
PRO-AM DAY 2010
APPLICATION INSTRUCTIONS

BUSINESSES: 
1.	 Complete page 1 ONLY
2.	 E-mail or mail application to:

	 LORI MAASJO	
	 Sanford Health Marketing
	 P.O. Box 2010
	 Fargo, ND 58122-0400
	 lori.maasjo@sanfordhealth.org
	 (701) 234-6217

STUDENTS:
1.	 Complete pages 2-3 ONLY
2.	 E-mail or mail application to:

	 MELISSA HINTERMEISTER	
	 MN State Community & Technical College
	 Graphic Design Technology (B132)
	 1900 28th Avenue
	 Moorhead, MN 56560
	 melissa.hintermeister@minnesota.edu
	 (218) 299-6567

DEADLINE FOR APPLICATIONS: 
MONDAY, OCTOBER 4, 2010



THANK YOU FOR 

YOUR PARTICIPATION!

Please return by October 4 to:

LORI MAASJO
Sanford Health Marketing
P.O. Box 2010
Fargo, ND 58122-0400

(701) 234-6217

lori.maasjo@sanfordhealth.org

Participation Sheet 
PRO-AM Day • October 19, 2010

_______________________________________________________________________Name!

____________________________________________________________________Business!

_____________________________________________________________________Address!

_______________________________________________________________________Phone!

_______________________________________________________________________Email!

______________________________________________________________Type of Business!

____________________________________________________Area(s) of Interest to Students!

____________________________________________________________________________!

Indicate how many students you would be able to accommodate:        

_______Student(s) – Morning Only                                     
_______Student(s) – Afternoon Only

_______Student(s) – Full Day

In appreciation for your participation, would you like your
business name mentioned as a Pro-Am Day participant at 
the October 19 event?

________ Yes           ________ No

Would you like to pay for your student(s) to attend the 
October speaker luncheon? (Cost is $15 per student, and 
is payable at the door or by invoice. If you check “yes” 
below, we will inform your student(s).)

________ Yes           ________ No

If you have multiple students and only wish to sponsor a 
certain number of them to attend the speaker luncheon, 
please indicate the number below, along with whether they 
are morning or afternoon students:

_________________________________________________ 

_________________________________________________ 

BUSINESS	
  FORM



PRO-­AM	
  Day	
  –	
  October	
  19,	
  2010	
  	
  APPLICATION
	
  	
  	
  	
  	
  	
  Application	
  deadline:	
  October	
  4,	
  2010

You	
  may	
  not	
  be	
  placed	
  if	
  you	
  do	
  not	
  2ill	
  out	
  this	
  ENTIRE	
  form.
_________________________________________________________________________________________________________________________

PLEASE	
  READ!:
This	
  is	
  not	
  an	
  internship	
  or	
  co-­‐op	
  program.	
  There	
  are	
  no	
  fees,	
  but	
  
we	
  do	
  REQUIRE	
  ATTENDANCE	
  if	
  you	
  submit	
  an	
  application	
  and	
  
are	
  placed	
  with	
  a	
  business.	
  Failure	
  to	
  attend	
  Pro-­‐Am	
  Day	
  after	
  
you	
  have	
  been	
  matched	
  will	
  re?lect	
  very	
  badly	
  with	
  the	
  company	
  
with	
  which	
  you’ve	
  been	
  placed,	
  and	
  will	
  disqualify	
  you	
  from	
  
future	
  Pro-­‐Am	
  events.	
  Seniors	
  and	
  second	
  year	
  technical	
  college	
  
students	
  will	
  be	
  given	
  placement	
  priority.	
  I	
  understand	
  this:

______________________________________________________	
  	
  	
  	
  
Signature	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date

Please	
  print	
  clearly:	
  (you	
  may	
  also	
  type	
  in	
  the	
  pdf)
	
  
________________________________________________________	
  
First	
  Name	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Last	
  Name

________________________________________________________	
  
Address

________________________________________________________	
  
City	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  State	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Zip

________________________________________________________	
  
Phone	
  Number	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

________________________________________________________	
  
E-­‐mail

________________________________________________________	
  
School

________________________________________________________	
  
Major	
  (and	
  any	
  minors,	
  if	
  any)

Year:   Senior       2nd	
  Year      	
  Junior       1st	
  Year

Will	
  you	
  be	
  graduating	
  this	
  year?	
  	
  	
  	
  Yes    	
  No

Have	
  you	
  attended	
  Pro-­Am	
  Day	
  before?	
  	
  	
  	
  Yes    	
  No

If so, where were you placed? _______________________ 

________________________________________________________	
  

Which	
  time	
  period*	
  would	
  work	
  best	
  for	
  you?

	
  Morning	
  (8:00	
  am	
  –	
  12:00	
  pm)
	
  Afternoon	
  (1:00	
  pm	
  –	
  5:00	
  pm)
	
  Full	
  Day

*Times	
  may	
  vary	
  based	
  on	
  the	
  employer	
  you	
  are	
  placed	
  with.	
  
