
 
Application for Internship 

 
Name:  ___________________________________________________________________________________ 

 

Street Address:  ____________________________________________________________________________ 

 

City: ______________________________    Zip Code: _________________________ 

 

Home Phone #: ________________________  Applicant’s Cell #: ___________________________ 

 

Parent Name: ___________________________________ Parent’s Cell #: __________________________ 

 

Parent Name: ___________________________________ Parent’s Cell #: __________________________ 

 

Applicant’s Age: __________________  Applicant’s Birthday: ______________________ 

 

Current School:   __________________________________________  Grade level: ________  

 

Please list affiliations and obligations other than school (ex. Church, Sports, Scouts, Other  

 

Theatre Groups, etc.): _____________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

School Activities (Groups, Organizations, Team, etc.): ________________________________________ 

 

___________________________________________________________________________________________ 

 

 

Please estimate (realistically) the number of hours per month you can dedicate to CORP:  

________________hours per month 

 

The following are attachments to be added to application: 

1) Explain your reason for application as an intern (200 words+)- attached typed. 

2) Theatre Experience-Please attach resume 

3) Attach letter of recommendation-showing your character, work ethic, etc. (from teachers, 

youth leaders, coaches, etc.) 

 

 

Please sign below that you understand the duties and responsibilities of an 

intern for CORP and you agree to fulfill that obligation, if chosen, to the 

best of your ability. 

 

 

________________________________        ________________________________  _____________  

Applicant Signature    Parent Signature    Date 


