2012 ORIGINAL PRACTICE SHAKESPEARE FESTIVAL:  APPRENTICE PROGRAM APPLICATION

Name: ______________________________Birth date: __________________
Address: ______________________City, State, Zip: ____________________

Primary Phone #: _______________________

Secondary Phone #: _____________________

Email: ________________________________________________________ 
School: ____________________________________Grade: ______________
Reference Name: ________________________________________

Reference Contact Information: 

Phone: __________________ Email: ________________________________

*Please include your responses to the two application questions (found on page 2) 

As an applicant for the 2012 Original Practice Shakespeare Festival Apprentice Program, I agree to all of the above terms and confirm that all the included information is accurate and representative of my work and skill. 

Signature: _______________________________Date: ______________  

Printed Name: ______________________________________________ 

Application Checklist:  
Please include the following items, must be submitted by April 15, 2012: 
o Completed and Signed Application Form 
o Resume 
o Headshot  
Please submit your application materials by email to:  
Education Director, Clara Hillier at clara@opsfest.org 

All Applicants Answer the Following Questions: 

1) Why are you interested in the OPS Fest Apprentice Program? 

2) What will you contribute to the 2012 OPS Fest Apprentice Program?  

