
Practicum Experience (July 2025 Session)
This is your chance to dive into the magical world of theatre and gain hands-on experience in various exciting roles. Fill out the 

application below and let the adventure begin!

NAME: __________________________________________________ Pronouns: ____________________________

EMAIL: __________________________________________________ Age/Grade: __________________________

Please indicate your positions of interest (see role schedules in the attached document):

LEADERSHIP: 

PLEASE LIST ANY RELEVANT LEADERSHIP ACTIVITIES AND EXPERIENCES: 

Shadowing Directing (camp and WSS)
ASM (WSS)
As. Wardrobe (crew) (WSS)
Shadowing Chorography (WSS)
As. Props (WSS)
As. Lighting (Camp and WSS)
As. Set Design - LED Wall creations (Digital set renderings) (camp)
Shadowing Music Director
Camp Interning

RESUMES (Please attach the following upon submission)

WORK RESUME
UPDATED THEATRICAL (Performance and Technical) RESUME

DATE BEGAN: ______________________________ DATE ENDED: _______________________________

HOURS: _____________________

PLEASE DESCRIBE YOUR ACTIVITIES/EXPERIENCES:

https://docs.google.com/document/d/1u0Xk0RsG5fUjWu4GNAvbeXWqbZtv6dTyCvB1hRQkeOc/edit?usp=sharing


DATE BEGAN: ______________________________ DATE ENDED: _______________________________

HOURS: _____________________

PLEASE DESCRIBE YOUR ACTIVITIES/EXPERIENCES:

DATE BEGAN: ______________________________ DATE ENDED: _______________________________

HOURS: _____________________

PLEASE DESCRIBE YOUR ACTIVITIES/EXPERIENCES:



Please describe your theatre experience and what it has taught you. Why do you want to apprentice? What do you 

hope to achieve through your apprenticeship? (500 words)

Signature: _________________________________ Date: _________________ 
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