
SETON AMBASSADORS 
 

NAME________________________________________________________ 
 
GRADE in September___________________________________________ 
 
 
A. 
 
__________I am interested in continuing as a member of the Seton Ambassadors for  
                    the 2009 – 2010 school year. 
     
                    On the attached list, please check off the events/activities that you   
                     participated in as a member of the Seton Ambassadors for the                      
                     2008 – 2009 school year. 
 
 
B. 
 
__________1 am not interested in continuing in the Seton Ambassador program for 
                     for the school year 2009 – 2010. 
 
 
 
 
 
 
 
 
Your selection for the Seton Ambassador Program will be determined by faculty 
input as well as by your participation in the attached list of events/activities for this 
present school year – 2008-2009. 
 
 
 
 
Please return these forms to the General Office no later than:   

Thursday, June 4, 2009.  
                                                      


