
 
 

Valley Youth Theatre’s 
Internship Application- PAC  

I 
 

Name __________________________________________________________Age___________ 
 
Street Address__________________________________________________________________ 
 
City__________________________ State__________ Zip______________________________ 
 
Daytime Phone ________________________Evening Phone____________________________ 
 
Please check the sessions you are available to work:   
 
Weekday Classes 

 Weekday (s) available:____________ 
 Class/ age preference _____________ 

 
Weekend Classes 

 Saturday, time available ______________________ 
 Class/age preference _________________________ 

 
Please list any previous work or volunteer experience: 
 
# 1 Business name: ______________________________________________________________ 
 
Supervisor: ______________________________ Phone Number: _________________________ 
 
Dates of Employment/Volunteer Work: ______________________________________________ 
 
# 2 Business name: ______________________________________________________________ 
 
Supervisor: ______________________________ Phone Number: _________________________ 
 
Dates of Employment/Volunteer Work: ______________________________________________ 
 
 
 
Please list three references who we may contact:  (References should be a teacher, guidance 
counselor, mentor, or other adult.) 
 
Reference #1—Name: _____________________________ Phone Number: _________________ 
 
How do you know this person? _____________________________________________________ 
 
Reference #2—Name: _____________________________ Phone Number: _________________ 



 
How do you know this person? _____________________________________________________  
 
Reference #3—Name: _____________________________ Phone Number: _________________ 
 
How do you know this person? _____________________________________________________ 
 
Please tell us why you think you would be a good choice for our internship program: 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
Please list any scheduling conflicts you have with the work schedule:   
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
Valley Youth Theatre’s Internship Program is designed to give students a chance to learn 
responsibility and leadership skills while building their resume.  This is an unpaid internship but 
students chosen for the internship program will receive a scholarship for one Valley Youth 
Theatre Performing Arts Class in the coming year. 
 
 
Please fill out the internship application completely and return it to: 
 
 
Valley Youth Theatre 
Attn: Jessica Graeber 
Director of Education and Outreach 
807 North Third Street 
Phoenix AZ. 85004 
Phone: 602-253-8188 x 312 
Fax: 602-253-8282 
 


