SPORT ASSISTANT APPLICATION
Center for Intercollegiate Athletics & Recreation

Name:
DOB: / / SS#: - -
Major: GPA:
YearatRIT:O1 02 O3 0O +4

E-mail:

Pager:

Faculty/Staff Reference and E-mail Address:

What sport, leadership or other skills do you have that can help
promote active and positive involvement of deaf and hard of
hearing students in CIAR-related programs?

Why do you want to apply for this Sport Assistant position?

Describe yourself in three adjective words:

Please list and briefly describe the experiences you have had in
organized sports.

How did you learn about the Sport Assistant Program?

Which Sport Assistant position would you be interested in?

Public Relations Coordinator

RIT/Gally Sports Weekend Coordinator

Deaf Basketball Association (DBA) Coordinator
Photographer

Assistant Photographer

Webpage Design Coordinator

Webpage Design Assistant
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Please explain why:

How many hours per week are you willing to work?

1-5hrs O 6—-10hrs 3



