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Why would you like to participate in this program?  














How do you feel your participation in this program will benefit you and The University?














What areas on campus would you like to learn more about?











Please review the dates listed for all sessions and verify that you have no conflicts at this time.  You are expected to complete all sessions.   The Vice Presidents who pays for each participant have requested notification of any absences.  











Name:  ������������					           Department:  						





Job Title:  					           				Telephone:  			





Years of Service at UM: 			        Did a previous class member suggest this program?   Y   N


(Must be employed a minimum of one year to participate                    


         If so, please provide his/her name: _______________________________________





Send or deliver completed application to:


 Office of Administration and Finance 


University Hall 129





Must be typewritten or printed


Deadline for submission:   July 5, 2013








APPLICATION – Class of 2014
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For Completion By Supervisor





By signing below, I acknowledge and support this employee’s participation in the UM Staff Ambassador’s program and if he/she is selected to participate, will arrange release time to allow participation.   Complete participation is important and the sector’s vice president will be informed of any absence.        





Optional Comments from Supervisor:








Supervisor’s Signature: ���������������������������						    Date:  ________________________


         


 Print Name:  ___________________________________





I understand that participating as a UM Staff Ambassador requires a time commitment and that, if selected, I will be expected to fully participate on all of the dates scheduled.  








Applicant Signature:  _____________________________________      Date:  ____________________














