PLAYWRIGHTS THEATRE
SUMMER 2008 INTERNSHIP PROGRAM

APPLICATION

FULL NAME:
(legal name) Last First ML
CURRENT ADDRESS: PERMANENT ADDRESS (if different):
Street Street
Apt. /P.O. Box Apt. / P.O. Box
City State/Province Zip/Postal Code City State/Province Zip/Postal Code
CURRENTUNTIL: _ /__ /
EMAIL ADDRESS:
PHONE NUMBER; CELL NUMBER;
UNIVERSITY/COLLEGE:

Name City / State / Zip
MAJOR: MINOR: GPA:
DEGREE: DATE OF GRADUATION: /|

HOW DID YOU HEAR ABOUT THIS INTERNSHIP? [ Internet ad on:

[ Print ad in:
O Other:
APPLICATION PACKET CHECK LIST:
0 Completed Application
O Cover Letter
0 Resume
00  Official University/College transcript(s)
0 At least one (1) letter of recommendation from a professor who can write about your commitment to the Performing Arts and/or Arts
Education, as well as your eagerness to learn. Letters must sent in sealed envelopes.
COVER LETTER:

Please address the following questions in the body of your cover letter:

- Why are you interested in an internship at this point of your academic carreer? Why have you chosen Playwrights Theatre?

- What qualities, skills and/or interests makes you the best candidate for this internship?

- What are your carreer goals? How would an intemnship at Playwrights Theatre’s Education Department help you achieve them?

1 CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM AND IN THIS APPLICATION PACKET IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE

SIGNATURE: DATE: / /

All materials submitted must be postmarked by Friday, May 9™ 2008 and sent to:
Playwrights Theatre / Education Department
P.O. Box 1295
Madison, NJ 07940





