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Name: 

Grade (in September):  

If yes, when? 

1. Why do you want to be a member of the intramural committee?

2. What skills do you bring to our team?

3. What skills do you want to develop as part of our team?

4. Have you had any experience with leadership at school or in other places?
Examples are camp, your local community centre, or in your community.
If yes, tell us how.

5. What suggestions do you have for our intramurals this year? How can we get
all students in our school involved?

6. We want to get more students involved in intramurals. How do you think we
can improve on what we already offer?

Teacher name:  

Why would you recommend this student to be an intramural leader? 

This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

STEP 1: TOOLS AND RESOURCES 

Intramural Committee Application Form 

SECONDARY SAMPLE 

Feel free to use this template, and/or to customize it to meet your needs. 

Have you been on this council before? Yes No 

Teacher Reference 
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