
CoSA Ambassador Application 2010-2011 
Due Thursday, August 26, 2010 

Turn in to the CoSA Office 
 

Name________________________ CoSA Department__________________________ 
 
Best Email Address ______________________________________________________      
Cell Phone #___________________________ Home Phone #_____________________ 
 
Grade level ________  # of years in CoSA _________________________ 
(CoSA Ambassadors must be second year or higher CoSA students.) 
 
Answer the following questions with as much detail as possible: 
 
1. Tell us about any positive contributions you have made to your CoSA department: 
(List leadership roles, classroom help, and/or initiatives you have taken.) 
 
 
 
 
 
 
 
 
 
2. Have you been a CoSA Ambassador previously?    _____yes _____no 
If yes, what was your favorite activity or event? 
 
 
 
 
 
 
 
 
3. List at least two reasons why you would like to be a new CoSA Ambassador or 
continue as a CoSA Ambassador? 
 
 
 
 
 
 
 
  Signature____________________________________________  Date____________ 
 


