence 
explaining what the goal of the project is 

 

mailto:Kristen.M.Wanta@HealthPartners.com


Project Description- Please describe your 
project idea and which area(s) of the 
PowerUp Countdown it aligns with (Limit 500 
words) 

 

Methods & Timeline- Please include step-by-
step details about how you plan to 
accomplish your project idea (Limit 1,000 
words) 

 

How much funding is your team requesting 
for the proposed project?? (up to $500) 

 



Budget Justification- Please include a 
detailed description of how you plan to spend 
your requested project funds, as well as any 
other sources of funding you plan on using. 
(Limit 1,000 words) 

 

Impact and Expected Results- Describe what 
you hope the outcome of your project will be, 
who will benefit, and what impact will be left 
on others (Limit 500 words) 

 



Sustainability- Discuss ideas you have for 
how you might continue the work of your 
project long-term. (Limit 500 words) 

 

Any other details or comments you would 
like to share with the PowerUp team as they 
are reviewing your application 
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