
2009 Intern 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)

Area of Interest: _____ Scenic Design     _____ Costume Design        _____ Lighting Design

_____ Sound Design     _____ Administration     _____ Stage Management

What are your goals as an Intern?

 

 

 

Please list theatre and related experiences, including past SCCT Apprentice experience:

 

 

 

 

 

 

Please list one reference.

Name

Email

Phone
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