
 
Mississippi Valley State University 

Office of Student Leadership & Engagement 
UNIVERSITY AMBASSADOR 

2015-2016 Application 
 
 

Please PRINT or TYPE ALL Information 
 

Name_________________________________________________________________________________ 
  (Last)     (First)     (Middle) 
 
 
Date of Birth _______________________________________ Age ______ Student I.D. # ________________________ 
 

 
 

Campus Address _________________________________________________ Campus Phone ___________________ 
 

 
 

Home Address ______________________________________________________Home Phone __________________ 
 

 
 

E-Mail Address ___________________________________________________ Cell Phone ______________________ 
 

 
 
Classification _________________________________________ Major ______________________________________ 
 
 
STATE WHY YOU WOULD LIKE TO BECOME AN AMBASSADOR: _________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 

 
LIST OTHER ORGANIZATIONS AND/OR DEPARTMENTAL CLUBS THAT YOU ARE A MEMBER OF AND OFFICES THAT YOU HOLD: 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 

DEADLINE FOR SUBMITTING APPLICATION IS THURSDAY, April 30, 2015 AT 4:00 P.M.  
 MAIN OFFICE, ROOM 105, JACOB ARON STUDENT UNION 

 
Signature: ________________________________________________   Date __________________________ 

 
 

FOR OFFICE USE ONLY 

 
__________GPA ________ Hours Enrolled _______ Hours Completed  _______  ACCEPTED  _______ REJECTED 
 
Comments: 
 
 
SIGNATURE: ___________________________________________    DATE: _______________________ 



 
UNIVERSITY AMBASSADORS 
 
The University Ambassadors are a highly selective group of outstanding students who serve as the 
official greeting body for Mississippi Valley State University. The University Ambassadors were 
founded in 2005, by Dr. Jerald Adley, former Vice President for Student Affairs, Enrollment 
Management, and Diversity. 
 
University Ambassadors’ goals include developing leadership skills and community service. 
 
University Ambassadors are selected based on academic achievement, dedication, commitment, 
and student involvement, representing the best of the best at Mississippi Valley State University. 
  

 
ELGIBILITY CRITERIA 
 
 

• Must be a full-time student at Mississippi Valley State University. 
• Must have completed a minimum of 30 semester hours. (Sophomore Classification) 
• Must have and maintain a minimum GPA of 2.5. 
• Must obtain two letters of recommendation (1 faculty and 1 staff). 
• Must have completed a FAFSA (Free Application for Federal Student Aid). 
• Must be in good judicial standing with the University. 
• Must submit a current unofficial MVSU transcript with application. 

 
 

DUTIES AND RESPONSIBILITIES 
 

 
• Must be willing to serve as a mentor/peer counselor for incoming students. 
• Must be willing to assist as needed for various University events coordinated by the Office of 

Student Leadership and Engagement. 
• Must be willing to serve as a tour guide for prospective students, and various University 

guests. 
• Must be willing to attend ALL University Convocations throughout the course of the academic 

year. 
• Must be able to attend various development workshops and seminars throughout the course 

 of the academic year. 
• Must assist in the implementation of and/or attend all First Year Experience activities for New  

Student Orientation. 
• Must be willing to serve as an academic tutor for students for the incoming class for a 

particular subject matter. 
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