
Limitless 

Future               

Ambassador      

of Limitless    

opportunities   

Limitless Chair 

Omarious Fann  

(910)229-4200 

omariousfann@gmail.com 

APPLICATION 
Full Name __________________________________________   Age __________  

Date Of Birth ___________________   Phone Number (____)_______________ 

Email Address _________________________________________________________ 

Address_______________________ City ______________ St. _____ Zip _________ 

Occupation _______________________ How Long were you there ________ 

High Level of Education : _____ Diploma  ____ GED _____Certificate 

Programs ____Bachelors ___ Masters ____ Ph.D.  GPA level _________ 

 

List any of Your Special Abilities, hobbies, Skill, talents, and Trades 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

What are you goal and/or future endeavors _________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

What will you be able to offer this Alliance _________________________ 

__________________________________________________________________________

__________________________________________________________________________

Thank you for your interest in the Limitless Alliance. Please   

attach your resumé to the back of this application and email it 

to the email address below. If accepted you should receive a 

email within 3-5 business days. Thank You.  


