
               
 

	
  High	
  School	
  Internship	
  
Application	
  Form	
  

	
  
	
  

Name__________________________________________________________________________________________	
  	
  
	
  
Address_______________________________________________________________________________________	
  
	
  
Phone_____________________________________	
  E-­‐mail____________________________________________	
  
	
  
School_____________________________	
  	
  Anticipated	
  Graduation	
  Date__________________________	
  
	
  
Mother	
  ________________________________________	
  Father	
  _______________________________________	
  
	
  
Parent	
  Phone______________________________	
  Parent	
  E-­‐Mail___________________________________	
  
	
  
Please	
  summarize	
  your	
  acting	
  experience	
  (or	
  e-­‐mail	
  a	
  resume):	
  

	
  
Please	
  describe	
  your	
  interest	
  in	
  DSF’s	
  High	
  School	
  Internship	
  and	
  what	
  you	
  would	
  
hope	
  to	
  gain	
  from	
  the	
  experience:	
  

Email	
  your	
  completed	
  application	
  to	
  DSF’s	
  Education	
  Director	
  Allyson	
  Good	
  at	
  
allyson@delshakes.org	
  


