
 
 
 
INTERNSHIP APPLICATION 

 

Name:        Date of Birth:     

 

Address:            

 

City/State/Zip: __________________________________________________________________ 

 

Phone: (Home)      (Cell)       

 

E-mail Address:            

 

Current or most recent school attended:         

 

School Address:           

 

City/State/Zip: __________________________________________________________________ 

 

Advisor and Phone:            

 

Major: (College Only)           

 

Graduation Date: (College/ High School)        

 

Are you currently a student?  YES   NO 

 

Will you be receiving College/High School credit for this internship?  YES  NO 

 

List any degrees/licenses/certifications you have:        

 

             

 

             

 

Please indicate to which department you are applying; if more than one, rank no more than 3 

areas in numerical order (1 being of highest interest): 
 

Theatre Administration 

Development  Marketing/Public Relations  Teaching Guest Services 

 

Production 

Choreography  Musical Direction     Stage Management          Directing   

 

Costumes  Makeup/Hair          Lighting        Sound      Production Management  



 

Please indicate the semester or term for which you are applying. 

FALL    SPRING  SUMMER (June-August) OTHER ________________ 

 

Please indicate the earliest date you are available and the latest possible date you are available. 

Earliest Date Available ______________ Final Date Available _____________ 

 

 

Please note:  As a not-for-profit organization, all internships are voluntary and unpaid.  We are 

unable to provide housing or transportation. 

 

Please sign. 

 

 

Intern Signature        Date 

 

If intern is younger than 18 years of age, parental consent is required: 

 

I give permission to my child to participate in Fox Valley Repertory’s Internship Program. 

 

 

    

Parent or Guardian                                                                 Date  

 

__________________________________________          _______________________________ 

Address         Home Phone  

 

__________________________________________    _______________________________  

City, State, Zip         Cell Phone 

      

__________________________________________   _______________________________ 

Email address        Work Phone 

 

 

In order to complete your application, please submit the following with this completed form: 

1. A cover letter that includes a brief statement of purpose 

2. A current resume or list of experience 

3. One letter of recommendation from faculty or co-workers 

 

Please mail your completed application packet to: 

Fox Valley Repertory 

ATTN: Internship Program 

4052 East Main Street 

ST. Charles, IL 60174 

 

Upon receipt of your application and all supporting information, you may be contacted to 

schedule an interview. Thank you for your interest in Fox Valley Repertory. 
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