Marshall University Student Ambassador Application

Name:  ____________________________________________________________________________
		       Last			      First			        Middle			                 Suffix

School Address:______________________________________________________________________
					                       Street

_________________________________________     (________)______________________________
	City		State		ZIP				Telephone

Email:_____________________________________  T-Shirt Size: Men’s ________Women’s ________


EDUCATION INFORMATION

Major:_____________________________________ GPA:___________ Hours Completed:__________

Student ID:____________________________ Circle one: 	Freshman      Sophomore 	     Junior          Senior

Activities and Organizations:___________________________________________________________



SHORT ANSWER: Why are you interested in joining the Marshall University Student Ambassador organization? What qualities and/or strengths can you contribute to the group?












RECRUITMENT SURVEY: How did you find out about our organization? _____________________

____________________________________________________________________________________


_________________________________________			______________________________
Signature     								Date


[bookmark: _GoBack]** This application may be completed electronically and submitted to ambassador-exec@lists.marshall.edu, or a hard copy may be submitted at out weekly meetings **
