
 
 

Ambassador Program Application 
 
Please complete all fields in this application and email it to sgibbons@depaul.edu. 
 
Full Name:                                                                          ______   Student ID#:        
 
Email:           Cell Phone #:        
 
DePaul GPA:  ___  
 
Status:   Freshman      Sophomore      Junior       Senior 
 
What is your concentration?     Lodging       F&B        Events        Private Clubs 
 
Since summer opportunities exist, do you plan on being in the Chicago area next summer?   
 
(You do not have to be available in summer to be an ambassador)   YES          NO 
 
Do you speak another language besides English?     YES          NO 
  
If yes, list language(s) here:         
 
Why do you wish to serve as an SHL student ambassador? 
 
 
 
 
 
 
 
 
 
 
 
 
By signing this form, I submit that the information given above is true. I understand that all 
information submitted with this application is subject to verification through my official student 
record. If admitted into the program, I agree to notify DePaul University of any changes in my 
academic standing and to comply with all rules and regulations of the university. 
 
 
             
Signature       Date 
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