Student Ambassador
Application Form

GENERAL INFORMATION:

Name:

Address:

City: State: Zip Code:
County: Social Security Number:

Telephone Number:

Cell Telephone Number:

Email Address:

PERSONAL INFORMATION:

Birth Date: Month Day Year
Marital Status: Single Married
Parents:

Age

If married, spouse’s name:

If you have children, please list their names and ages:

EDUCATIONAL INFORMATION:

High School Name:

City: State: Zip Code:

Cumulative GPA in High School:




Now you can find us on the web!
http://www.johnstoncc.edu/studentambassadors.aspx

College Name:

City: State: Zip Code:

Cumulative GPA at Johnston Community College:

Johnston Community College Program of Study:

Cumulative Credit Hours (Johnston Community College Students only):

Anticipated Graduation or Transfer Date:

ANSWER THE FOLLOWING ESSAY QUESTIONS EACH ON A SEPARATE SHEET
OF PAPER. PLEASE ATTACH ONE SHEET OF PAPER ONLY FOR EACH
QUESTION. EACH RESPONSE SHOULD BE AT LEAST 150 WORDS.

1. Biography about yourself?

2. List ALL special awards, community service, talents, hobbies and interests.

3. Why did you decide on your program of study?

4, What are your plans after graduation?
5. What one thing would you like the Ambassador Adviser to know about you?
6. Why would you be an effective Ambassador?

Please provide two references for your application. (One from JCC OR high school
faculty/staff and one business/personal reference).

Applicant’s Signature

Date

NOTE: COMPLETED APPLICATION, SIGNED CONTRACT, ESSAY QUESTIONS,
AND REFERENCES MUST BE SUBMITTED TO THOMAS DEAN IN THE STUDENT
SERVICES OFFICE AT JOHNSTON COMMUNITY COLLEGE BY MONDAY,
APRIL 2, 2012.

NO EXCEPTIONS, NO LATE APPLICATIONS ACCEPTED!
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