
Rowan University 

EOF/MAP Student Ambassador Volunteer Application 

Directions: Submit the following: 

___ Ambassador Application  ____ Resume’  ____Academic Schedule 

Name: _____________________________________________________    Banner ID # __________________ 

Residential Hall/off campus housing address:_____________________________________________________ 
 
High School Attended: ______________________________________________________________________ 
 
Cell Phone/Email Address: ___________________________________________________________________ 
 
Major: _____________________________     GPA/Total Credits earned:______________________________ 
 

Please indicate your availability for each day   Semester: 2010 Spring ____    Fall______ 
(Please note: occasional evening and weekend hours will be required) 

Day availability 
Monday: ______________ Tuesday:_______________  Wednesday: __________________         
 
Thursday:_______________  Friday:_________________  Saturday:____________________ 
 
Sunday:_________________ 
 
Evening availability 
Monday: ______________ Tuesday:_______________  Wednesday: __________________         
 
Thursday:_______________  Friday:_________________  Saturday:____________________ 
 
Sunday:_________________ 
 
 
List all of your involvement on campus (activities, clubs, fraternities/sororities, volunteer, athletics, etc) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Please explain why you would make a good candidate to represent the EOF/MAP program and Rowan 
University as an EOF/MAP Student Ambassador. 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
  


