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HUNTINGTON THEATRE COMPANY PROFESSIONAL INTERNSHIP PROGRAM
APPLICATION

Please type or print using black ink. Do not use colored, patterned, or heavyweight paper. Do not
double -side pages. Do not staple pages together.

Last Name First Name Middle Name
Date Of Birth:
Are you eligible to work in the United States? (Circle One): Yes No

Phone: (_ )- - Valid until:

Alt. Phone: (_ )- - Valid until:

E-Mail Address:

Current Address: (validuntil: )
Permanent Address:

College/University:

Degree: Major: Expected Graduation Date:

1st Choice Internship:

2nd Choice Internship:

Exact Dates | Am Available: until:

Is This Internship For College Credit? (Circle one) Yes No
Who is writing your letters of recommendation?
1. 2.

How did you learn about our program?

Please e-mail, fax, or mail all documents together by April 5, 2010 to:
Professional Internship Program

Huntington Theatre Company

264 Huntington Avenue

Boston MA 02115

Fax: 617-353-8300

E-mail: internships@huntingtontheatre.org

Along with this application, please include:

* Resume of theatre and related experience

* Two letters of recommendation (supervisor, professor)

* Writing Sample for Literary, Marketing, Education, & Development applicants
* Cover letter, stating your expectations and career goals



