
 

 

INTERNATINOAL AMBASSADOR  

PROGRAM (IAP) APPLICATION 

 

Name: ____________________________________________ Preferred Name: ___________________________ 

 

NWACC Email: ____________________________________ Phone: _____________________________________ 

 

Major: __________________________________ 

 

Country of Citizenship: _____________________________________________________________________________ 

 

Culture with Which You Identify: ____________________________________________________________________ 

 

Language/s You Speak Fluently Other Than English: ________________________________________________ 

 

Why do you want to be a Global Ambassador? 

 

 

 

 

 

 

What ideas, talents, qualities, abilities, etc. can you bring to the Global Ambassador Program (GAP)? 

 

 

 

 

 

 

 

Do you agree to attend a minimum of 5 meetings or events this semester as required by GAP? 

Yes  No 

Signature: ___________________________________________________  Date: ________________________ 

 

Can be used for Service Learning Credit 
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