Intramural Sports

Student Coordinator of Marketing 
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 computer programs/applications are you knowledgeable in/have experience with? 

   __ Microsoft Word     __ Microsoft Publisher     __ Microsoft Excel     __ Photoshop       

   __ Dreamweaver MX Studio
   __ Other, Please List ____________________________________________________

What marketing or advertising experience do you have, if any?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any previous experience with Intramural Sports? If so, how? _____________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________
In a short paragraph, please tell us why you feel you would be a good student marketing coordinator. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Previous Employers:

Name: _______________________  Position: _____________________________
Address: ___________________________________________________________
Phone Number: ______________ Direct Supervisor: _______________________
Duties/Responsibilities:___________________________________________________________________________________________________________________________
Name: _______________________  Position: _____________________________
Address: ___________________________________________________________
Phone Number: ______________ Direct Supervisor: _______________________
Duties/Responsibilities:___________________________________________________________________________________________________________________________
May I contact your previous employers?  ___Yes ___No

If there are any additional comments you wish to make, please do so here: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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**Return to the Office of Recreation Sports and Facilities, Williams Center Room 100.**
Due by Friday, April 25th.
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