
STUDENT AMBASSADOR APPLICATION

Name: 

Personal Information

Please complete the information below:

Address:

City: State: Zip:

Phone Number: Student ID#: Email:

Personal Information
Program of Study: Current GPA: Graduation Date:

Extra Curriculum Activites
Name(s) of any other clubs/organizations you are a member of at CGTC:

Community Involvement:

Hobbies:

Student Ambassador Goal
Please indicate why you would like to become a Student Ambassador:

Please submit your application to: Brenda Cliett - bcliett@centralgatech.edu | Warner Robins Campus (W-101)

A unit of the Technical College System of Georgia | Equal Opportunity Institution 
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