| | I.FE., DE LA SALLE UNIVERSITY
I HANILA_. PHILIPPINES TEL. NO. 524-4611 LOC. 732

LASALLIAN AMBASSADORS 2K10
APPLICATION FORM

Place 1 x 1 Picture
Here

LAST NAME FIRST NAME MIDDLE NAME
NICKNAME BIRTHDAY ID NUMBER
YEAR COLLEGE COURSE TERMS LEFT EXPECTED YR. OF GRAD.
PRESENT ADDRESS
HOME PHONE # CELL # (GLOBE) CELL # (SMART) CELL # (SUN)
E-MAIL ADDRESS FATHER'S NAME MOTHER'S NAME

ACADEMIC INFORMATION

CGPA: PRACTICUM

ACADEMIC AWARDS AND RECCOGNITION RECEIVED
DATE NAME/TITLE OF AWARD AWARDING BODY

EXTRA-CURRICULAR INVOLVEMENTS

PAST INVOVEMENTS
YEAR/TERM ORGANIZATION POSITION SPECIFIC TASKS AND RESPONSIBILITIES

PRESENT INVOLVEMENTS
YEAR/TERM ORGANIZATION POSITION SPECIFIC TASKS AND RESPONSIBILITIES

PLANNED FUTURE INVOLVEMENTS
YEAR/TERM ORGANIZATION POSITION SPECIFIC TASKS AND RESPONSIBILITIES




IF YOU WILL BE ACCEPTED AS A LASALLIAN AMBASSADOR, WHICH COMMITTEE DO YOU THINK WOULD
SUIT YOU BEST? RANK 1 to 4. 1 BEING THE HIGHEST. (PLEASE REFER TO THE BROCHURE FOR COMMITTEE
DESCRIPTION)

Human Resource and Development
Marketing & Publicity
Operations & Logistics

Research & Documentations

WHY DID YOU CHOOSE THAT COMMITTEE?

WHY DO YOU WANT TO BECOME A LASALLIAN AMBASSADOR? (in no more than 150 words)

CONFORME

| hereby certify that all information written above are true and correct to the best of my knowledge.

SIGNATURE OVER PRINTED NAME

DATE

Received by:

Date:

REMINDERS:

All entries in the application form must be computerized.
Entries for awards and involvements are not limited in number as long as they are relevant.
For the froshies, limit your past involvements up to fourth year high school.
- Application Forms of those with incomplete requirements and those who did not follow the directions will NOT be processed.
- Once you have completed all the requirements, please STAPLE them together (don’t place them inside an envelope) and submit it to our booth
found in Central Plaza.
- All Application Forms will be counter-checked and signed by the CORE.

ATTACHMENTS: (to be checked by Lasallian Ambassador CORE)

Application Form

Copy of the View Grade Section in your My Lasalle Account

Certificate of Good Moral Character
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