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INDIANA CoUNTY OFFICE OF PLANNING & DEVELOPMENT

STUDENT PLANNER PROGRAM (SP2) APPLICATION

Last Name

First Name M.I

Present Phone

Email Address

Present Address

City State/Province Zip Code Country

In case of emergency, notify:

Name Relationship Home Phone Work Phone
Address

City State/Province Zip Code Country
College/University Name Major

Dates Attended (mm/year)

Level:

Bachelor's

Graduation Date (mm/year)

Mater's GPA Cum. GPA in Major

Advisor's Naome

Advisor's Email
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STUDENT PLANNER PROGRAM (SP2) APPLICATION

INDIANA CoUNTY OFFICE OF PLANNING & DEVELOPMENT

My technical electronic skillset includes an understanding of the following:

Microsoft Word
Microsoft Excel
Microsoft PowerPoint
Microsoft Access
Microsoft Publisher
Adobe Photoshop
Adobe lllustrator
Adobe InDesign
Adobe Dreamweaver
Adobe Muse

ArcGlIS

Google Earth
Google Sketchup

Additional Programs:

O Proficient
O Proficient
O Proficient
O Proficient
O Proficient
O Proficient
O Proficient
O Proficient
O Proficient
O Proficient
O Proficient
O Proficient
O Proficient

Advanced

a

Advanced
Advanced
Advanced
Advanced
Advanced
Advanced
Advanced
Advanced
Advanced
Advanced

Advanced

[ O v o I [ e R I I i o [ Y

Advanced

O Knowledgable
O Knowledgable
O Knowledgable
O Knowledgable
O Knowledgable
O Knowledgable
O Knowledgable
O Knowledgable
O Knowledgable
O Knowledgable
O Knowledgable
O Knowledgable
O Knowledgable

O N/A
O N/A
O N/A
O N/A
O N/A
O N/A
0O N/A
O N/A
O N/A
O N/A
O N/A
0O N/A
O N/A
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STUDENT PLANNER PROGRAM (SP2) APPLICATION

Please answer the following questions:

How did you find out about the Student Planner Program?2 (Approx. 200 characters)

Describe why you believe you are a good fit for the program? (Approx. 200 characters)

What is your post-graduation goal/ plang (Approx. 200 characters)

What are you hoping to get out of this program if you are accepted?
(Approx. 200 characters)
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