DigiPen Alumni Ambassador Application ‘. Dl lpen

INSTITUTE OF TECHNOLOGY

First Name Last Name Date of Application

E-Mail Phone

Current Address (Street, City, State, ZIP)

Graduation Year Current Employer

Preferred method of communication (select one):

OE—mail OPhone OText Msg. OSnail Mail OFacebook OLinkedIn

Degree (select one):
(Oce  (QOcsmms  (OGameDesign () Art/Animation  ()MSCS

1. Why are you interested in becoming an Alumni Ambassador?

2.What experience(s) or qualities do you have that would make you a good DigiPen Alumni
Ambassador?

3. What is your fondest memory of your time at DigiPen?

4.Tell us what you have done since graduating from DigiPen. This could include companies you
have worked for, titles you have worked on, side projects, personal accomplishments, etc.

9931 Willows Rd NE, Redmond WA 98052 (425) 629-5001 outreach@digipen.edu
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