
UNIVERSITY OF KENTUCKY 

College of 
 

s tudent ambassador  program appl icat ion  
Social Work 

 

 

 

Name: ____________________________________ UK ID #: ______________________ 

 

Local Address: ____________________________________________________________ 

 

Cell Phone: _____________________ UK Email: ________________________________ 

 

Expected Graduation Date: ______________ 

 

Are you a:    __BASW pre-social work major    __ BASW social work major    __ MSW student 

 

1. What interests you about being a Student Ambassador? 

 

 

 

 

2. If you were asked to share about your experiences in the University of Kentucky College of 

Social Work, what would you say? 

 

 

 

 

3. Please list honors and awards you have received student organizations to which you belong, 

and leadership experience. 

 

 

 

 

4.  Describe your public speaking experience as well as skills or strengths you think would be 

helpful in this role. 

 

 

 

 

Thank you for your interest in the College of Social Work Student Ambassador Program! 

 

Please return your completed application to:  Katie Fort Wilder  

katie.fort@uky.edu or 613 Patterson Office Tower 

mailto:katie.fort@uky.edu

	Name: 
	UK ID: 
	Local Address: 
	Cell Phone: 
	UK Email: 
	Expected Graduation Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 


