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CPA Board of Ambassadors Representative — Application Form (2015-16)

First Name:

Preferred Name (if applicable):
Last Name:

Mailing Address:

City:

Province:

Postal Code:

Cell Phone Number:
Alternative Phone Number:
E-mail address (we prefer that you use your school address):
Confirm e-mail address:

Post-Secondary Ambassador Program (PSAP) # if applicable:

Post-Secondary Institution:
Program:
Year of Study:

There is a mandatory full day meeting on Friday, March 20™ 2015. If you are unable to attend,
please explain why here:

In order to apply for the BoA position, you must submit the following documents along with this
application form (in one PDF document):

- Current resumeé

- Letter of reference written by university faculty or staff, a previous employer or other
individual who acted in a supervisory, mentorship or managerial role to your position (a fellow
student reference will not be accepted)

- One-page essay summarizing why you are interested in the position and qualifications that
support you for this role



