
Theater with a View Internship Program  

APPLICATION FORM  

Personal Information  

Name: ______________________________________________________________  

Email address: _______________________________________________________  

Contact telephone #: __________________________________________________  

Do you have a driver’s license? __________________  

Date of birth: __________________ 

 
Current address: ______________________________________________________  

Permanent address: ____________________________________________________  

College/University: _____________ Degree: ____________ Major: __________  

Graduation date: _______________  

Experience Areas (mark any that apply [X])  

Administration    Directing  Lighting Design  Set Construction  
Casting  Fundraising  Marketing  Social Media  
Costumes  General Management  DSLR Photography  Stage Management  
Digital Marketing  Graphic Design  Set Design  Web Design (Wix)  

 

A complete application consists of this form, a personal statement and/or resume, and 
contact information for at least one reference. Please submit digitally in PDF format to 
info@theaterwithaview.com. Selected applicants may be asked for a writing sample.  

Deadlines  

Applications accepted on a rolling basis.  

	


