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NAME PHONE E-MAIL
LOCAL STREET ADDRESS (current/Spring 2011) CITY, STATE AND ZIP
SUMMER Off Campus Address/Summer 2011 (if different) CITY, STATE AND ZIP
Projected Off Campus Address/Fall 2011 CITY, STATE AND ZIP

CLASS YEAR

Company/Organization Location Position Date Range
ADER P/VO = PER Feel free to attach your resume in lieu of completing this section.
Name of Organization Location Position Date Range
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QUALITATIVE RESPONSES

For the following questions, please type your responses on a separate sheet of paper and attach to the back of your
application. Please limit each response to 500 words.
1. Please provide a statement of intent outlining the following:
e Describe why you are interested in becoming a Community Ambassador
e Describe what characteristics, skills, and/or leadership experiences you have that would make you an

effective Community Ambassador

2. Please describe an issue facing off-campus students and how you would help address this issue as a
Community Ambassador. This can be based upon your own experience or an experience of someone you know.

3. Please describe a way you would try to get students to take an active part in creating a cooperative and
respectful community with non-student residents.

4. What is your academic schedule for the next twelve months (i.e.: Coop, class, etc)?

> Summer 2011 [ Coop L] Class [] other Employment
> Fall 2011 [ ] Coop [ Class [] Other Employment
» Spring 2012 ] Coop [ class L] other Employment
PRO ONAL R R AD OR Please list the name, contact information, and relationship of one professional

reference/advisor on campus and one professional reference off campus.

Reference Name Email address Phone Number Relationship

My signature gives the Off Campus Student Services Office permission to verify my University judicial and
academic records as well as contact my references.

Signature

Date

Please submit all application materials and a resume (print or electronic) to Off Campus Student Services
at the address below.

Off Campus Student Services PHONE (617) 373-8480
Northeastern University FAX (617) 373-4213

226 Curry Student Center E-MAIL g.olyha@neu.edu
Boston, MA 02115 WEBSITE www.offcampus.neu.edu
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