MAT YOUNG PROFESSIONALS Montana Actors’ (e A
INTERN APPLICATION Theatpe Q‘
DUE BY APRIL 30, 2018

NAME: AGE:

COLLEGE/UNIVERSITY ATTENDING?

MAJOR:

YEAR IN SCHOOL:
HOMETOWN:

PHONE: EMAIL :

MAILING ADDRESS:

PLEASE ANSWER THE FOLLOWING QUESTIONS (ON A SEPARATE SHEET):
1. Why do you want to participate in MAT’s Young Professionals program?
What skills will you bring to this program?

Please describe your experience working with children.

> L N

Tell us how theatre/music “fit” in your life.

PLEASE FILL OUT THIS FORM, ANSWER THE QUESTIONS, AND THEN SCAN
AND SEND THEM TO: jay@mtactors.com.

PLEASE ATTACH YOUR RESUME AND/OR A DESCRIPTION OF YOUR
THEATRE /MUSIC EXPERIENCE.
-OR-

MAIL PHYSICAL COPIES TO: Jay Pyette, 736 1st Avenue, Havre, MT 59501.

APPLICANTS MAY BE ASKED TO
SUBMIT TO A BACKGROUND CHECK
PRIOR TO EMPLOYMENT.




