
PROFESSIONAL ACTING  INTERN APPLICATION 

 

Date:___________ 

 

NAME_______________________________________________________ 

 

ADDRESS____________________________________________________ 

 

CITY______________________________ST_____________  ZIP_______ 

 

PHONE(S)_________________________CELL______________________ 

 

E-MAIL___________________________ FAX ______________________ 

 

AUDITION MATERIAL: ________________________________________ 

 

AVAILABILITY (days/evenings)__________________________________ 

 

_____________________________________________________________ 

 

DO YOU HAVE TRANSPORTATION & HOUSING? _______________    

 

AREA(S) OF INTEREST :    ____ Academy (Drama Camp/School Days) 

                        ____ House Mgmt (Commissary, Ushering) 

     ____ Box Office 

     ____ 2
nd

 Space (Benefits, Seedlings Project) 

     ____ Production (Set, Props, Costumes etc.)  

     ____ Grounds (Gardening, Watering) 

                                                ____ Office (Administrative, Marketing) 

COMPUTER SKILLS ___________________________________________ 

 

TEACHING EXPERIENCE ______________________________________ 

 

IF SEEKING COLLEGE CREDIT? -SCHOOL_______________ 

 

SCHOOL ADDRESS________________________________ 

 
 

 ** Please include a letter of intent with your application and bring material 

to your audition.   

** Please call producer at 310-455-2322, ext 226 to schedule your internship 

audition. 

** Audition date is Sunday, March 27
th
 – please prepare a 3 minute 

Shakespeare monologue in verse.    


