
 

CAL U STUDENT AMBASSADOR / STUDENT 
OIENTATION LEADER APPLICATION 

 
INSTRUCTIONS:  Please print or type all information clearly and legibly.  Completed applications must be 
submitted in person to the University Welcome Center, Eberly Science & Technology Building, Room 142.  For 
efficient communication, you are asked to have an active e-mail account in which to receive additional information 
throughout the process. 
 
PERSONAL DATA 
 
Name: ______________________________________________________________________________ 
 Last     First    Middle 
 
Date of Birth: _____________ Gender:   M / F 
 
Local Address:  ______________________________________________________________________ 
   Number and Street  City, State  Zip Code 
 
Permanent Address: ___________________________________________________________________ 
   Number and Street  City, State  Zip Code 
 
Local Phone:  _____________________________ Permanent Phone:  _________________________ 
 
Class (Sophomore, Junior, etc):  ______________ College:  _________________________________ 
 
Major/Minor: _____________________________ Email:  __________________________________ 
 
Other Non-Cal U Colleges/Schools Attended (please include dates):  ____________________________ 
____________________________________________________________________________________ 
 
Race:  (Optional) 
Δ  African-American/Black  Δ Asian-American Δ Native American Δ Latino 
Δ  Caucasian/White/Anglo-Descent  Δ Multi-racial  Δ Other:  ____________________ 
 
Returning Leaders:  What year did you serve as an Orientation Leader:  ____________________________ 
 
 
EMPLOYMENT EXPERIENCE 
 
Are you currently employed?  __________________ If so, how many hours per week?  ______________ 
 
Employer:  ___________________________________________________________________________ 
  Name and Title 
 
Address:      ___________________________________________________________________________ 
  Number and Street   City, State  Zip Code 
 
Phone:  ______________________________________ 
 
Duties:  ______________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 



EXTRACURRICULAR ACTIVITIES 
Please list any student organizations and activities, honor societies, community services or volunteer 
experiences with which you have been involved through the present time and describe your level of 
participation.  (Use an additional sheet, if necessary). 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
PERSONAL STATEMENTS(Use an additional sheet, if necessary) 
 
1)  Why do you wish to become a University Student Ambassador?   
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
2)  Do you think that participation in extracurricular activities is important to your development as a college 
student?  If so (or if not), please explain why?   
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
3)  Please describe one experience while at Cal U that has been the source of much frustration.  How have 
you dealt with this experience, if at all?   
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 



4)  What would you do (or say) if a parent or student was experiencing the same frustration as question # 3? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
5)  University Student Ambassadors represent Cal U.  What qualities should an Ambassador exhibit? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
 
***Please indicate below the complete question you will present during your interview 
(choose from questions listed on the “Selection Process for University Student 
Ambassadors” page) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



Selection Process for University Student Ambassadors 
 
University Student Ambassadors will be selected based on:  Presentations, application 
information, Quality Point Averages, participation/performance in Fall Discovery Day 
events and recommendations. 
 
During the Spring Semester, the University Student Ambassadors present to students and 
families.  To help us with our selection process, we need to evaluate your presentation 
skills and your initiative to provide an accurate and informative presentation.   
 
The questions we’ve created are actual themes and presentations that occur during events.  
Please select one of the following questions and be prepared to present on your interview 
date.  Please inform Carrie of your selected question when signing up for an interview. 
 
Criteria for presentation: 
 

• Present to the committee as though we are the audience indicated on your 
assigned question (students; families, etc.) 

• No note cards 
• Must stand in front of us 
• Presentation should be 5 minutes in length 
• Include an introduction of yourself to the audience  
• Points will be given to enthusiasm, Cal spirit, creativity, knowledge, accuracy, 

initiative, and promptness to interview. 
 

 Life as a commuting Cal U student (audience:  New Commuter Cal U students).  
Possible topics to include are: 

o Resources & services commuting students need 
o Tips for success as a commuting student 
o Activities or Events commuters need to know 
o What non-traditional students need to know 

 
 Living at Cal U (New Cal U residence life students) 

o Life away from home:  Things to do, making new friends, etc. 
o Tips and resources for academic success 
o Services available to residence life students 

 
 What will life at Cal U be for my student (a session for parents who live more 

than 3 hours from Cal) 
o Life away from home:  Things to do, making new friends, etc. 
o Tips and resources for academic success 
o Services available to residence life students 

 
 

 Why should I go to Cal U (a session for prospective students attending an Open 
House) 



o What is the advantage to attending Cal 
o Academics...what a Cal U class is like 
o Life as a resident life student (or commuting student) 
o Resources and services available to Cal U students 
o People @ Cal U (faculty, staff and students) 



 
SUMMER CLASS SCHEDULE 

 
 

NAME: ________________________________________ SS #:  ______________________________ 
 
ADDRESS:  ___________________________________________________________________________ 
  Street/Box/Apt No.   City, State   Zip 
 
EMAIL ADDRESS:  ____________________________________________________________________ 
 
PHONE:  ____________________________________ ___________________________________ 
   Day      Evening 
 
This is a year-round position.  Will you be available to work all year?  YES  NO  

 
FALL 2005 

 
DAY/TIME SUN MON TUES WED THURS FRI SAT 

8 AM        
9 AM        

10 AM        
11 AM        

12 NOON        
1 PM        
2 PM        
3 PM        
4 PM        
5 PM        
6 PM        
7 PM        
8 PM        

 
 
 
 
REFERENCES 
Check one of the waiver lines and sign each of the reference forms.  Deliver one of your reference forms to 
a non-relative who knows you well enough to write of your skills, abilities, and experiences.  A Cal U 
faculty/staff member must complete the other reference form.  Please have your references submit their 
recommendations directly to the University Welcome Center, 250 University Avenue, California, PA  
15419; Fax (724) 938-1660.  Below, list your references’ name and telephone number. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
All information is true and accurate and I give the University Welcome Center permission to verify that I 
am in good academic and disciplinary standing, and currently attending California University of 
Pennsylvania. 
 
