Kingdom of Meridies Office of the Webminister
Sub-Domain Web Deputy Application

SCA Name:

Mundane Name:

Phone Number:

Email:

SCA Organization/Guild/Order you are applying for:

Do you currently hold any other web or Internet related offices in the SCA?Dyes |:|no

If yes, please explain:

Do you have access to a computer and an Internet connection at least once a week?Dyes I:lno
Do you have a HTML editor and a FTP program on your computer?[_]yes [Jno

HTML Editor:

FTP Software:

How would you rate your knowledge of HTML?|:| none |:|novice |:| intermediate |:| advanced
How would you rate your knowledge of FTP? L—,]none |:| novice |:| intermediate [ Jadvanced
How would you rate your knowledge of CSS? [_Jnone [ ]novice |:| intermediate [_]advanced
How would you rate your knowledge of PHP? |:| none Dnovice |"_"| intermediate [ |advanced
How would you rate your knowledge of JavaScript? Dnone [ ]novice |:| intermediate [ ] advanced
How would you rate your knowledge of MySQL?[ ] none |':|novice []intermediate D advanced

Please list the URL of Web pages and/or Web sites that you have created:

Is there any other information you would like us to know?
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