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Kingdom of Meridies Office of the Webminister 
Webminister­at­Large Information 

 
 
SCA Name:___________________________________________________________________________ 
 
Mundane Name: _______________________________________________________________________ 
 
Phone Number:________________________________________________________________________ 
 
Email: _______________________________________________________________________________ 
 
===================================================================================== 
 
Do you currently hold any other web or Internet related offices in the SCA?  [ ] yes    [ ] no 
If yes, please explain:___________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
How would you rate your knowledge of HTML?  [ ] none     [ ] novice      [ ] intermediate    [ ] advanced 
How would you rate your knowledge of FTP?  [ ] none     [ ] novice      [ ] intermediate    [ ] advanced 
How would you rate your knowledge of CSS?  [ ] none     [ ] novice      [ ] intermediate    [ ] advanced 
How would you rate your knowledge of PHP?  [ ] none     [ ] novice      [ ] intermediate    [ ] advanced 
How would you rate your knowledge of JavaScript?[ ] none    [ ] novice     [ ] intermediate    [ ] advanced 
How would you rate your knowledge of MySQL? [ ] none     [ ] novice      [ ] intermediate    [ ] advanced 
 
 
What type(s) of web or graphic related work would you be willing to help groups or guilds with? 
 
[ ] print event flyers     [ ] online event flyers     [ ] custom site graphics   [ ] site design/re‐design    
 
[ ] site de‐bugging/problem solving   [ ] all the above    [ ] other:________________________________  
 
 
 
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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