
EASTERN SHORE COMMUNITY COLLEGE 
STUDENT AMBASSADOR PROGRAM 

APPLICATION 
This application must also be accompanied by a letter of recommendation from an ESCC faculty or staff member.   

Please type or print neatly. 
Contact Roshell Brown at 757.789.1774 or rbrown@es.vccs.edu with questions. 

 
Name_____________________________________________________________________________ 
 
Address___________________________________________________________________________ 
 
City__________________________________  State__________           Zip______________ 
 
Emplid #_______________________________ 
 
How long have you attended ESCC? ______________________________________________________ 
 
Have you completed SDV 100? ______________ 
 
Program of study_____________________________________________________________________ 
 
When do you expect to complete your program of study? _____________________________________ 
 
Full-time / part-time student____________________________________________________________ 
 
Current cumulative GPA___________________________ 
 
Below are some of the activities in which Student Ambassadors commonly participate.  Which activities interest you 
most? 
 
_____ Assisting students in the registration process 
_____ Working with Student Services at local high schools 
_____ Assisting with new student orientation programs 
_____ Participating in donor / fundraising events 
_____ Participating in student activities on campus 
_____ Working at a College information table at special events 
_____ Speaking to legislators or other groups to represent the College 
_____ Participating in public relations efforts, including interviews, photographs and video recordings for a variety of 

marketing strategies 
 
What are the main reasons that led you to apply for a Student Ambassador position?  What do you hope to gain from 
this program? _______________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
 
 
 
 
 

mailto:rbrown@es.vccs.edu


 
 
 
 
Please tell us what you like best about ESCC and why you would make a good ESCC Student Ambassador (no more than 
one page in length). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
I, _______________________________________________, wish to be considered for the ESCC Student Ambassador 
program. 
 
I understand that if I am selected: 
 

 My commitment to the program is from October 2015 through May 2016. 

 I must participate in an orientation program.  

 I must attend one ESCC Foundation Board meeting.  

 I must volunteer at a minimum of three ESCC events during the course of the academic year. 
 
I also understand that I could lose my position and / or not be selected as a Student Ambassador if I fail to attend 
scheduled meetings, functions or events, or if I demonstrate poor behavior, attendance or academic progress.   
 
Signature________________________________________________________________ 


