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Thank you for your interest in Baylor Ambassadors. 
 
Baylor Ambassadors is an organization comprised of a select group of students who serve as 
liaisons between Baylor University and state and federal legislators.  Students selected to serve 
as Ambassadors are expected to communicate with State and Federal elected officials on a 
periodic and professional basis; to host political dignitaries when they visit Baylor; and to 
participate in various projects, which will strengthen the relationship between Baylor and the 
Waco community.  When the State Legislature is in session, Ambassadors travel to Austin to 
meet with members of the Legislature and urge continued support for the Texas Tuition 
Equalization Grant (TEG) Program. 
 
As an Ambassador, you are required to attend weekly Thursday meetings at 4:00 p.m., 
participate in organizational activities, and maintain a 3.0 GPA. Member dedication is vital as 
attendance and participation ultimately decide the effectiveness of this organization.  Since 
Ambassadors is a non-partisan organization, members must also be able to set aside their 
personal political beliefs so that the interests of Baylor remain of foremost importance.  If you 
feel that you can meet these requirements, please submit your application by 5:00 pm on 
Thursday, March 29, 2018. The application process includes a panel interview. Applicants 
whose written applications merit advancement in the selection process will be invited to 
promptly schedule an interview.  A one-time membership apparel fee of $40 is payable upon 
acceptance into Ambassadors (if financial need inhibits ability to pay, please make note in 
application). 
 
Applications must be submitted electronically via email to baylorambassadors@baylor.edu. The 
link to the application is: http://www.baylor.edu/ogr/index.php?id=52289 
 
 
NOTE: YOU MUST HAVE COMPLETED A MINIMUM OF 24 HOURS AT BAYLOR AND 
HAVE AT LEAST A 3.0 GPA.    
 
Please contact Nik Fisher at Nik_Fisher@baylor.edu if you have any questions or concerns.  
 
Sincerely, 
 
Nik Fisher 
President, Baylor Ambassadors 
 

 

mailto:baylorambassadors@baylor.edu
http://www.baylor.edu/ogr/index.php?id=52289
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BAYLOR AMBASSADORS APPLICATION 
 
 
 
 
Name: _____________________   _______________________ ____________________ 

(Last)   (First)    (Middle) 
 
Are you a Texas Resident?       Yes       No  Baylor ID#   _________________________ 
 
Local Address: ____________________________________________________________ 
 
City ______________________      State_______________ Zip Code ___________ 
    
Telephone: (__) ____________________      Alternate Phone: (___)__________________ 
 
Permanent Address: ________________________________________________________ 
 
City ______________________      State_______________ Zip Code ___________ 
      
Telephone: (_    )_______________________  Alternate Phone: (___)_________________ 
 
Email address: __________________________________________________ __________   
 
Are you a TEG recipient?      Yes         No   
 
Do you receive any form of federal student aid?      Yes         No   
 
Is payment of the $40 apparel fee financially feasible? Yes No   
 
 
 
 
Classification __________________  Baylor Hours ___________  GPA ______________ 
 
Major: _______________________    Minor: __________________________________  
 
Major: _______________________    Minor: ___________________________________ 
 
Last High School Attended: _____________________     Year of Graduation: ________ 
 
Baylor Entrance Date: ___________________   Expected Graduation Date: ____________ 
  
Semesters completed at Baylor University: _____________  
 
Degree Pursuing _____________________________________________  
 
 

PERSONAL DATA  

EDUCATION DATA  
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Why did you select your major field of study? ___________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
If you have attended other colleges/universities, please state name, location, years attended, and 
degrees, if any.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 

Time  Monday Tuesday Wednesday Thursday Friday 
      
      
      
      
      
      
 
 
 
 
 

Time  Monday Tuesday Wednesday Thursday Friday 
      
      
      
      
      
      
 

CLASS SCHEDULE   

WORK SCHEDULE   
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Provide the following information for your permanent home address: 
 

Your State Senator: __________________________________________________ 
 
Your State Representative: ____________________________________________ 
 
Your U.S. Congressman: ______________________________________________ 

 
Your U.S. Senator: __________________________________________________ 

 
Please describe any political experience you have had such as working on a campaign or 
interning with your representative/senator: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you had any personal contacts with your state or federal representatives or senators? If so, 
please explain? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Describe the importance of professional commitment. This can either be a time you had to give 
up an opportunity because of something you were already involved in, or perhaps a time when 
someone else’s level of commitment positively or negatively affected the outcome of something 
you were invested in.  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 

POLITICAL AND COMMUNITY ACTIVITIES: 
(CLUBS, CHURCH, HONORS, VOLUNTEER, ETC.)  
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List all activities to which you are committed for the coming year.  Be specific including the 
number of hours enrolled, work hours, church committees, club meetings, etc, also include days 
and times for extra-curricular activities, if available.   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Hobbies/Interests: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Talents/Special Skills: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
If additional space is needed please attach a sheet.  
 
Employer Name: ______________________ Dates Employment Date (s) _____________ 
Duties/Responsiblities: ______________________________________________________ 
_________________________________________________________________________ 
 
Employer Name: ______________________ Dates Employment Date (s) _____________ 
Duties/Responsibilities: _____________________________________________________ 
_________________________________________________________________________ 
 
 
Employer Name: ______________________ Dates Employment Date (s) _____________ 
Duties/Responsibilities: _____________________________________________________ 
_________________________________________________________________________ 
 
 
List three references At least two of the three should be Baylor Faculty or Administrators if 
available. Please do not include relatives. Letters of recommendation are recommended to be 
submitted to baylorambassadors@baylor.edu.   
 
1. Name: ______________________________    Title: ___________________________ 
      Email Address: ________________________   Phone: (___) ____________________ 

 
2. Name: ______________________________    Title: ___________________________ 
      Email Address: ________________________   Phone: (___) ____________________ 

 
3. Name: ______________________________    Title: ___________________________ 
      Email Address: ________________________   Phone: (___) ____________________ 
 

WORK EXPERIENCE   

mailto:baylorambassadors@baylor.edu
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In a brief essay, explain why you desire to be a Baylor Ambassador and what you hope to gain 
from this experience. Please print clearly or type on a separate document.   
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
I hereby certify that all statements made on this application are true and correct to the best of my 
knowledge. I release from all liability persons and organizations reporting information required 
by this application. I grant permission to an authorize representative of Baylor University to 
verify my student records for purposes of this application.   
 
__________________________________      __________________________________  

Applicant signature     Date 
 

 
I hereby certify that if selected to become a member of the Baylor Ambassadors, I will commit to 
attending the weekly meetings on Thursdays at 4:00 p.m. 
  
_________________________________      __________________________________  

Applicant signature     Date 

CONSENT FOR VERIFICATION OF STUDENT RECODS 


