Internship Application Form Vg«l CHMBT

NN
CHMBT

Name Age Cell/[Home

Email

Do you accept text messages on your phone? (Circle the option)

« Yes

« No

Address

Internship Type (Circle all that apply)
» Stage Assistant

» Light and Sound Engineer

o IT Support

» Costume and Prop Assistant
 Wig and Makeup

» Marketing/Social Media

« Fundraising/Events

¢« Administrative Work

Semester/Graduating Year and Month Semester Hours Needed to Graduate

Start Date End Date
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VSAX CHMBT

CHMBT

Why are you interested in the internship?*

Goals for the internship

Past Volunteering Experiences

Your Signature Date
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