
Student Ambassador Program 

 
Application Form Fall 2024 

NOTE: Only a signed and completely filled out application can 
be taken into consideration. 

 

1.  Personal Information 

First Name  

Last Name  

Student ID  

Major  

Year of Study  

GPA (last semester)  

Email Address   

Home Phone  

Mobile Phone  

City  

Date of Birth  

National ID 
 Palestinian ID (green) 
 Jerusalem ID (blue) 

 

2. Language Skills 

Language fair good excellent 

English    

French    

German    

Russian    

Spanish    

Italian    

Other:    
 

 

3. Your average daily free time at Bethlehem University (In Hours):  

4. Why have you chosen to study at Bethlehem University? 

------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------ 
----------------------------------------------------------------------------------------------------------------------- 
 

5. Do you have any international experience (e.g. international conferences, 

workshops, exchange programs, internship, member of any NGO)? 

---------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------ 
 

Place 
your 

picture 
here 



 
 
 

6. What are the skills that qualify you to be a Student Ambassador? 

------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------ 
------------------------------------------------------------------------------------------------------------------------ 

7. What do you expect to get from the Student Ambassador Program? 

---------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 

8. How can you contribute to the Student Ambassador Program? 

---------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 

9.   What are your hobbies? Please specify what hobbies you have. 
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------- 
  I have attached my class schedule for Fall 2024. 
  I have attached my picture. 
 
__________________________________ _________________________________ 
Place, Date Signature 

 

Please return to Ms. Amjaad Musleh  

Guest Relations Office, De La Salle Bldg D-213A, 

Advancement Office 

Deadline :October, 4 -2024 


