
Office of Admissions
1 University Parkway
University Park, IL 60484
708.534.4490

Student Ambassador Program 
2015-2016 Application Form

Directions

Please fill out and return this form to Lisé Schneider
 Office of Admissions
 1 University Parkway
 University Park, IL 60484 

 or lschneider@govst.edu

Minimum Requirements
To be considered for an Ambassador position you MUST:

•  have earned and continue to maintain a cumulative GSU GPA of 2.5 (3.0 for Graduate students)

•  be in good standing with the university

Student ID Number  __________________  Name _____________________________________________

Email Address  _____________________________  Phone ____________________________________

Address __________________________________________________________________________________

_________________________________________________________________________________________

Program  ___________________________________  Anticipated Graduation Date _________________

Please use the check list below to verify that all required documents are submitted
• Application
• Letters of Recommendation (2) - One must be from a member of the GSU community.
• Resumé
• Copy of class schedule

OFFICE USE ONLY

 Date Received  ____________

 By  ____________

 Interview Date  ____________



Please answer the following questions. Feel free to attach additional pages if needed. 

Have you attended any other colleges (i.e. local community college)? If yes, where?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Membership(s) in other campus or community organizations: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

As a Student Ambassador, what strengths will you bring to the organization? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Why would you like to be a Student Ambassador?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

Our ambassadors will be asked to give a weekly campus tour and volunteer for admissions and campus events that 
may be held on weekends and evenings. Will your schedule permit you to fully participate in this program? Explain. 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Is there anything else you would like us to know about you? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

NOTE: We will not consider incomplete applications. You must submit the items listed above with your application.

Signature ________________________________________________________ Date ___________________________

Thank you for your interest in the Student Ambassador Program.


