
STUDENT AMBASSADOR PROGRAM APPLICATION 

Directions:
Please complete this form in its entirety. 

Minimum Requirements:
To be considered for an Ambassador position you must:
•  Have completed a minimum of 12 credit hours at YTC 
•  Have earned and continue to maintain a cumulative GPA of 3.0 or higher

Return To: Nikita Baxter in Building K or at the Student Center Welcome Desk 

After completing the inside portion of this application, please use the checklist below to
verify that all required items are being submitted.
Items Submitted:
 Application
 Recommendation Forms (2)  (One of which must be from a YTC faculty member with whom you have taken class)
 YTC Transcript (transcript can be printed from your WebAdvisor account)
 Resume
 Other (please specify) 

Signature:      Date Submitted:   

Student ID# Email Address

Name

Address
street city state zip code

Student’s Signature: 

** Have you ever been convicted of violations of the law other than a minor tra�c violation?

Yes No If yes, please explain

Phone

OFFICE USE ONLY

Date Received:

By:

Interview Date:
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STUDENT AMBASSADOR PROGRAM APPLICATION 

Name:

Current YTC GPA:

What high school did you attend? Location

Have you attended any other colleges?  If yes, where?

 

Activities in college and/or high school   

 

 
Membership(s) in other campus or community organizations   

 

 

As a Student Ambassador, what strengths will you bring to the organization? 

Credit hours completed at YTC        Credit hours currently enrolled for Fall           Spring             Summer

Degree and Major:  Please check the degree(s) that you are pursuing at YTC and list your major.

 Associate in Arts (University Transfer)

 Associate in Science (University Transfer)

 Associate in Applied Science in   

 Diploma in Applied Science in   

 Certi�cate in  
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STUDENT AMBASSADOR PROGRAM APPLICATION 

What are your goals at York Technical College, and when do you plan on completing those goals? 
Please include when you plan to �nish coursework at YTC.

   

 

 
Why would you like to serve as a Student Ambassador?  

  

 

 
Will you be employed during the Fall semester?        Yes         No      Spring semester?        Yes         No

If yes, where?                   Hours/week  

Will your schedule permit you to fully participate in this program, particularly on Fridays?  Explain.    

 

How would you describe your journey at YTC with other students?

•  Please submit two (2) recommendation forms, one of which must be from an 
    YTC faculty member with whom you have taken class. (forms included)
•  Please attach your YTC transcript (this can be obtained from your WebAdvisor account)

NOTE:  Incomplete applications will not be considered.  You must submit the items listed above with your 
application (the only exception will be emailed recommendation letters, which must be received by the 
deadline date for the term you are applying).

York Technical College is committed to an environment that embraces diversity, respects the rights of all individuals, is open and accessible, and is free of 
harassment and discrimination based on, but not limited to, race, creed, color, religion, age, disability, sex, marital status, national origin, political opinions 
or a�liations, veteran status and/or sexual orientation.

Thank you for your interest in the Student Ambassador Program.
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