KO FESTIVAL OF PERFORMANCE

INTERN APPLICATION FORM

Name:










​​​​​​​​​​​​​​​​Age: 

Current Address:

Permanent Address (if different): 

Phone:


     E-Mail: ​ 



Skype Name (if available):

-----------------------------------------------------------------------------------------------------------------------------------------

Previous Theatre Experience (include classes, training & skills AND/OR ATTACH RESUME): 

What are your areas of particular interest and what would you hope to gain from an internship with the festival this summer? 

What are your long-term goals regarding theatre?  Where would you like to be in 5 years?

How did you hear about this internship?

Would you be interested in taking one of Ko’s workshops?  Y __ N__ If so, which one ______________


Would you have a car? 



Do you have a valid driver's license? 

Would you need housing?

Please list three references and or 2 references and a letter of recommendation (preferred). (Recommendation can be sent after the application has been submitted)
QUESTIONS?  Email: Sabrina@kofest.com or call (413) 427-6147.

