&

UNIVERSITY OF CENTRAL FLORIDA

IFC — 2016 Fraternity Ambassador Application

Due: 5:00 pm, Friday, April 15th, 2016 to the Front Desk of Fraternity and Sorority Life
For more information contact Mickey Murga at 321-578-2919.

Please supply the following information, written, on this paper.

Name Overall UCF GPA Year in School
First Ml Last

Fraternity Affiliation Phone

PID E-mail

Quialifications for Office

e Must be an active, initiated member in good standing in his fraternity.

e Must have a cumulative 2.5 UCF GPA for all hours earned while enrolled at UCF and in good standing
with the university.

Please answer the following questions, typed, on separate paper.

1. With which organizations are you currently involved and/or plan to be involved next semester, and how
much time must you accrue to each activity per week over the summer term?

2. Why do you feel you are qualified to hold this position?

3. What ideas do you have that will make IFC Recruitment be the best for incoming students?

Statement of Understanding:

If selected, | promise to uphold this position and accept all responsibilities. | agree to be a fraternity man
who will represent the Interfraternity Council as a whole. Further, I acknowledge that this position is chosen for
the Summer sessions till the end of Fall Recruitment. Additionally, I understand the demands for this important
leadership position and pledge that I will do my best to fulfill all duties, including attending the required
training sessions and required IFC Recruitment events. | will not play a biased role when spoken to about the
recruitment processes.

Currently, I am enrolled as a fee-paying student in at least 6 credit hours at the University of Central
Florida (during fall and spring semesters) and | am in good standing with the University. | acknowledge that all
information | have submitted is true to the extent of my knowledge. I also give permission for the Office of
Fraternity and Sorority Life to check my academic status, disciplinary records and scholastic average/grades at
the University of Central Florida for application purposes. | further give my permission for the Office of
Fraternity and Sorority Life to release this information to the Interfraternity Council.

Signature Date

Received:
Signature Date




