Technical Theatr
Student Applica

reiiertory theatre

professional theatre training program

Full name Today’s date

Email address Home phone Mobile phone

Home address City State Zip
Name of school you are currently attending Current class grade or level Age
Name/s of parents or guardians Home phone

Email address for parent/ guardian Mobile phone 1 Mobile phone 2

For the following questions, please answer in complete sentences, as thoroughly as you can, and use an additional sheet of
paper if necessary.

Which branches of design/ technical theatre are you interested in and why? For example: costume design, sound design, set
construction, stage management, etc.

Describe your theatre experience (technical and performance) or attach a resume to this form.

Please continue to back side



Describe your hobbies and interests other than theatre. Please include those activities that you feel describe you as student,
artist or member of the community.

Are you considering a future career in theater? If yes, describe your goals.

Is there anything else you feel we should know about you? For example: non- theater work experience, special skills, particular
experiences that have shaped you as a person, etc.

You may submit this application in the following ways:
Fax it to 719-634-0570 c/o Chris Sheley
Mail it to the Colorado Springs Fine Arts Center c/o Chris Sheley, 30 W. Dale St., Colorado Springs, Colorado, 80903
Drop it off at the CSFAC box office Tuesday thru Sunday between 9am and 5pm
Email it as a PDF or document to csheley@csfineartscenter.org

Your application will be evaluated by the Youth Repertory Theatre Design/ Technical Directors. After our review, you will be con-
tacted for an interview.
Thank you for your application.




