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Project Stepping Stone 2012 
Ambassador Pledge 

 
STUDENT PARTICIPANT PLEDGE 
 
 
I understand that Project Stepping Stone helps me to explore college and different careers with the intent that I will 

continue to participate in the program with the expectation of 100 percent completion.  If my application is 

accepted, I pledge to attend all workshops and social functions listed in the program guide and follow the 

guidelines of the program.  I also understand that inappropriate behavior will not be tolerated throughout the 

duration of this program. 

 
 
Entiendo que Project Stepping Stone me ayudará a explorar las posibilidades de asistir a una Universidad.  

Además me expondrá a diferentes carreras.  Entiendo que hay una expectativa que completaré cien por ciento del 

programa. Si aceptan mi solicitud me comprometo a asistir a todos los talleres y a los eventos sociales indicados 

en la guía del programa y me comprometo a obedecer las reglas del programa. También entiendo que no se 

tolerara comportamiento inapropiado durante toda la semana de Project Stepping Stone.  

 
 
Ambassador’s signature ______________________________________________   Date ___________ 
 
Parent’s signature __________________________________________________  Date ____________ 
 
 
 
AMBASSADOR PLEDGE 
 
I understand that Project Stepping Stone is designed to open doors to opportunities. As a former PSS Student, I am 

committed to helping PSS mentors and interns show students that their dreams of college are attainable goals. If my 

Ambassador application is accepted, I pledge to show leadership skills and set an example for the other students in 

all that I do. I also understand that as a PSS Ambassador, inappropriate behavior will not be tolerated throughout 

the duration of this program. Lastly, I will keep in mind that my actions, words and behavior are representative not 

only of Project Stepping Stone, but also of NSHMBA – Indianapolis Chapter. 

 
Ambassador’s signature ______________________________________________   Date ___________ 


