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Internship Application

Full Name:

Street Address:

City, State, Zip:

Primary Phone #:

Email:

I. Scheduling/Structure:

Proposed Start Date: End Date:

How many hours per week are desired? Please be sure to consider your commute to our Somerville office before
you answer.

Minimum: Maximum:

What is your availability?

List (to the best of your ability) any sporadic schedule conflicts (vacations, exam period, etc) that might occur in the
internship period:

Indicate your specific area of interest:

Stage Management

Production Management

Design

Development/Fundraising

Marketing

Event Planning

Education/Advocacy

General Arts Administration/Company Management
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II. Education Information: Skip this section if you are not currently enrolled in school.

Are you currently in school? Where?

Is the internship for academic credit? YES / NO (circle one)

Please describe the requirements of your internship (ie, papers, evaluations, journals, final project, timesheets,
total hours, etc):

What does your school need from us? (i.e. paperwork, deadlines, meetings, etc):

Do you have an internship advisor? YES / NO

Advisor Name: Office Hours:

Advisor Phone #: Advisor Email:

III. Person Information: If you wish, you may address these questions in a cover letter.

Please describe any skills, interests or hobbies you think may be useful in your work at Actors’ Shakespeare Project

(i.e. computer skills, calligraphy, etc):

Tell us what attracted you to ASP and why you are interested in an internship here and in the arts.

What are your favorite plays, books and/or artists? Which of the performing arts is of most interest to you?
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What are your goals for this internship? What would you like to learn and accomplish?

What are your long term career goals?

Please provide two professional or academic references below:
Reference #1:

Full Name:

Title:

Contact information:

Reference #2:

Full Name:

Title:

Contact information:
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