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Internship Participant Application

Youth Theater Project 2012
San Francisco Mime Troupe
important dates and other vital information:

· The Youth Theater Project is FREE.  There is no cost to apply or participate.

· This year’s program will run February 13th through April 20th, 2012, with a week off during SFUSD’s Spring Break.

· Groups meet either Tuesday & Thursday afternoons, or Monday & Wednesday afternoons from 4-7 pm (Snack is provided!).  If you will not be able to participate consistently during these times for the full duration of the program, or anticipate missing a significant amount of the program due to other obligations or activities, you may want to reconsider applying.

· The week of April 9th will be “tech week,” during which time you may need to put in additional hours.  Performances are scheduled for the evening of April 14th and the afternoon of April 15th and everyone’s presence is mandatory for that entire week.
· Upon completion of the program, participants will receive a stipend according to their attendance.
· This application is due January 30, 2012

YOU CAN BRING IN, MAIL OR FAX THIS APPLICATION TO 

THE SF MIME TROUPE:

855 TREAT AVENUE, SAN FRANCISCO, CA 94110
FOR MORE INFO: check out www.sfmt.org or

CALL  415.285.1717    FAX 415.285-1290
	Personal Statement


How did you find out about this program?





Flyer	


Friend (who)______________


Teacher (who)_____________


Other___________________





ON THE BACK - WRITE A BRIEF PERSONAL STATEMENT EXPLAINING THE REASONS 


YOU WANT TO PARTICIPATE IN THE 


YOUTH THEATER PROJECT 


If you know of any potential schedule conflicts that may arise over the course of the program, please be sure to mention them. 





What is your mode of transportation:





MUNI


BART


Car


Other_______________








THERE ARE TWO GROUPS. PLEASE CIRCLE YOUR PREFERENCE: 





MONDAY/WEDNESDAY 4-7pm       





TUESDAY/THURSDAY 4-7pm     





EITHER





Name: __________________________________     Age:________     Today’s Date: __________��_


Address: ___________________________________________________   Apt. # ____________


City: ______________________   Zip:__________ Email: _________________________________


Phone Numbers:    home ___________________________  cell _____________________________


Best way to reach you:  home or cell #? ____________ time(s)/day(s):_________________________


Have you participated in the Youth Theatre Project before?  Y   N   If so, what year (s)? ____________








Date of Birth ____-____-_____   Language(s) spoken at home: _______________________________


Racial/Cultural Identity _______________________________     Gender:  M    F    T


Are you in school?   Y   N    If so, where ____________________________   What grade? _________








�








