Pharmacy School Ambassador Application Form


Name:



Address:



Email address:



Telephone number:



Iwi affiliation (If applicable): 



Student ID:



Secondary school to be visited: 


Degree/Major:



Attach brief CV: ( (Tick completed)   

Ambassadorial qualities: (Why I would make a good Ambassador.  Could include residential/flatting experience, extra-curricular activities, confidence in public speaking.)

Recommended by (Lecturer and Department):



Lecturer’s Signature



Print Lecturer’s Name


�Return completed form, with	Name Rewa Pene


brief CV to:	Contact details pharmacy.marketing@otago.ac.nz


	by Friday 20 April 2018�











