Intramural Student Coordinator Application


Name: _____________________________    Today’s Date:__________________
LOCAL Address: _____________________________________________________
LOCAL Phone Number: (___) ____________ Email: ________________________
PERMANENT Address: ________________________________________________
PERMANENT Phone Number: (___) ______________________
What year are you in school?
___1st ___2nd ___3rd ___4th ___5th ___Grad 

Expected Date of Graduation: ________

Major:_________________		Minor:____________________

What certifications do you CURRENTLY hold? (Please circle all that apply)
	CPR		AED		First Aid	WIAA Official

What is your specific experience in officiating and supervising Intramural Sports? Please list sports and dates.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What ideas, changes, or modifications can you bring to the Intramural Sports program? What qualities do you possess as a leader, coordinator, and role model?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
In a short paragraph, please explain why you would be the best candidate for Student Coordinator. How would you handle the responsibilities that it entails? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
				

What are other involvements or commitments that you have, or will have, on campus?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
				

Please list two (2) references that we may contact.

Name: _______                    ________________ 
Address: __________                     ___________
Phone Number: ______                        ________  

Name: _______                    ________________ 
Address: __________                     ___________
Phone Number: ______                        ________  

If offered the position, you are required to attend the mandatory training Monday, August 17th to Friday, August 21st, 2009. Exact dates and times will be specified. 
			
If there are any additional comments you wish to make please do so here: _____________________________________________________________________________________________________________________________________________________________________________________________________________________
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**Please return to the Office of Recreation Sports and Facilities, Williams Center Room 100.**
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