Signature (required):  ______________________________________________ Date:  _______________ 



 
 

CAL U UNIVERSITY STUDENT AMBASSADOR 
REFERENCE FORM 

 
The Family Educational Rights and Privacy Act of 1974 permits students to sign a waiver relinquishing 
their right to inspect letters of recommendation. 
 
______________ I hereby waive my right of access to this reference. 
 
______________ I hereby do not waive my right of access to this reference. 
 
Applicant’s Signature:  _______________________________________________________________ 
 
 
 
 
FOR REFERENCE 
 
 
Name of Applicant:  ____________________________________________________________________ 
 
Name of Reference:  ____________________________________________________________________ 
 
Reference Office/Department:  ____________________________________________________________ 
 
Position of Reference:  __________________________________________________________________ 
 
Address:  _____________________________________________________________________________ 
  Number and Street   City, State  Zip Code 
 
Phone:  ____________________________ How long have you know the applicant?  _______________ 
 
Relationship to the Applicant:  ____________________________________________________________ 
 
 
 
Please rate the student on the following by indicating the extent to which you agree with the descriptive 
statement. 
 
 Strongly Agree Disagree Strongly Do Not 
 Agree   Disagree Know 
 
 
Is outgoing and friendly. ______ _____ _______ _______ ______ 
 
 
Presents a neat and pleasant ______ _____ _______ _______ ______ 
physical appearance. 
 
Could be expected to adapt ______ _____ _______ _______ ______ 
quickly to new and unexpected 
situations. 



 Strongly Agree Disagree Strongly Do Not 
 Agree   Disagree Know 
 
 
Expresses ideas directly and ______ _____ _______ _______ ______ 
concisely. 
 
 
Pronounces words distinctly ______ _____ _______ _______ ______ 
and concisely. 
 
 
Demonstrates good judgment ______ _____ _______ _______ ______ 
when faced with a problem. 
 
 
Could be depended upon to ______ _____ _______ _______ ______ 
make all engagements on time. 
 
 
Could be expected to assess ______ _____ _______ _______ ______ 
the needs of a situation and 
act without directions. 
 
 
 
Why do you feel that this applicant should (or should not) be considered to be a University Student 
Ambassador? 
 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
 
 
 
Reference Signature:  ___________________________________________ Date:  ___________________ 
 
 
Please complete and return this reference to: 
 

 
University Welcome Center 

California University of Pennsylvania 
250 University Avenue #35 

California, PA  15419 
(724) 938-1626 

Fax (724) 938-1660 
 



 
 

CAL U UNIVERSITY STUDENT AMBASSADOR 
REFERENCE FORM 

 
The Family Educational Rights and Privacy Act of 1974 permits students to sign a waiver relinquishing 
their right to inspect letters of recommendation. 
 
______________ I hereby waive my right of access to this reference. 
 
______________ I hereby do not waive my right of access to this reference. 
 
Applicant’s Signature:  _______________________________________________________________ 
 
 
 
 
FOR REFERENCE 
 
 
Name of Applicant:  ____________________________________________________________________ 
 
Name of Reference:  ____________________________________________________________________ 
 
Reference Office/Department:  ____________________________________________________________ 
 
Position of Reference:  __________________________________________________________________ 
 
Address:  _____________________________________________________________________________ 
  Number and Street   City, State  Zip Code 
 
Phone:  ____________________________ How long have you know the applicant?  _______________ 
 
Relationship to the Applicant:  ____________________________________________________________ 
 
 
 
Please rate the student on the following by indicating the extent to which you agree with the descriptive 
statement. 
 
 Strongly Agree Disagree Strongly Do Not 
 Agree   Disagree Know 
 
 
Is outgoing and friendly. ______ _____ _______ _______ ______ 
 
 
Presents a neat and pleasant ______ _____ _______ _______ ______ 
physical appearance. 
 
Could be expected to adapt ______ _____ _______ _______ ______ 
quickly to new and unexpected 
situations. 



 Strongly Agree Disagree Strongly Do Not 
 Agree   Disagree Know 
 
 
Expresses ideas directly and ______ _____ _______ _______ ______ 
concisely. 
 
 
Pronounces words distinctly ______ _____ _______ _______ ______ 
and concisely. 
 
 
Demonstrates good judgment ______ _____ _______ _______ ______ 
when faced with a problem. 
 
 
Could be depended upon to ______ _____ _______ _______ ______ 
make all engagements on time. 
 
 
Could be expected to assess ______ _____ _______ _______ ______ 
the needs of a situation and 
act without directions. 
 
 
 
Why do you feel that this applicant should (or should not) be considered to be a University Student 
Ambassador? 
 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
 
 
 
Reference Signature:  ___________________________________________ Date:  ___________________ 
 
 
Please complete and return this reference by to: 
 

 
University Welcome Center 

California University of Pennsylvania 
250 University Avenue #35 

California, PA  15419 
(724) 938-1626 

Fax (724) 938-1660 
 


