
 

 
School Year 
2009/2010 

Internship Application 
 
 
 

 

First Name Last Name 
 
 

   

Address City State ZIP Code 
 
 

 

Home Phone(s) e-mail address 
 
 

 

Parent/Guardian Work Phone 
 
 

 

Parent/Guardian Work Phone 
 
 

 

Parent/Guardian Signature 
(Online: please type their name, we will confirm permission later) 
 

Grade in school 
 

 
 
When are you available? 
 
Wednesday classes: (2:30-5:00 pm)                 ____Yes      _____ No      Time available: 
 
Saturday classes: (8:30-4:00 pm)                     ____Yes      _____ No      Time available: 
 
Wilson Center: (Brookfield Location)            ____Yes       _____No Time Available: 
 
After School office support: (Weekdays)       ____Yes         ____No Time available: 
 
Any additional information about availability that you’d like to tell us: 
 
 
 
 
 
Have you been an Academy Intern in the past?   ____Yes  ____No 
If Yes, when and what did you do and what did you like or dislike? 
 
 
 
 
 
 
 
 
 
*Keeping in mind that the First Stage Theater Academy is a non-profit organization, we would greatly appreciate your time on a 
volunteer basis. However, you will earn a $50.00 student credit toward future classes for each semester worked.  We ask that each 
intern spend at least 2 hours per week interning whether it is in the classroom and/or in the office.   
 
 
We will contact you regarding an intern assignment.  Thank you again for your interest in First Stage Children's Theater Academy.   
 
 
 


