2017 Original Practice Shakespeare Festival
Apprentice/Intern Application

Name:                                  			              Birth date: 
 
Address: 							   City, State, Zip: 

Primary Phone #: 

Secondary Phone #: 

Email: 

Do you play an instrument or sing? Which vocal/part


Do you drive? If so, own a car? 

 
School: 					Grade/Year: 
 
Reference Info:

Name: 					Phone: 				Email: 


Please Answer the Following Questions: 

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









2) What will you contribute to the 2017 OPS Fest Apprentice Program?  












[bookmark: _GoBack]
As an applicant for the 2017 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:  

o Completed and Signed Application Form 
o Resume 
o Headshot  

Please submit your application materials via email to Apprentices@opsfest.org by March 8, 2017. Summer casting will be completed by May 1st, 2017
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