TRINITY REPERTORY COMPANY
Internship Application (2008-2009 Season)

Date:

Name: Social Security No.:(optional)

Address: City/State: Zip:

Telephone #: ( )- - Email Address:

Please list which departments, in order of preference, you are interested in interning for:
:
3.

List your skills which will support your application for employment:

How were you informed of Trinity’s internship program (through a friend or teacher,
ARTSearch, other online ads, etc)?

Have you ever been to a play at Trinity?

Have you ever been arrested or convicted of a crime? Yes[ | NOD If so, please
Describe:

Educational Background:

High School

College

Post Graduate

Other

List three (3) people (not a relative) from whom we may get employment references:

Name: Address: Tel. #:
Name: Address: Tel. #:
Name: Address: Tel. #:

PLEASE COMPLETE REVERSE SIDE



TRINITY REPERTORY COMPANY
An Equal Opportunity Employer

EMPLOYMENT BACKGROUND: Please list the last three positions you have held,
(including military service, if applicable).

Company Name: Position:
Address: City/State: Zip:

Start Date End Date

Duties & Responsibilities:

Reason(s) for leaving:

Company Name:

Address:

City/State:

Start Date End Date

Position:

Zip:

Duties & Responsibilities:

Reason(s) for leaving:

Company Name:

Address:

City/State:

Start Date End Date

Position:

Zip:

Duties & Responsibilities:

Reason(s) for leaving:

I give Trinity Repertory Company the right to inquire about my past employment.

| further understand that any false information or omissions made by me on this
application or related forms will constitute cause for non-employment or dismissal.
I also understand that if hired, | may be required to furnish proof of citizenship or a

valid work permit.

APPLICANT SIGNATURE:

DATE:

Thank you for considering Trinity Repertory Company. Discrimination in employment is
prohibited based on race, color, creed, national origin, gender, sexual orientation,
mental/physical disability or age when between the ages of 40 and 70 years. Any
information requested herein which is prohibited by law may be omitted.

Please be advised that in addition to this application, A FORMAL RESUME AND COVER

LETTER, addressed to Tyler Dobrowsky, Education Director, should be sent to
Trinity Repertory Company, 201 Washington St., Providence, Rhode Island 02903.

APPLICATION RECEIVED BY:

DATE:

OFFICE COMMENTS:;
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