
Philly Improv Theater (PHIT) Internship Application
 
Name: ________________________________________

Street Address: _______________________________________

City: _____________________________ State: _________ Zip: __________

 
Phone Number: _________________ Email address: _______________________________________
[ ] cell [ ] home [ ] work
 
Requested Internship Period: 
[ ] Winter/Spring 2012 (January-April) [ ] Fall 2012 (September-December)
[ ] Summer 2012 (May-August) [ ] Other (please specify availability): 
________________________
 
What times during the day would you be available to work as an intern?
[ ] Weekday Mornings (10am-2pm) [ ] Weekend Day (noon-6pm)
[ ] Weekday Afternoons (2pm-6pm) [ ] Weekend Night (6pm-midnight)
[ ] Weekday Evenings (6pm-10pm)
 
How many hours per week would you be able to work as an intern? _______________
 
What are your specific areas of interest (all interns will be required to do some general office work):
[ ] Business (accounting, budgeting/projections, business planning)
[ ] Comedy reporting (news, reviews, and interviews for PHIT’s newsletter and comedy news site, WitOut.net)
[ ] Marketing (copywriting, graphic design work, campus outreach, distribution)
[ ] Production (includes assisting at the theater in the evening during weeks PHIT has shows)
[ ] Social media (Facebook, