
 
Mott Community College 

Student Ambassador Program 
Student Application Form 

 
 

           
Name           Social Security Number 
 
 
Mailing Address   
 
 
City    State    Zip Code          County 
 
 
Telephone Number                  Program of Study 
 
 
Current Employer         # of Hours Worked Per Week 
 
 
Email Address      High School Attended 
 
 
Please list your special interests and hobbies: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Using the back of this form, explain why you would like to serve as a Student 
Ambassador.  Be sure to include what you could contribute to the program and 
what you hope to gain from it. 
 
 
Signature                       Date  

Please return to the Office of Admissions, PCC 114 
 
 



(Faculty/Staff Use) 
 

Mott Community College 
Student Ambassador Program 

Student Nomination/Recommendation Form 
 
 
 

Student Name                           Date 
 
As part of your recommendation, please list below the achievements and qualities that you 
believe will contribute to this student’s success as a student ambassador. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Instructor/Staff Signature         Date 
 
 

Please return this form to the Office of Admissions, PCC 114 
 




