[bookmark: _GoBack]THE STRAW HAT PLAYERS
High School Theatre Apprenticeship Program 

Application Form



Name __________________________________________________	Gender ___________  	Age __________

Street ______________________________________________________________________________________

City ____________________________________________________	State ___________     	Zip ___________
 
High School ____________________________________________________	Year in School ______________

Phone  (       ) ____________________________________________	E-mail ___________________________

Height __________	Weight __________	Shoe Size ________	Dress or Suit Size __________________

Waist __________	Inseam __________	Hair Color ________	Vocal Range ______________________	

What coursework or special training have you had in theatre?  Briefly discuss the content of any speech-drama classes you have taken.











In what speech and theatre activities have you participated?  Discuss the roles you have played, speech events in which you have performed, as well as any other play production responsibilities you have had.











What examples can you give of your leadership abilities?









Continued on reverse side.
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Do you have any medical conditions which limit your participation in rehearsal?  In construction?  Please explain.








Do you have any special performance talents, such as singing, dancing or playing a musical instrument, or technical skills, such as construction, lighting, costume experience?  Please explain.








Briefly discuss your interest in The Straw Hat Players Apprenticeship Program.  Are you considering a career in the theatre?  Are you planning to attend Minnesota State University Moorhead?









Provide names, addresses and phone numbers of three references whom we can contact for a recommendation when we consider your application.










Your signature __________________________________________________________	Date _____________

Signature of Parent/Guardian ______________________________________________	Date _____________




Mail to:		Craig A. Ellingson, Director of Theatre
THE STRAW HAT PLAYERS
Minnesota State University Moorhead 
Moorhead, MN 56563-0001


For performance students, please Include a resume and current photo with this completed form.

