The Landing Theatre Company
Internship Form


Name: _______________________________________________________________________________________

Address: ____________________________________________________________________________________

City: _____________________________________ State: ____________________  Zip: __________________

Email Address: _____________________________________________________________________________

Phone(s): ___________________________________________________________________________________



Area of Interest

(Please number categories in order of interest)

______ Administrative:
Audience Development
House Management – Audience Services
Volunteer Develoment/Management
Marketing/Promotion
Special Events

______ Artistic:
Assistant Stage Manager
Production Assistant
Assistant to the Director

______ Production:
Design Assistants
Stage Carpenters
Running Crew
Costume Crew
Board Operators

Background/Experience: (Attach Resume or write experience below)
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School Attending: ____________________________________________________________________________

Field of Study: ________________________________________________________________________________

Degree Seeking: ______________________________________________________________________________

Age: __________

Do you want college credit for this internship?  _______ Yes  ________ No


How did you find out about the Landing Internship Program?







References:

Name: _____________________________ Relationship: ___________________________ Phone: __________________________

Name: _____________________________ Relationship: ___________________________ Phone: __________________________

Name: _____________________________ Relationship: ___________________________ Phone: __________________________


Send form to:
The Landing Theatre Company
c/o Robin LeMon
Internship Coordinator
P.O. Box 3333
Houston, Texas 77253







THE LANDING THEATRE COMPANY.
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