Student Life Office

T 604.432.8338 E student_life@bcit.ca
Building SW01-1022

STUDENT LIFE AMBASSADOR APPLICATION

3700 Willingdon Avenue, Burnaby, BC, Canada V5G 3H2

CLEAR FORM

Instructions: 1) Save this PDF to your desktop, 2) Open with Adobe Reader or Adobe Acrobat, 3) Complete all required fields,

4) Save, 5) Close PDF then re-open to ensure the content you filled in has saved, 6) Submit to BCIT Student Life Office.

B Complete and submit your application in person or by email to the Student Life Office by Tuesday, February 5, 2019 at 11:55pm.

B Attach a current resume and cover letter
B Attach a completed availability form

PERSONAL INFORMATION

First name Last Name

Street Address

City Province Postal Code
Home Phone Cell

Email Address

In September 2019 you will be a:
|:| Full-time BCIT student |:| Part-time BCIT student

BCIT Student No.

Program

Date Graduating (month/year)

Available to attend an individual interview on either:
Wednesday, February 13, 2019

[] 2:000m - 2:30pm
[ ] 2:30pm - 3:00pm
I:l 3:00pm — 3:30pm
I:l 3:30pm — 4:00pm
I:l 4:00pm — 4:30pm
|:| 4:30pm — 5:00pm
|:| 5:00pm — 5:30pm
I:l 5:30pm — 6:00pm

Thursday, February 14, 2019
[[] 10:00am - 10:30am
[ ] 10:30am - 11.00am
I:l 1:00am - 11:30am

|:| 11:30am — 12:00pm
|:| 12:00pm — 12:30pm
|:| 12:30pm — 1:00pm
|:| 1:00pm — 1:30pm

|:| 1:30pm — 2:00pm

Available to participate in group interviews on:

D Thursday, February 21, 2019 from 4:30pm to 6:30pm

Available to participate in SLA training full-time (August 6 — 30, 2019)? |:| Yes |:| No

Please list any other commitments you will have during the 2019 — 2020 school year that may impact your availability during the following time frames:
Wednesdays, 2:30pm — 4:30pm; Weekdays, 4:30pm — 6:30pm; Weekdays, 9am — 12pm.
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