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Student Ambassador Application 
                                     

 

Please submit this form, the questionnaire, and one letter of recommendation from 
Mountwest CTC faculty and/or staff to hr@mctc.edu   

 

 

Applicant Information 
 

Name:    942#  

 Last First M.I.   
 
Address:   

 Street Address Apartment/Unit # 
 
    

 City State ZIP Code 
 
Phone:  Email  

 

WHAT DAY(S) OF THE WEEK ARE YOU AVAILABLE TO WORK? (Please note that we have a 
flexible work schedule with some special events occurring after hours or on the weekend.) 
 

Monday Tuesday Wednesday Thursday Friday 

     

 
 

Please describe any computer or software skills you have: 

(i.e., Microsoft Office, social media platforms, Canva, etc.) 
 
 
 
 

Please list any clubs, volunteer activities, or other organizations you’re involved in: 
 
 
 
 
 

I                                                        hereby consent to review my records to verify that I am enrolled 
at Mountwest CTC and in good standing. I understand that this information will be kept confidential. 
 
 
 
Signature: _____________________________________       Date: _____________________ 
 
 
 
 
 
 
 

mailto:hr@mctc.edu
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Student Ambassador Questionnaire 

1. Why do you want to be a Student Ambassador?

2. What skills or characteristics do you possess that would make you a good Ambassador?

3. In your opinion, what are the two most important needs of new students?

4. Student Ambassadors serve as role models to Mountwest students and representatives. In
what way do you consider yourself a good role model?

5. Briefly share any previous leadership experience you’ve had and explain, in your opinion,
what makes a good
Leader.

Signature: __________________________________    Date: _____________________ 
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