
  

 

 

 

 

 

 

Are you work-study eligible?   Yes  No 
 
     Freshman           Sophomore           Junior   Senior 

 
 Name _______________________________________________________________ 
 
  Home Address ________________________________________________________ 
 
 City _________________________________   St ________   Zip ________________ 
 
 Cell Phone _________________________________________________________ 
 
 School Address (if different from home) ___________________________________________ 
 
 City _________________________________   St ________   Zip ________________ 
 
 High School Attended ___________________________________________________ 
 
 Current Major _________________________________   Current GPA ____________ 
 

Did you enter ODU as a freshman or transfer student? _________________________ 
 
Activities: _____________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Previous Experience (i.e. summer jobs, work in H.S./College) ______________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 

 On the back of this form, please describe in 50 words or less what you would do to make a  
prospective student’s visit to ODU unique? 

 

 On the attached sheet, please provide the hours you will be available to work. 
 

 When fully completed, please return the application and schedule to the Office of Admission. 

 
 
Signature _______________________________________  Date ________________ 

OF F I C E  O F  A D M IS S IO N  

S T U D E N T  A MB A S S A D O R  A P PL IC A T I O N  

11.7.13 


