
 

2020 Summer Production Internship Application 

 
Name: ___________________________________   Date of Birth: ______________________ 
 
Current Address: ___________________________   Phone: (         )______________________ 
         ___________________________        
 
Permanent Address:     _________________________    Alternate Phone: 
(if different from above)  _________________________     (         )______________________    

_________________________       
Current or most recent 
School attended: _________________________________________________________________ 
 
School Address: _________________________________________________________________ 
   _________________________________________________________________ 
    _________________________________________________________________ 
 
E-mail Address: _________________________________________________________________ 
 
Faculty Advisor: ____________________________ Phone: (         )_________________________ 
 
Major: ____________________________   GPA: ___________ Graduation Date: __________ 
 
Are you currently a student?  _____YES   _____NO 
 
Will you be receiving college credit for this internship? _____YES       _____NO 
 
List any degrees/licenses/certifications you have: _____________________________________ 
 
______________________________________________________________________________ 

  

FOR OFFICE USE ONLY 
o Application Rec’d 
o Statement of Purpose Rec’d  
o Resume Rec’d  
o References Rec’d  
o Interview scheduled for:  

 



 

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

Earliest Date Available _______________________ Final Date Available _____________________ 
 
Please circle areas of interest (you may circle any or all that apply.) 
 
 Electrics Wardrobe Set Construction   Design Props  Stage Management 
 
 Company Management Theater Administration Scenic Painting Other___________ 
 
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 
     3. Two letters of reference  

 

Reference Contact Information: 
Name: _________________________Title: ______________________ Phone: (     ) ____________ 
Name: _________________________Title: ______________________ Phone: (     ) ____________ 

 
Please mail or submit your completed application packet to: 
 

Daniel Nischan 
Ivoryton Playhouse Foundation, Inc. 
P.O. Box 458  
Ivoryton, CT  06442 
dnischan@ivorytonplayhouse.org 

 

Upon receipt of your application and all supporting information, you will be contacted to schedule an 
interview.  Thank you for your interest in the Ivoryton Playhouse internship program. 
 

The Ivoryton Playhouse Foundation is an equal opportunity provider and employer.   
 


