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Intern Application
Name _______________________________________________________ Date of Birth _____________

   Current Address: _____________________________________________Phone:_______________

City ________________________________State_______ Zip_______

Email Address_____________________________________________________

Social Security Number_______________________ Driver’s License Number___________________

Age July 1st________ Height________ Weight___________ 

Educational Background (Circle year completed) High School: 1 2 3 4
 College: 1 2 3 4 5 

Schools Attended 




Major: ____________
Honors: ________

1. ____________​​​___________________________________________________________________

2. _______________________________________________________________________________

Clubs & Organizations: _______________________________________________________________

Recent Job Experience:  (List most recent job first)

Dates

company/supervisor

address

phone no.

1. ________________________________________________________________________________

2. ________________________________________________________________________________

3. ________________________________________________________________________________

Have you worked with children as an intern? If so when and where? __________________________

___________________________________________________________________________________

Previous theatre or summer camp experience: 

Organization 
City/State

Dates

     


Participant or Staff?

Is your general health good?_______

Any physical impairments?______________

Briefly describe any injury or health condition which may affect your work as an intern:

_________________________________________________________________ 

Where or from whom did you hear of  MadCAP?___________________________________________________

List 2 people (all non-relatives) who know of your training, personality, character or general abilities.  Please make sure you include EITHER a good address or phone number as we will contact at least two for details.  Listing them is permission for further contact. 



Name

address



phone or email

1. _________________________________________________________________________________________

2. _________________________________________________________________________________________

MadCAP     2702 Monroe St, Madison, WI  53711
     608.238-7641
www.madcap.org

 Please list any special skills you have (photography, cooking, first aid, leading games/songs, storytelling, stunts, skits, sports experience, playing a musical instrument, web or print design, etc.:

1. What personal qualities do you feel you possess that would make you a good intern?

2. Describe any recent leadership experiences that you’ve had?

3. How would being an intern affect your personal growth?

4. What are the weeks or days that you would not be available between June 7 to September 1, 2006?

Interns are apprenticed to one of MadCAP’s artistic or administrative staff.  Number the following from first choice to last choice.  


_____visual arts

_____music

_____dance

_____puppetry

_____lighting


_____theatre direction
_____musical theatre
_____scenic design
_____costuming 
_____props


_____marketing            _____fundraising           _____event planning     _____business management

An intern position at MadCAP involves intense interaction with young people. MadCAP expects interns to possess high levels of responsibility, maturity, good judgment and a sincere concern for and patience with younger children. Interns must also participate in much physical activity and complete adherence to MadCAP policies and procedures.  Most of all interns are expected to work at all times to ensure that all participants have a successful and safe experience at MadCAP. Any improper behavior may result in immediate dismissal of an intern.

I certify that to the best of my knowledge these pages of information are true and correct. I agree with MadCAP’s stated mission and philosophies.  I hereby give permission for confidential criminal background and reference checks. 

Signature _____________________________________________date____________

