APPRENTICE PROGRAM APPLICATION

FULL NAME

EMAIL

PHONE

ADDRESS

Ty ST ZIP

LAST SCHOOL ATTENDED

CURRENT GPA GRADUATION YEAR

WHO WILL WRITE YOUR RECOMMENDATIONS?

ARE YOU APPLYING FOR A SCHOLARSHIP?  YES 1 NO [
HOW DID YOU HEAR ABOUT WTF?

PARENT/GUARDIAN INFORMATION
NAME(S)

EMAIL

Please prepare the following
materials and mail them to:

Williamstown Theatre Festival
Apprentice Admissions

229 West 42nd Street, Ste. 801
New York, NY 10036

1] Completed application

2] A current headshot or equivalent
photo no smaller than 4”x6”

3] Two Letters of Recommendation

4] A one-page statement regarding
your qualifications and expectations
for the WTF Apprentice program.

5] A one page statement describing
something that inspires you. It can
be a person, movement, event, or
activity. Be sure to include how this
inspiration has motivated your life
choices and/or aspirations.

6] A one-page assessment of
Scholarship need (if applicable)

71850 Application Fee payable to
Williamstown Theatre Festival

PHONE

WILLIAMSTOWN

THEATRE FESTIVAL
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