
 
STUDENT AMBASSADOR APPLICATION FORM 

Instructions: Please complete the application and email or send form to Student Services, Logan Campus 

 ATTN: Tim Ooten, Student Services Specialist, tim.ooten@southernwv.edu 

 

 

 

Last Name: _______________________________ First Name: ________________________________ 

Home Phone:   ____________________________ Cell Phone:     ______________________________ 

Address _________________________________________________________________________________________ 

City: _________________________________   State:  ___________________    Zip Code:      ___________________ 

 

Current Semester: ___________  ___________   Will you be a student next semester at Southern?  Yes    No   

Cumulative GPA: _______________________ Major/Field of Study:  _______________________________ 

Current Semester:________________________ Total Semesters Completed:___________________________ 

Student ID #: ___________________________ 

 

 As you answer the following questions, focus on how your responses have an effect on your candidacy as a representative  

 of Southern WV Community and Technical College as a Student Ambassador. 

 

1. Why are you interested in becoming a Student Ambassador? 

 

 

 

 

2. What experience have you had working, living, or going to school with people who are different from yourself and how 

might this help you as a Student Ambassador? 

 

 

 

 

3. Are you comfortable speaking in front of groups?  What is your experience presenting in front of groups? 

 

 

 

 

4. Student Ambassadors serve as role models to students as well as representatives of Southern. In what ways do you consider 

yourself a good role model? 
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STUDENT AMBASSADOR APPLICATION FORM (continued) 

 

6. Please answer the following questions by checking one of the options on the right column. 

a. Are you familiar with Microsoft Office?                                     Yes     No  
 

       If you answered yes, please list the programs you are proficient in: ___________________________ 

                             _________________________________________________________________________________ 

 

b. Are you available to work in the evenings and on weekends?  Yes    No  

 

c. Do you have access to your own transportation?                                      Yes    No  

 

       

d. Do you plan on transferring?                                      Yes    No  

          List the semester when you plan on transferring: __________________________________________ 

 

 

 

 

 

Employer Start Date End Date Duties and Responsibilities 

    

    

    

 

 

 

 

 

 

 

 

 

 

 

PREVIOUS WORK EXPERIENCE, PAID AND VOLUNTEER 



 
 

 

 

 

*Please indicate your hours of availability.   

DAYS Mon Tues Wed Thu Fri Sat 
8:00am-9:00am             

9:00am-10:00am             

10:00am-11:00am             

11:00am-12:00pm             

12:00pm-1:00pm             

1:00pm-2:00pm             

2:00pm-3:00pm             

3:00pm-4:00pm             

4:00pm-5:00pm             

Evenings 

(indicate times) 
            

 

 

 

Are you involved in any clubs or sports, or currently working at a job(s)?  If so, please list them below. 

 

 

 

 

 

 

 

 

 

By signing this form, I verify that all of the information provided is correct and factual to the best of my knowledge. 

 

Signature:  _____________________________________ Date: ________________________________ 
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