
Department of Theatre & 
Speech Communication 
Theatre Internship Scholarship Program 
Application 

Please print Legibly 
Complete this form in its entirety and return to 125 MCFA 

Position(s) Applying for: 
 Promotions and Publicity   Box Office Manager  
 Costume Manager     House Manager 
 

Name:  Age:  

SSN:  Phone:  

Address:  

City, State, Zip  

Current GPA:  (will be verified)  

Major:  Minor:  

 
Please include a statement of interest.  This typed statement will remain 
confidential and will be read only by the evaluating committee.  This statement 
should include: 
 

• Theatre experience and background 
• Educational background 
• Related experiences (technical, costuming, advertising, etc.) 
• Honors or special recognition received 
• Brief statement of educational or occupational goals 

 
I hereby certify that all information given is accurate to the best of my knowledge.  
I understand that the Theatre Internship Scholarship Program is a “Service Award 
Scholarship” and given to me upon the satisfactory conclusion of duties which I 
agree to perform.  I further understand that the receipt of this scholarship will be 
determined by my ability to effectively and efficiently perform all the duties to 
which I am committing. 
 
 

_______________________________________________  ___________ 
(Signature)        (Date) 

 
 

Deadline to submit Applications:  Monday Jan. 17, 2005 at  4:00 PM 
 
 

Attach your statement of interest to this application or use reverse side. 


