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Interview Date

. . . . Accepted
University Ambassador Application
Denied
GENERAL INFORMATION
Name
Last First Ml

CSUN Address

Street/Apt # City Zip Code
Telephone: ( ) Cell/Pager: ( )
Email
ACADEMIC STATUS
Are you currently enrolled at Cal State Northridge? __ Yes ___ No If yes, units completed
Major: Student ID Number Cumulative GPA

REFERENCES (List two references- one personal and one academic)

Name/Title Telephone ( )
Email
Name/Title Telephone ( )
Email

How did you hear about the program?




SHORT ANSWER QUESTIONS

1. Why are you interested in being an Ambassador?

2. What personal qualities would you be able to bring to the program?

3. What are your thoughts/personal feelings about Cal State Northridge?

| hereby declare that all information given in this application is true and complete to the best of my
knowledge. | authorize appropriate personnel to verify such information and contact any references given
by me. | also authorize the release of my academic records should | be considered for the University
Ambassador Program. | further agree to abide by all Cal State Northridge policies and procedures.

Applicant’s Signature Date
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