Please return to:

DOWNSTAIRS CABARET THEATRE

z Downstairs Cabaret Theatre
Educ_athn Prog rfam Summer Education Program
Application for Employment 20 Windsor Street

Rochester, NY 14605-2935

Date of Application

D\n_;r-r_lgi;i;*s Cabaret Theatre
Summer Education Program

I. PERSONAL INFORMATION:

Name Social Security Number

Present Address Street City State Zip Telephone Number

Permanent Address Street City State Zip Telephone Number
From: T0O:

Present Occupation or Year in School Dates Available

E-mail Address How did you learn about our program?

II. POSITION DESIRED: (number all that apply in order of preference)

____Lead Teacher ___ Apprentice/Intern ____ Program Work ___ Director

If applying for program work, which age would you prefer to work with? (number all that apply in order of preference)

___Ages 5-8 ___Ages9-11 ____Ages 12-14 __ Ages 15-18 ____Any/All

If applying for program work, in what area would you prefer to work? (number all that apply in order of preference)

. Theatre/Acting ____Vocal Music ___ Dance __ Improvisation ____Any/All
If the areas you selected are not available, would you be willing to work in a different field? YES NO
Explain (if necessary)

III. PRIOR EXPERIENCE WORKING WITH CHILDREN:
Camp or School Name, address & Phone number Your Title Dates employed Supervisor

1.

Description of Duties:

2,

Descrihtlon of Duties:







