ors. TSGLI Ambassador
e Application

1- *Submit your completed application via email to usarmy.knox.hrc.tagd-tsgli-claims@mail.mil
(502) 613-4513 Attention: TSGLI Ambassador Program. Your application will be reviewed
and you will be notified of your Ambassador Status.

3- Receive your official TSGLI Ambassador certificate and additional tools via email (all
materials are also available for download on www.hrc.army.mil/tagd/tsali)

Contact Information

First Name Last Name Title or Rank

E-mail address for TSGLI communications
Street Address Unit # City

State_ Zip Code Country (if OCONUS)

Primary Phone Alternate Phone

Shipping Address (if different) Unit#__
City State__ Zip Code

Preferred contact for TSGLI Primary Phone ] E-mail ]
[

Profile Information

Service you are affiliated with [_] Army [] Navy [ ] Marines [ ] Coast Guard [ ] None
Are you [] Active Duty [] Reserve [ ] Guard [] Civilian [] Veteran

Are you a TSGLI recipient? [ ] Yes [ No

Do you have links to the Active Duty, Reserve, or Guard Communities? [] Yes [] No

If yes, please provide the extent of your involvement

Are you a member of a Veteran Organization or Military Association? [] Yes [] No

If yes, please provide the name of the organization(s)

Tell us about yourself! ** Give us a brief description of why you want to be a TSGLI Ambassador and/or
additional information on your background. Previous experience with TSGLI and/or the Soldier community
is helpful. If you need additional space, please use a separate sheet of paper. Pictures are optional, but
welcome!

* By providing the above information, you agree to represent TSGLI as a volunteer. As such, you are permitted to speak and
answer questions about TSGLI in any appropriate forum. This may include a presentation to and/or a 'Q&A' about TSGLI with
interested service members, Military Treatment Facilities, and others. Ambassadors may not charge for assistance they may give to
potential TSGLI recipients. By selecting either a primary phone or e-mail address option, you agree to have this information availble
for potential TSGLI recipients to contact you regarding their questions/claims. ** Your information may be in an upcoming issue of
the “Ambassador News, a newsletter distributed for Ambassadors and our service community.

TSGLI Ambassador Program, 1600 Spearhead Division Ave, Dept 420 Fort Knox, KY 40122-5402
Toll Free: 1-888-276-9472 Fax: 502-613-4513
www.hrc.army.mil/tagd/tsgli
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