
ITLS Ambassador Program 
2025 Application 

Date of Application: ____/____/_____ 
 mm/dd/yyyy 

Information of Applicant: 
 Name _______________________________________________________________________________ 
 Address _____________________________________________________________________________ 
 ____________________________________________________________________________________ 
 Country __________________________________ ZIP/Postal Code ______________________________ 
 Telephone ____________________ E-Mail _________________________________________________ 

Please write a short paragraph to answer the following questions: 

1. What do you know about our organization’s mission, and do you agree with it?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

2. Why do you want to take part in the ITLS Ambassador Program?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

3. How has your previous work experience prepared you for working with a diverse population?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

4. How has your background and experience prepared you to be effective in an environment that is
committed to inclusion?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



ITLS Ambassador Program 
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5. How has your background and experience prepared you to be effective in an environment that is
committed to inclusion?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

6. What is your past experience or training in teaching diverse and underserved populations?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

7. What specific experiences have you had addressing concerns of diverse populations at your current or
previous institution? What role have you taken in addressing those concerns?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

8. Please tell us about an instance when you have demonstrated leadership or commitment to equity in
your work.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

9. When can you start this volunteer position?
___________________________________________

10. How much time do you feel you can spend volunteering?
___________________________________________

_____________________________________________ ______________________ 
Signature Date 

Deadline for submission of the application is 5:00 PM CDT Friday, August 29, 2025.
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