STONEHAM THEATRE SUMMER EDUCATION
INTERNSHIP APPLICATION 2010

Please mail your completed application to:

Stoneham Theatre
Attn: Caitlin Lowans
395 Main Street
Stoneham, MA 02180

Sto ne h am Fax: 781-279-2374

T H E A T R E Or submit via email: education@stonehamtheatre.org

LAST NAME FIRST NAME Mi

CURRENT ADDRESS CITY STATE ZIP

CURRENT PHONE NUMBER

PERMANENT ADDRESS CITY STATE ZIP

PERMANENT PHONE NUMBER

E-MAIL ADDRESS

NAME OF SCHOOL/UNIVERSITY YOU ARE ATTENDING

MAJOR EXPECTED YEAR OF GRADUATION

Please list the name and contact information of three references:

REFERENCE # 1 PHONE NUMBER

REFERENCE # 2 PHONE NUMBER

REFERENCE # 3 PHONE NUMBER



STONEHAM THEATRE SUMMER EDUCATION
INTERNSHIP APPLICATION 2010

Stoneham
THEATRE

RESUME:

Please attach a current resume to this application detailing your
theatrical and other job experience, especially any that relates to
children and youth.

AGE GROUP:
What age group would you like to be considered to work with?
Please rank in order of preference:

act 3 (10th-12th grade & ‘10 high school graduates)

(
act 2 (7th-9th grade)

act 1 (4th-6th grade)

Overture (1st-3rd grade)

DATES OF EMPLOYMENT:
act 3: July 12 - August 15, 2010
act 1 and act 2: July 5 - August 8, 2010

Overture Program: July 5 - August 8, 2010



