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To the Healthy World, We Lead...




 Ambassador Application form

	


Please submit applications to Ste 1326, 

Attention Ambassador Advisor.

________________________________ 
____________________________


Name





ID#
Local Address:



Permanent Address:




_______________________________
____________________________

Street





Street
_______________________________
____________________________

City, ST Zip




City, ST Zip
_______________________________
____________________________

Local Phone Number


Permanent Phone Number

_______________________________
____________________________

E-mail Address



Major

_______________________________
_____________________________

Minor





 GPA/Overall GPA
 

_______________________________
____________________________

Class (FR, SO, JR, SR) & hrs/completed
Number of semesters completed (including present)
_______________________________


Expected date of graduation (mo/yr)

_______________________________
____________________________

High School




City/State

Other colleges/universities attended:

_________________________________________From _______ to _______ # of hour’s _________

_________________________________________From _______ to _______ # of hour’s _________

College Organizations (include all offices held)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

College Awards/Honors

____________________________________________________________________________________________________________________________________________________________________

Employment history (most recent employer first):

Employer ____________________________________________ Your Title ____________________

Address___________________________________________________ Employed From ____ to ____

Reason for leaving __________________________________________________________________

Employer ____________________________________________ Your Title ____________________

Address___________________________________________________ Employed From ____ to ____

Reason for leaving __________________________________________________________________

Requirements of Njoh Med Found & IT Inc. Ambassador
Please read the following requirements, initial each one and ONLY sign the contract if you plan to adhere to all requirements of an Ambassador.  All rights and privileges of being an ambassador will be revoked if these are not met, including but not limited to wearing ambassador shirt and using Ambassador on your resume.



Initials 



____
Attend the Njoh Med Found & IT Inc.Leadership Conference. (Date given)


____
Commit one hour each week for office work in the Main office.


____
Attend bi-monthly meetings for NMF& ITI Ambassadors.


____
Participate in all projects


____
Plan and attend seminars.


____
Promote and represent the image, vision of the Njoh Med Found & IT Inc.


____
must actively participate in all coming activities.


____
must plan and participate in fundraising activities.


____
Check email on a frequent and regular basis.
I promise to do my best to complete all requirements of the Njoh Med Found & IT Inc. Ambassador and understand if I do not fulfill these duties I resign my position as an ambassador.

Applicant Signature_________________________________________

This signature only indicates understanding and adhering to requirements.

Read each of the following statements and check your response.
___yes; ___no
I can commit to all of the requirements of a Njoh Med Found & IT Inc. Ambassador program outlined in the responsibilities and characteristics sections.

___yes; ___no
I possess or am willing to develop the characteristics outlined for Njoh Med Found & IT Inc. Ambassadors.


___yes; ___no
I have read, understand, and will abide by the criteria, mission, purpose, objectives and characteristics of the Njoh Med Found & IT Inc. Ambassador program. 

___yes; ___no
I am in good academic and disciplinary standing with Texas State.

___yes; ___no
I understand I am expected to have a priority of committing to meetings (2 times a month).

___yes; ___no
I understand that an Ambassador may be terminated if it is determined that he/she is not



Maintaining ethical standards befitting a paraprofessional, not performing satisfactorily, not able to



Work productively with other ambassadors or jeopardizing the success of the program.
 What do you feel you can contribute to the Njoh Med Found & IT Inc. Ambassador Program?
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Please share with us any ideas you have for the recruiting program or projects in which you would like to see the Njoh Med Found & IT Inc. Ambassadors involved:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Finally, what do you hope to gain from your experience as a Njoh Med Found & IT Inc. Ambassador?
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
I certify that the information herein is accurate to the best of my knowledge.  You have my permission to verify my grade point average and disciplinary standing and forward my application through the selection process.

_________________________________

_________________________

Signature of Applicant




Date

Return your completed application form to the 

Njoh Med Found & IT Inc. office, Ste 1326.
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