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Blau Ambassador Application Form
Thank you for your interest—we can’t wait to see the impact you’ll make! 💙✨
Application Information:
Name
Email
Date of Birth
City & Country
School Name & Grade/Year
1. Are you a patient with Blau Syndrome? 
2. Does a loved one have Blau Syndrome? 
3. Why are you interested in becoming a Blau Ambassador?
4. Tell us about your proposed project. Include a 1-2 paragraph description, including a timeline for completion.
5. Is there anything else you’d like us to know?
*Please submit your application to Dr. Melinda Pierson at blauambassador@gmail.com. 
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