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Baltic-American Freedom Foundation

BAFF Alumni Council &
Ambassador Application

Dear BAFF Alumnus/a,
Thank you for your interest in serving BAFF Alumni!

Completion of this form will help the BAFF Alumni Affairs Committee identify alumni representing
varied BAFF alumni constituencies who are interested in contributing a wide spectrum of talent and
skills to plan and implement an engaging portfolio of alumni programs. Please visit httES://
balticamericanfreedomfoundation.org/alumni-nominations/ to learn more about BAFF alumni
leadership opportunities.

Section I. Contact Information

First Name: Last Name:
Address: City, Post Code, Country:
Email: Mobile:

LinkedIn Profile URL:

Section Il. BAFF Program Participation

Professional Internship

Program Start (month/year):

Research or Graduate Study Institution, City, State:

Internship Host Organization, City, State:

Section lll. Education and Current Employment

Education:

University:

Field of Study:

Highest Degree/Completion Year:

Current Professional Title:

Organization Name, City, Country:

*This program is administered by CIEE on behalf of the Baltic-American Freedom Last updated 2019.11.22
Foundation.


https://balticamericanfreedomfoundation.org/alumni-nominations/

BAFF Alumni Council
Nomination Form

R
=R

Baltic-American Freedom Foundation

Section IV. Motivation Statement
Below, please indicate whether you are applying for a role on the BAFF Alumni Council or as a BAFF Ambassador,

or both. Why would you like to serve in this role? Include the skills you believe you can contribute and those you
would like to develop through your participation. Describe BAFF Alumni activities in which you have participated.

Submit your completed application form and your C.V./ résumé
to baffinfo@ciee.org by December 10, 2021. Include "Alumni
Application" in the subject line. Thank you for your interest!

*This program is administered by CIEE on behalf of the Baltic-American Freedom Last updated 2019.11.22

Foundation.
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