Please	
  contact	
  the	
  employer	
  once	
  you	
  receive	
  placement	
  
con2irmation	
  to	
  verify	
  times.

Check	
  all	
  areas	
  that	
  interest	
  you:

Advertising	
  Agency
	
  Account	
  Management	
  	
   	
  Art	
  Production
	
  Audio	
  Visual	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  Copywriting
	
  Media	
  Buying	
   	
  Public	
  Relations

Newspaper
	
  Creative	
  Services	
   	
  Photography
	
  Printing	
   	
  Reporting
	
  Sales/Advertising

Production	
  Houses
	
  Commercial	
  Printing	
   	
  Music/Jingles
	
  Outdoor	
  Advertising	
   	
  Magazines
	
  Research	
   	
  Still	
  Photography
	
  Video-­‐Film-­‐Audio	
   	
  Web	
  Design

Radio
	
  Production	
   	
  Programming
	
  Reporting	
   	
  Sales	
  
	
  Public	
  Relations/Promotions

Television
	
  Production	
   	
  Programming
	
  Reporting	
   	
  Sales
	
  Public	
  Relation/Promotions

Corporate	
  In-­house	
  Advertising	
  and	
  Marketing
	
  Financial	
   	
  Health	
  Services
	
  Industrial	
   	
  Insurance
	
  Retail	
   	
  Technology
	
  Education	
   	
  Any	
  In-­‐house	
  business

Please	
  rank	
  your	
  top	
  three	
  choices.

_________________________________________________________________1.	
  

_________________________________________________________________2.	
  

_________________________________________________________________3.	
  

If	
  we	
  cannot	
  place	
  you	
  within	
  your	
  ?irst	
  choice	
  do	
  you	
  still	
  
wish	
  to	
  participate?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  No

Do	
  you	
  plan	
  on	
  attending	
  the	
  October	
  speaker	
  luncheon
on	
  October	
  19?	
  (cost	
  is	
  $15)	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  No

*	
  You	
  may	
  be	
  sponsored	
  by	
  your	
  company	
  match	
  to	
  attend	
  the	
  
luncheon	
  –	
  if	
  this	
  is	
  the	
  case,	
  we	
  will	
  inform	
  you	
  via	
  e-­mail.	
  
Cost	
  is	
  $15	
  payable	
  at	
  the	
  door.

Application	
  continues	
  on	
  next	
  page	
  …

STUDENT FORM - page 1 of 2



|PRO-­AM	
  Day	
  –	
  October	
  19,	
  2010	
  	
  APPLICATION
	
  	
  	
  	
  	
  	
  Application	
  deadline:	
  October	
  4,	
  2010

_________________________________________________________________________________________________________________________

How	
  do	
  you	
  think	
  participating	
  in	
  Pro-­Am	
  Day	
  can	
  beneUit	
  you?

Where	
  do	
  you	
  see	
  yourself	
  in	
  Uive	
  years?

What	
  do	
  you	
  feel	
  are	
  your	
  strengths	
  and	
  weaknesses?

Any	
  additional	
  questions	
  or	
  comments?

_________________________________________________________________________________________________________________________

Thank	
  you	
  for	
  your	
  application!	
  If	
  you	
  are	
  placed,	
  you	
  will	
  receive	
  con8irmation	
  by	
  Friday,	
  October	
  8,	
  2010.	
  
We	
  will	
  send	
  you	
  noti.ication	
  via	
  e-­mail,	
  so	
  please	
  check	
  the	
  e-­mail	
  account	
  you	
  have	
  given	
  us.	
  

IMPORTANT	
  NOTE	
  ON	
  LUNCHEON:	
  Attendance	
  at	
  the	
  speaker	
  luncheon	
  on	
  October	
  19	
  is	
  encouraged	
  but	
  not	
  
required.	
  If	
  you	
  do	
  choose	
  to	
  attend,	
  there	
  is	
  a	
  $15	
  charge	
  for	
  the	
  luncheon	
  (payable	
  at	
  the	
  door)	
  that	
  will	
  be	
  your	
  
responsibility.	
  If	
  your	
  luncheon	
  fee	
  is	
  paid	
  for	
  by	
  your	
  business	
  match,	
  we	
  will	
  inform	
  you	
  via	
  e-­‐mail.	
  

E-­mail	
  or	
  mail	
  your	
  completed	
  application	
  by	
  Monday,	
  October	
  4,	
  2010	
  to:

MELISSA	
  HINTERMEISTER
MN	
  State	
  Community	
  &	
  Technical	
  College
Graphic	
  Design	
  Technology	
  (B132)
1900	
  28th	
  Avenue	
  South
Moorhead,	
  MN	
  56560
melissa.hintermeister@minnesota.edu

Questions?	
  Contact	
  Melissa	
  Hintermeister	
  at	
  218.299.6567	
  or	
  melissa.hintermeister@minnesota.edu

STUDENT FORM - page 2 of 2
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