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DRT Theatre Camp Internship Application 
 

Applicant Name:           Age:     

Applicant Grade and School in Fall 2019:           

Parent/Guardian Name(s):             

Address:       City    State/Zip    

Home Phone:     Cell:      Cell:      

Work Phone:      E-Mail:         

E-Mail 2:           

Internship Applicant Answer These Questions 

1. In 2019 DRT is offering one 2-week theatre camp for elementary-aged children. Check beside 
the camp for which you are applying    

______ Summer Theatre Camp 2019 - Ages 6 – 12  - July 15 – July 26, 2019 

2. What, if any, theatre classes have you taken?         
              
              
              

3. What, if any, is your performance experience (include acting, dancing and singing)   
              
              
             

4. List any backstage work you’ve done (stage management, props, costumes, lights, etc.)  
              
              

5. What, if any, experience do you have with elementary aged children?     
              
              
               

6. What do you hope to get out of this internship experience? ___________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Durham   
Regional  
Theatre 

DRT Summer Theatre Camps 2019 
Exciting Multi-Racial Theatre, Classes & Summer Camps Since 2010 
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DRT Summer Intern Agreement 2019 

I, _________________________________________, have read and understood the Internship 
Job Description. I agree to fulfill the DRT Internship responsibilities and to uphold all DRT Camp 
Behavior Expectations. 

              
Intern Applicant Signature 

Date of Application:            

Parent/Guardian Agreement 

If my teen is accepted as an intern for the DRT children’s theatre camps, I agree to help her/him 
fulfill all the job responsibilities and abide by all the behavior expectations. My family will support 
our student/teen in the successful completion of this opportunity. 

              
Parent/Guardian Signature  

Date:             

Applicants will be notified of our decision shortly following receipt of the completed application. 

	


