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Gator Nurse Ambassador Program Application 
Full Name: ______________________________


 Student ID #_____________





E-mail:__________________________________



Address: _____________________________________________

Telephone #_____________________________________

 
GPA_________ (min. 3.25)

Please answer the following questions on a separate sheet with typed answers (200 words minimum for each question) and turn in with your cover letter, resume and completed Application Form.

1. Why do you want to be an Ambassador? 

2. What strengths and skills would you contribute to the Gator Nurse Ambassador Program?

3. What things would you like new students to know about the College of Nursing?

4. What do you expect to gain from the experience of being a Student Ambassador?
Deadline for completed applications is August 12, 2016.
Applications can be dropped off at the Alumni Affairs Office, Room 4215 
or emailed to Anna Suggs at asuggs@ufl.edu
Interviews will take place in August/September. 
Please be sure to check your email for interview date and times.
Applicants must submit a resume and cover letter. Please include the following in your resume/cover letter (applications will not be accepted without this): 

1. A description of your applicable University of Florida involvements (past and present) 
2. A statement of what you appreciate most about the University of Florida 

I have read and understand the responsibilities outlined in the job description for the Student Ambassador. I understand that the Office for Academic and Student Affairs will verify that my GPA (3.25) meets the minimum qualifications to be considered for an Ambassador position. I understand that I am required to attend meetings as called and additional orientation. I further understand that as a Student Ambassador, I am required to be professional and to provide exemplary representation of the College of Nursing. I agree to participate in at least two events and/or volunteer experiences a semester unless circumstances beyond my control prevent me from doing so. 
Signature___________________________​​​



Date_____________________________
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Interview Date: ____________	Offer Made: ___________		Acceptance Date: ______________					


           Decline Letter Sent: ______________








