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Ya¥  Multicultural Initiatives

Summer 2010 Paid Theatre Intern Application

Application postmark/email deadline is January 24, 2011

Attachments must also be postmarked/emailed by January 24, 2011
(Please type or print legibly.)

Name:

Permanent Mailing Address:

City State Zip
Phone: ( ) Cell Phone: ( )
Address while attending school:

City State Zip
Email: Your Phone # at school: ()
Birthdate: Age: Sex: Ethnicity (required!):

Name of College/University:

Major or area of study: Degree Sought:

Level to be completed by May 2011: Sophomore O Junior O Senior O Graduate O
Other - Explain

G.PA. Theatre G.P.A. Hours Completed Hours currently taking
Recommended by: Title:

Address:

City State Zip

Office number: Home number:

Email: Fax #:

Internship Dates: Orientation: May 20; 1st Theatre: May 21-June 25; 2nd Theatre: June 26-July 31; Wrapup: Aug 1

Attachments due January 24, 2011 (postmark or email date):
v A letter of recommendation

v Full Resumé including work experience, roles, honors, awards (2 page limit) w
v College Transcript (official or web PDF copy)

Funded in part by

WATIOHNAL
Mail to: Texas Nonprofit Theatres, Inc. C Texas fon ot e
1300 Gendy Street OR Commission
Fort Worth TX 76107-4036 Submit on the Arts
Phone: (817) 731-2238 via E-mail Students of every race,
Fax: (817) 731-2239 Do not assume that your e-mail has been religion, gender, and ethnic
Email: tnt@texastheatres.org received. If you do not get a reply e-mail and economic background

Web: www.texastheatres.org within 24 hours, please call the TNT office. are eligible to apply.



	Name: 
	Permanent Mailing Address: 
	City: 
	State: 
	Zip: 
	Area Code 1: 
	Home Phone: 
	Area Code Cell: 
	Cell Phone Number: 
	Your Address at College: 
	School City: 
	School State: 
	School Zip: 
	E-mail: 
	Area Code School: 
	Phone Number at School: 
	Birthdate: 
	Age: 
	Sex: 
	Race: 
	Name of School: 
	Major or Area of Study: 
	Degree: 
	Other Level: 
	GPA: 
	Theatre GPA: 
	Hours Completed: 
	Hours currently taking: 
	Recommended by: 
	Title: 
	Address of reference: 
	Reference City: 
	Reference State: 
	Reference Zip: 
	Reference Phone: 
	Reference Home Phone: 
	Reference E-mail: 
	Reference Fax #: 
	Level: Off
	Submit: Off
	Clear Form: 


