[image: image1.jpg]



[image: image2.jpg]






Intramural Sports Supervisor Application
Please Write Legibly, Preferably Typed

Name: __________________________________    Today’s Date:_______________________
LOCAL Address: __________________________________

LOCAL Phone Number: (___)___________ 
Email: ____________________________
PERMANENT Address: ____________________________________________________________________
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 Intramural Sports? Please list sports and dates.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What kind of new ideas or programs can you bring to Intramural Sports?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to become an Intramural Supervisor?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In a short paragraph, please tell us why you feel you would be a good supervisor. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

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

List customer service, leadership, and management experiences you have.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________
Please list two (2) references that we may contact.
Name: _______         ________________ 

Address: __________           ___________

Phone Number: ______             ________  

Name: _______         ________________ 

Address: __________           ___________
Phone Number: ______             ________ 

What would your two references say about you?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

If offered the position, you are required to attend the mandatory Supervisors training.  To be announced. Exact dates and times will be specified. 
If there are any additional comments you wish to make please do so here: _____________________________________________________________________________________________________________________________________________________________________________________________________________________


**Please return to the Office of Recreation Sports and Facilities, Williams Center Room 100**







