
*Prefix (Dr., Mr., Ms.)_________________  First Name:______________________________________  

Last Name:_ _______________________________Title:______________________________________

Teaching Role:

Institution (List college’s full name): _____________________________________________________

City:_ ___________________________________________ State:____________  Zip:_______________

Mailing Address: _____________________________________________________________________

Phone:______________________________ *Additional phone:_______________________________

Campus email: _______________________________________________________________________

*Alternate email:_ ____________________________________________________________________

What types of courses are you teaching or will be teaching?_______________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Approximately how many students do you teach over the course of an academic year (Fall, 

Winter, Spring, and Summer)?____________

DSEF TEACHING AMBASSADORS APPLICATION 

 adjunct instructor      community faculty      entrepreneur in residence    

 visiting professor      part time instructor      non-tenured professor      fixed term faculty

(e.g. mobile or home)

(email available year around)

*Note: Applicants must be working for a NACCE member college in good standing  
or be an individual member of the organization to apply.

For more information contact Christine Pigsley 612-709-9164 or Nancy Laichas 202-416-6438.


