Grizzly Ambassadors Program
Application Form

Send or deliver completed application to Alyssa Collins, Kellett Hall Room 202

Must be typewritten; Deadline for submission: July 30, 2025

Name: T-Shirt Size:
Job Title: Telephone:
Department: Years of Service at the University:

Please note: Employees must have worked a minimum of one year at MSU-WP before the start of the first GAP session.

How did you hear about the Grizzly Ambassadors Program?

In 500 words or less, please answer the following questions. Please provide an attachment of
your responses.

Why do you want to participate in the GAP?
What do you hope to learn by participating in the GAP?

What sets you apart from other applicants?

Do you have any allergy and/or dietary restrictions that would be helpful for program planning
purposes?

Can you commit to attending the 8 Program Days as scheduled? A list of the program dates are
available on the GAP website.

@ Yes O No

| understand that participating in this Leadership Program requires a substantial time commitment to attend
classes as well as work on the team project. Furthermore, if selected, | understand cohort members are allowed to
miss no more than two scheduled activities within the program to graduate from the GAP.

Applicant Signature: Date:

For Completion by Supervisor and Associate/Vice-Chancellor:

| support this employee’s application to the GAP and will arrange release time to allow
participation, if selected. @Yes O No

Signatures:

Supervisor: Date:

Associate/Vice- .

Chancellor Date:
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