EAU CLAIRE CHILDREN’S THEATRE 

INTERNSHIP PROGRAM APPLICATION
NAME_____________________________________________________________________



Last




First




Middle Initial

Current contact information:

ADDRESS__________________________________________________________________



Number/Street/Apt. #


City/State



Zip Code

PHONE___ (     )_______________
EMAIL_______________________________________

Academic Information:

College/University____________________________________________________________

Year in School_________Degree___________   Major________________________________

Which internship are you interested in?  
Technical Production Intern      Marketing Intern
Costume Intern
Education Intern

House Management Intern
Graphic Design Intern
Will you be completing this internship for credit?    YES    NO

How did you hear about the internship program?________________________________________

Signature_______________________________________________

Application Materials to Submit:

1. Application Form

2. Cover Letter

3. Current Resume

Submit the Application to:


Questions? Contact:

Internship Program



Wayne Marek

Eau Claire Children’s Theatre


Executive Director

1814 Oxford Avenue



Phone: 715.839.8877

Eau Claire, WI  54703   OR


Email: info@ecct.org 

Email to: info@ecct.org



Web: www.ecct.org 


































