
College of Nursing Ambassador Application  

Applicants must be enrolled in upper division Bachelor of Science in Nursing program or a graduate nursing program to apply. 

Date:__________________

Name: ________________________ 

 Last       First      Middle   

Rocket ID#:       Current Semester:  

Cumulative GPA:

Which Nursing Program are you Enrolled in?  _________BSN   _________MSN   ________DNP    ________CNL 
(check program that applies)

Mailing Address: 

City:  ___________________________ State:                                      Zip:                     County:   ________________  

Local Phone:    ________________________________  Mobile Phone: ____________________________________    

Rocket Email:  __________________________________________________________________________________ 

Personal Email:     

Do you have experience in campus involvement? Yes_____    No______ 
If yes, describe campus involvement? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Can you serve as an Ambassador for a minimum of two semesters? Yes_____    No______ 

Why do you want to be a College of Nursing Ambassador? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
______________________________________________________________________________________ 

Return to �.�U�L�V�W�H�Q���*�D�U�W�O�D�Q�G@utoledo.edu, visit Collier Building ��������, or mail to 3000 Arlington Avenue, Mail��stop 1026, Toledo, OH 43614.

mailto:rachel.vansickle@utoledo.edu



	Date: 
	Name: 
	Rocket ID: 
	Current Semester: 
	Cumulative GPA: 
	Expected Graduation Date: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Local Phone: 
	Mobile Phone: 
	Rocket Email: 
	Personal Email: 
	If yes describe campus involvement 1: 
	If yes describe campus involvement 2: 
	If yes describe campus involvement 3: 
	Why do you want to be a College of Nursing Ambassador 1: 
	Why do you want to be a College of Nursing Ambassador 2: 
	Why do you want to be a College of Nursing Ambassador 3: 
	Why do you want to be a College of Nursing Ambassador 4: 
	Why do you want to be a College of Nursing Ambassador 5: 
	Name of student: 
	Please describe why you feel the student is worthy of being an Ambassador 1: 
	Please describe why you feel the student is worthy of being an Ambassador 2: 
	Please describe why you feel the student is worthy of being an Ambassador 3: 
	Please describe why you feel the student is worthy of being an Ambassador 4: 
	Please describe why you feel the student is worthy of being an Ambassador 5: 
	Please describe why you feel the student is worthy of being an Ambassador 6: 
	Please describe why you feel the student is worthy of being an Ambassador 7: 
	Please describe why you feel the student is worthy of being an Ambassador 8: 
	Please describe why you feel the student is worthy of being an Ambassador 9: 
	Please describe why you feel the student is worthy of being an Ambassador 10: 
	Please describe why you feel the student is worthy of being an Ambassador 11: 
	Please describe why you feel the student is worthy of being an Ambassador 12: 
	Please describe why you feel the student is worthy of being an Ambassador 13: 
	Please describe why you feel the student is worthy of being an Ambassador 14: 
	Please describe why you feel the student is worthy of being an Ambassador 15: 
	Please describe why you feel the student is worthy of being an Ambassador 16: 
	Please describe why you feel the student is worthy of being an Ambassador 17: 
	Please describe why you feel the student is worthy of being an Ambassador 18: 
	Please describe why you feel the student is worthy of being an Ambassador 19: 
	Please describe why you feel the student is worthy of being an Ambassador 20: 
	Please describe why you feel the student is worthy of being an Ambassador 21: 
	Please describe why you feel the student is worthy of being an Ambassador 22: 
	Please describe why you feel the student is worthy of being an Ambassador 23: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	County: 
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Button2: 


