
Application Form

__________________________________________________________________________________________________________________
NAME (PLEASE PRINT OR TYPE)

__________________________________________________________________________________________________________________
PERMANENT ADDRESS TEMPORARY/ SCHOOL ADDRESS

__________________________________________________________________________________________________________________
CITY STATE ZIP CITY STATE ZIP

__________________________________________________________________________________________________________________
PHONE PHONE

__________________________________________________________________________________________________________________
E-MAIL

I understand I must be 18 years of age or older to apply for The 
Shakespeare Theatre of New Jersey’s Summer Professional Training Program. 

SIGNATURE DATE

If you have questions, please call The Shakespeare Theatre Education Department at 973-408-3806.
APPLICATION DEADLINE: MAY 2, 2008 (for Directing Interns: April 11, 2008)

I am interested in being considered for [choose one]
___THE APPRENTICE ACTING COMPANY
APPLICATION REQUIREMENTS: Send picture
(preferably 8x10), resume and three references
(including references’ titles, mailing address, email
and phone numbers), your summer dates of
availability, and a one-page personal statement
detailing your reasons for applying to this
program. An audition will be scheduled if you are
in the New York tri-state area or near one of our
regional recruiting trips; otherwise a phone
interview is mandatory.
TUITION/HOUSING: $2,500 (which includes
$1,575 tuition and $925 housing – double
occupancy), plus $100 refundable housing deposit.

___I am a RETURNING APPRENTICE
(save $525 on tuition) from (specify year):

______________________________________

___THE INTERN COMPANY
APPLICATION REQUIREMENTS: Send a detailed theatrical resume noting relevant work/educational
experience, three references (with references’ titles, mailing address, email and phone numbers), and your
dates of availability for the summer. In addition, samples of your work may be sent if available/applicable.
You will be contacted for a personal interview or phone interview.
TUITION: None
HOUSING: $925 housing – double occupancy, plus $100 refundable housing deposit.
SELECT no more than two areas, in order of preference.

__Administration
__Artistic/Casting
__Company Management
__Costume Const. & Design
__Development/Fundraising
__Directing

__Education / Dramaturgy
__Lighting Tech
__Marketing & Public Relations
__Production Management
__Props
__Scenic Construction

__Scenic Design & Painting
__Sound Tech
__Stage Management
__Technical Direction
__Wardrobe/Wigs

___I am a applying as a GRADUATE LEVEL INTERN.
Specify area of interest: ________________________________________________________________

AVAILABILITY
The Summer Professional Training Program runs May 25–August 11, however, some internships are eligible to begin prior to May 25 or run past August 11. Please
note what dates you are available below:

________________________________________________________________________________________________________________________________

HOUSING Will you need housing while at The Shakespeare Theatre? ___Yes ___No

Would you prefer : ___a standard double-occupancy room ($925) ___a single room($1850) ___unsure at this time

COLLEGE CREDIT Are you interested in earning college credit for your participation in the Summer Professional Training Program?
___No ___Yes, I plan to seek accreditation through:

___Drew University ___my current university (please specify) ___unsure at this time

________________________________________________________________________________________________________________________________

APPLICATION FEE A $30 non-refundable application fee is required for each applicant, regardless of area of study. Send check or money order made payable
to The Shakespeare Theatre of New Jersey or complete the credit card information below. Applications will not be processed without the application fee.
Enclosed, please find my: ___check  ___money order ___Please charge the $30 application fee to my   ___MasterCard ___Visa ___American Express

________________________________________________________________________________________________________________________________
Name as it appears on card (please print) Card Number Exp. Date

________________________________________________________________________________________________________________________________
Signature

P L E A S E M A I L T H I S A P P L I C A T I O N F O R M & A L L R E Q U I R E D M A T E R I A L S T O :
The Shakespeare Theatre of New Jersey, ATTN: S P T P Appl icat ions, 36 Madison Avenue, Madison,  NJ 0 7 9 4 0

How did you hear about the Summer Professional Training Program?
____teacher recommendation ____SPTP alumni ____web search/web-site ____poster/brochure

____other  ___________________________________________________________________________________________________________________


