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Instructions:  Please print or type.  Return the completed application to Health and Human Sciences 
Advising office, 116 Milam Hall by 5:00 pm, Friday, February 1st.  Late applications will not be 
accepted. 
 
See application guideline sheet to ensure that your application is complete.  Incorrectly completed 
applications will be eliminated. 
 
 
Name: _____________________________________ SS # ____________________________________ 
         (If hired, an original SS card is necessary for payroll purposes) 
Student ID # _______________________________________________________________________ 
 
Local Address:   ____________________________________________________________________ 
 
Permanent Address:  ________________________________________________________________ 
 
Local/Cell Phone:  _________________________________ 
 
Permanent Phone:  _________________________________ 
 
E-mail Address:  ____________________________________________________________________ 
 
Major(s): ________________________________________Minor:  ____________________________ 
 
How many terms have you been declared an HHS major?  ______________________ 
 
Anticipated Graduation Date:  ____________________ 
 
Current Class Standing (circle one):   FR (0-44 cr)      SO (45-89 cr)        JR (90-134 cr)     SR (135+ cr) 
 
Will you be living in Corvallis during Summer Term 2008?    Yes  No 
(Please note, it is NOT a requirement to live in Corvallis during the summer or work as an Ambassador) 
 
Will you be attending OSU for academic year 2008-2009?               Yes   No 
 
Do you intend to take classes during Summer Term at OSU or LBCC?  Yes   No 
         
Do you have any other academic year employment/volunteer commitments? Yes   No 
 
If yes, please explain commitments:   
 
_____________________________________________________________________________________ 
   
 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________

Health and Human Sciences Advising Office 
Ambassador Application 



Web Document 2 

 
 
Campus/Community Activities: 
 
Organization/ Activity     Position     Dates          
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Work Experience:  (We’ll contact supervisor if necessary) 
Paid or non-paid (summer job, volunteer experience, etc.)  
          Contact 
Position  Company   Supervisor  Telephone #  Dates                         
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Professional References: 
Identify three professional references willing to discuss your abilities.  Your references should not be 
current OSU undergraduate students, family members, or close friends/relatives.  
 
Name     Title/Position    Company   Work Phone #               
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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Ambassador Application Guidelines 

 
Please include the following documents with your application: 
 

� An unofficial copy of your OSU transcript (Downloadable from Student On-Line Services) 

� A ½ -page essay describing a positive and negative work/volunteer-related experience you have 

encountered.  (150 word limit with double spacing) 

� A ½ -page essay describing your greatest strengths that you would bring to the HHS Ambassador 

team.  (150 word limit with double spacing) 

� In a ½- page, please describe what interests you most about the HHS Ambassador position? (150 

word limit with double spacing) 

How did you hear about the HHS Ambassador Position? 

____  Current HHS Ambassador 

____  List serve (please specify) __________________________________________________________ 

____  Student organization meeting (please specify) ___________________________________________ 

____  Referred by an OSU faculty/staff member 

____  HHS Website  

____  Other (explain) 

____________________________________________________________________________________ 

I certify that all information provided on this application is accurate and hereby authorize College of 
Health and Human Science Advising Office at Oregon State University to review my official records for 
the purpose of content verification. 
 
 
 
  Applicants Signature       Date                  
 
 

Application Deadline: Friday, February 1st, 2008 by 5:00 p.m. 
Hand deliver to 116 Milam Hall, Oregon State University 

 (Do not mail) 
 
 
 
 
 


