
2009 Apprentice Application

Name

Street

City ST Zip

Email

Phone    (cell)        (home)

School

Grade Completed Date of Birth

Parent(s) Name(s)

Parent(s) Email(s)

Parent(s) Phone(s)

Why would you like to be an Apprentice with SCCT?

 

 

 

What would you like to learn as an Apprentice?

 

 

 

Tell us a little bit about yourself, any past experiences you have (theatre or otherwise):

 

 

 

 

Do you have any friends who are also applying to be Apprentices?  If so, what are their names?

 

 

Rank order the following from 1 to 4, with 1 being that which interests you the most and 4 that
which interests you the least.

_____ Scenic Design     _____ Costume Design     _____ Lighting Design     _____ Sound Design
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