
Alumni Ambassador Application 
Effective 10/03/13 

Submission Instructions 
Please fill out this form in its entirety and email to alumni@rockies.edu. In the subject line include “Alumni Ambassador 
Application.” 

Requirements of Participants 

Student Information  
First Name: _________________________ Last Name: _________________________ Student ID: _________________ 

Address: _______________________________ City: __________________________ State: ________ Zip: __________ 

Phone: __________________________________ Email Address: ___________________________________________ 

Degree Earned:_________________________________ Graduation Date:___________ Graduation GPA: __________ 

Employment Information  
Please fill out to following employment information. If you are self-employed, please include a professional reference and 
contact information. Information listed here will be verified. 

Company Name: _________________________ Company Address: _________________________________________ 

City: __________________________ State: ________ Zip: __________  

Position Held/Job Title: __________________________________________________________________________ 

Briefly describe your job.  

Supervisor Name and Title: __________________________________________________________________________ 

Supervisor Email Address: _________________________ Supervisor Phone: __________________________________ 

Acknowledgement 
By signing this application, I have read and agree to the responsibilities of the Alumni Ambassador position. I understand 
this is not employment and I will not receive monetary compensation for my efforts. I also agree to act appropriately and 
ethically as I portray the University of the Rockies. If I am chosen as an Alumni Ambassador, I acknowledge that my email 
address and name may be released to members of the University of the Rockies Community and general public; my 
name, email address and phone number will be released to University of the Rockies staff members in the following 
departments: Student Affairs, Admissions, Student Services, Career Services, Alumni Services, and Access and 
Wellness. 

Student Signature: _________________________________________________ Date: ________________________ 
Electronic signature not accepted 

• Be a proud University of the Rockies graduate.
• Be steadily employed or have a history of successful employment.
• Be in good academic standing with the University.
• Have all accounts at the University paid in full.
• Commit to a one year term as an Alumni Ambassador. Additional commitment will be renewed based upon performance.


	/Alumni Ambassador Application

	First Name: 
	Last Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email Address: 
	Degree Earned: 
	Graduation Date: 
	Graduation GPA: 
	Company Name: 
	Company Address: 
	Supervisor Name and Title: 
	Supervisor Email Address: 
	Supervisor Phone: 
	Date: 
	Student I D: 
	Company city: 
	company State: 
	company Zip code: 
	Position Held or Job Title: 
	in this space Briefly describe your job: 


