
“LIKE US”

 STUDENT AMBASSODOR APPLICATION FORM

NAME: ____________________________________________________ DATE:  _______________

ADDRESS:  ___________________________________________________________________

PHONE: (          ) ____________________ EMERGENCY PHONE: ____________________

DATE OF BIRTH: ____________________  GENDER: _____M _____F

E-MAIL ADDRESS: ___________________________________________________

ARE YOU CURRENTLY A STUDENT? _____YES  _____NO

IF YES, WHAT SCHOOL DO YOU CURRENTLY ATTEND?

 __________________________________________________

IF NO, WHAT IS YOUR HIGHEST LEVEL OF EDUCATION?  ____________________

IF YOU ARE A STUDENT, WHAT YEAR ARE YOU CURRENTLY IN? ____________________

WHAT IS YOUR CURRENT/PAST MAJOR? ____________________

IF YOU ARE A COLLEGE GRAD, WHAT TYPE OF DEGREE DO YOU HOLD?

___________________________________________________

WHAT IS YOUR MEANS OF TRANSPORTATION? ______________________________________

IN TERMS OF “LIKE US”, WHAT FIELD(S) ARE YOU INTERESTED IN? 

___ ADVERTISING  ___ BROADCASTING ___ GRAHPICS/WEB DESIGN ___ SALES

___ MARKETING ___ PUBLIC RELATIONS ___ PROMOTIONS ___ TV/FILM PRODUCTION

___ OTHER (PLEASE LIST YOUR INTEREST):

________________________________________________________________________

WHY DO YOU WANT TO BE AN ON-CAMPUS AMBASSADOR?

DO YOU HAVE ANY LEADERSHIP EXPERIENCE? IF SO, PLEASE EXPLAIN.

ARE YOU A MEMBER OF ANY OTHER ON-CAMPUS GROUPS, CLUBS AND/OR OGANIZATIONS?

IF SO, WOULD YOUR ORGANIZATION BE INTERESTED IN WORKING WITH “LIKE US”? IF SO, HOW?

LIST YOUR INTERESTS, HOBBIES, OR TALENTS:

PLEASE SELECT YOUR AVAILABILITY:

            MON       TUES        WED         THURS      FRI           SAT         SUN
	8AM
	
	
	
	
	
	
	

	9AM
	
	
	
	
	
	
	

	10AM
	
	
	
	
	
	
	

	11AM
	
	
	
	
	
	
	

	12PM
	
	
	
	
	
	
	

	1PM
	
	
	
	
	
	
	

	2PM
	
	
	
	
	
	
	

	3PM
	
	
	
	
	
	
	

	4PM
	
	
	
	
	
	
	

	5PM
	
	
	
	
	
	
	

	6PM
	
	
	
	
	
	
	

	7PM
	
	
	
	
	
	
	

	8PM
	
	
	
	
	
	
	

	9PM
	
	
	
	
	
	
	


CAN YOU COMMIT TO THIS SCHEDULE FOR THE ENTIRE SEMESTER?  _____YES  _____NO

PLEASE LIST TWO PERSONAL REFERENCES (ONE MUST BE PROFESSIONAL OR EDUCATIONAL)

NAME








PHONE

____________________________________________________________
___________________

_____________________________________________________________
___________________

_____________________________________________________________       ___________________

APPLICANT’S NAME (PRINT)





DATE

______________________________________________________________
____________________

APPLICANT’S SIGNATURE





DATE

Thank you for your interest in becoming a “Like Us” Ambassador. Please email your form to alesha@thelikeusshow.com or fax it to 888-845-1170.  Thanks!

