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	PRESIDENT’S AMBASSADORIAL TEAM 
APPLICATION


	President’s Ambassadorial Team Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	Prov.
	
	PC
	

	Phone
	
	E-mail Address
	

	In 300 words or less, please tell us why you would be an ideal member of the President’s Ambassadorial team:



	
[image: image2]


	Education Information

	Program Name
	
	Year
	1     2      3      4  (circle one)

	Are you enrolled full-time at Kwantlen Polytechnic University?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	References

	Please list two references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	Previous Community Involvement

	Agency/

Organization
	
	Phone
	(           )

	City
	
	Contact Name
	

	Responsibilities
	

	From
	
	To
	
	

	May we contact the agency/organization for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Agency/

Organization
	
	Phone
	(         )

	Address
	
	Contact Name
	

	Responsibilities
	

	Responsibilities
	

	From
	
	To
	
	

	May we contact the agency/organization for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 


	Signature
	
	Date
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