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Young Playwrights’ Theater



 
Young Playwrights’ Theater
Internship Application

Name______________________                           _Date of Birth  ___                            __________
CurrentAddress________________________  ________________________           __________            

Phone #______________                 ________

e-mail______________________                 __
Permanent address



Phone #
    
e-mail                                    


Most Recent School Attended  
Major  ____________________________ 
 GPA  _________________________
Advisor  ___________________________
Graduation Date  ______________
Dates Available: From  


 To 






Days and Hours Available: 









Please answer the following questions

(Use another sheet or include responses in your cover letter):

1) Why are you interested in an internship with Young Playwrights’ Theater?
2) What makes you the best candidate for this internship?
Please list two references: (include name, relationship, phone number and email address)

1.  __________________________________________________________
2.  __________________________________________________________

Send completed application, resume, letters of recommendation and writing samples to:

Internships

Young Playwrights’ Theater
2437 15th St. NW
Washington, DC 20009 or  Fax (202) 387-9176






