
 

 

 

Greek Ambassadors 2025 Application  

Applications are due on Friday, October 18th at 2:00 pm CST to the Office of Fraternity 
and Sorority Life, UA Student Center, Suite 2500.  

Greek Ambassadors Convocation: October 20th at 6:30 pm in the Student Center Theater 
Round 1 Individual Interviews: October 22nd – 25th in Student Center Room 3125 

Round 2 Group Interviews: November 4th - November 8th in Student Center Room 3110 
 

Completed application packets must be submitted with the following materials STAPLED 
together:  

❑ Completed Application  
❑ Application Questions  
❑ Resume  
❑ Headshot (may not exceed 4x6)  

OPTIONAL: Letter of Recommendation from chapter advisor, chapter president, or UA 
Faculty/Staff member. Can be attached to application or emailed to Advisor, Lexi Snoke 
(amsnoke@ua.edu)  

Failure to submit a completed application will not be considered.  

Name:                                                               Fraternity/Sorority: ______________________                                                       

CWID:                                   Class (please circle one):  Freshman    Sophomore    Junior  

Graduation Date:                                 Overall GPA:                             UA Hours Earned: ______                    

Email Address:                                                     Phone Number: ____________________                                            

Have you interviewed for Greek Ambassadors before (circle one):     Yes       No  

Please initial next to the following requirements. By initialing these times, you agree to 
them and affirm that they are correct.  

______ I understand I am required to attend Greek Ambassadors Convocation on October 20th in 
the Student Center Theater at 6:30 pm. If I cannot attend Convocation, I will contact Greek 
Ambassadors advisor, Lexi Snoke (amsnoke@ua.edu) to find out about the makeup date.  

mailto:amsnoke@ua.edu
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______ I understand that the GPA requirement for serving as a Greek Ambassador is a minimum 
of 2.75 cumulative. I authorize a member of the OFSL staff to verify my grades and enrollment 
status at the end of each semester. 

______ I authorize an OFSL staff member to check my student conduct record each semester I 
am an active member of Greek Ambassadors.  

______ I understand I will be required to attend all training sessions, bi-weekly meetings on 
Mondays from 7:45 pm – 8:30 pm and all scheduled tours. 

______ I understand that if selected as a Greek Ambassador, the Office of Fraternity and 
Sorority Life will share my personal contact information with the Office of Undergraduate 
admissions, for the purpose of distributing my information with families that I will be meeting in 
my role as a Greek Ambassador. 

______ I understand I will be required to maintain active status and be a member in good 
standing with my chapter and national organization to serve as a Greek Ambassador. 

______ I understand my chapter President will be notified of my application and will be required 
to submit their recommendation prior to my acceptance to the group. 

 

                                                                                                                                                                   

Applicant Signature           Date  

 

 

 

 

 

 

 

 



 

 

 

Greek Ambassadors 2024 Application Questions  

Why do you want to be a member of Greek Ambassadors? 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________                                                                                                                                                  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

What skills and/or qualities do you possess that qualify you for Greek Ambassadors?  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                                             

QUESTIONS CONTINUED ON BACK  

                                                                                                                                                                         



 

 

List involvements, activities, and honors at The University of Alabama. Please give days and hours of 
club meetings and the approximate hours per week required for each activity.  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________                                                                                                                                                                                        

                                                                                                                                                                                
OPTIONAL: Letter of Recommendation from chapter advisor, chapter president, or UA 
Faculty/Staff member. Can be attached to application or emailed to Advisor, Lexi Snoke 
(amsnoke@ua.edu)  

mailto:amsnoke@ua.edu

