
  
Application Form 

 
 

 
FULL NAME:                
 LAST     FIRST      M.I. 

 
EMAIL:               
 
 
CELL PHONE:       HOME PHONE:         
 
CURRENT ADDRESS:     PERMANENT ADDRESS: (If different from current) 
 
                   
        ADDRESS 1      ADDRESS 1 

 
                   
        ADDRESS 2      ADDRESS 2  

 
                                    
CITY  STATE ZIP   CITY    STATE ZIP 
 
COLLEGE/UNIVERSITY:                  CITY:      STATE:       
  
DEGREE:           GRADUATION DATE:       
 
 
Program Commitment 
Mark this application for: 

  Season Apprenticeship (August-July) 
  College Credit Internship (Fall, Spring, Summer) 
  Special Project Internship (flexible commitment, minimally commitment of 5+ hours for 3+ weeks, determined 

in discussion with direct supervisor) 
 
 
Focus Areas 
Based on the program commitment indicated above, identify up to 3 appropriate focus areas for which you 
wish to be considered.  

 
1 .    2 .      3 .      
 
College Credit Internship:  Check one:     Fall     Spring   Summer 
Special Project Internship: Detail your availability as it pertains to the job description for the focus area you wish to be 
considered. 
  

initiator:protraining@thefulton.org;wfState:distributed;wfType:email;workflowId:bdf2ce93ad809545b78f6473d0145a50



  
References: 
 
LIST THREE PROFESSIONAL/PERSONAL REFERENCES 
 
1. NAME:         AFFILIATION:        
 

PHONE:        EMAIL:          
 
2. NAME:         AFFILIATION:        
 

PHONE:        EMAIL:          
 
3. NAME:         AFFILIATION:        
 

PHONE:        EMAIL:          
  
Request references send a letter of recommendation via e-mail to protraining@thefulton.org or mail to 
Fulton Theatre, C/O Professional Training Program, PO Box 1865, Lancaster, PA 17603.  
 

I understand that my application will not be deemed complete until all references have submitted a letter of 
recommendation.   
 
 
 
Resume and Personal Statement: 
 
Submit a resume and personal statement via email to protraining@thefulton.org.  The statement should be no 
more than one page and should consider the following questions: 

1. What is your eventual career goal in theatre? 
2. Why are you seeking an apprenticeship/internship at a professional theatre at this time? 
3. How do you think that a professional training program at the Fulton Theatre, in particular, will help you realize 

your goals? 
 

I am aware that my application will not be considered until a resume and personal statement are submitted.   
 
If an electronic portfolio is available, a copy will be accepted (via web or dvd).   
 
 
 
 
How did you find out about this program?   
 
 
 
 

mailto:protraining@thefulton.org
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