PRESIDENT’S AMBASSADORS PROGRAM

A
Membership Application ’

PRESIDENT’S
AMBASSADORS

2025

PERSONAL INFORMATION

APPLICANT NAME Campus ID

MAJOR MINOR

CLASS LEVEL CUMULATIVE GPA EXPECTED GRADUATION DATE
EmMAIL* CELL PHONE

CURRENT MAILING ADDRESS

How DID YOU HEAR ABOUT THE PROGRAM?
* APPLICANTS WILL BE CONTACTED VIA EMAIL

APPLICATION REQUIREMENTS

A complete application includes:

e this one-page formal application
e one additional page of short answer responses
e aresume highlighting campus involvement, leadership roles, service to the community, and work experience

e two reference forms and letters completed by (1) a CSULB professor/staff AND (2) an off-campus community
member with whom you have volunteered

APPLICATION QUESTIONS

Please respond to the following questions on an additional piece of paper. Responses should
be typed and turned in with this application by March 17, 2025 to Brotman Hall, Suite 300.

A) Why do you want to be an Ambassador? What experiences at CSULB have prepared you to support the
President’s Ambassadors’ Mission?

B) What has defined your experience at CSULB and how has it defined you?

C) What experience do you have presenting in a professional setting? How has this experience shaped your
leadership and communication skills?

D) What have you done to make your school or your community a better place?

E) What are your educational plans, career objectives, and personal goals?
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PRESIDENT’S AMBASSADORS RECOMMENDATION FORM

The President’s Ambassadors are a unique group of student leaders who serve and represent the University in multiple
capacities. They actively engage in campus and community events as well as host VIPs and guests at University
functions. Showcasing the excellence of California State University, Long Beach, President’s Ambassadors are expected
to be role models of professionalism, hospitality, character, and Beach pride.

REFERENCE INFORMATION

APPLICANT NAME

REFERENCE NAME TITLE

EMAIL ADDRESS PHONE NUMBER

HOW LONG HAVE YOU KNOWN THE APPLICANT AND IN WHAT CAPACITY?

LETTER OF RECOMMENDATION

Please include a letter of recommendation along with this form. In your letter, please address the applicant’s
Communication Skills, Leadership Potential, Interpersonal Relations, Integrity, and Honesty.

Would you select this applicant to represent your organization? (1=would not recommend, 10= highly recommend)

1 2 3 4 5 6 7 8 9 10

ADDITIONAL INFORMATION

Please return this form and your letter to applicant in a sealed envelope or mail to*:

Rosalinda Oliva

Office of the President

1250 Bellflower Blvd., BH 300
Long Beach, CA 90840-0115

*Completed applications are due by Monday, March 17, 2025.

SIGNATURE OF REFERENCE

SIGNATURE DATE
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