
IWU Campus Recreation Application      
 
Date of Application___________          
Personal Data (Please type or print clearly) 
 
                   
First Name   MI   Last Name    IWU ID #   
 
          __________________________ 
Local/Campus Address and Box Number 
 
               
City    State   Zip   Phone 
 
               
Permanent Address 
 
               
City    State   Zip   Phone 
 
               
E-Mail Address    Year in School/Major   Cumulative GPA  GPA Last Semester 
 
Have you ever been employed in any other department on campus?  Yes  __No  
If yes, which department? When? _____________________________________________ 
   
Desired Position 
___ Intramural Director  ___ Intramural Head Official    ___ RWC/Weight Room Supervisor 
___ Marketing Coordinator ___ Intramural Official/Scorekeeper   
          
Number of desired work hours scheduled per week  
Number of academic hours registered (during the semester for which you are applying) _____ 
 
Please list any other considerations/commitments that would affect your work schedule 
              

               

Why are you interested in working for the Campus Recreation department? 
               

               

               
What strengths or previous experience do you bring to this position?  

               

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

(If applying for Intramural Position) How would you view this position as leadership? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 



 
Please list 2 (1-personal, 1-professional) on-campus references, their position, and their phone #:  
(Incoming freshman may list outside references) 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
 
 
Availability: Cross out time blocks that you cannot work for Fall 2009 (Class/Chapel/Other Commitments) 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
5:45 to 7 am        
7 to 8 am        
8 to 9 am        
9 to 10 am        
10 to 11 am        
11 to 12 am        
12 to 1 pm        
1 to 2 pm        
2 to 3 pm        
3 to 4 pm        
4 to 5 pm        
5 to 6 pm        
6 to 7 pm        
7 to 8 pm        
8 to 9 pm        
9 to 11 pm        

 
 
 
 
 
 
 
 
 
          
 
               
Signature        Date 
 
Please return this application to: 
Indiana Wesleyan University Campus Recreation 
RWC 133  
For more information, call (765) 677-2448.   
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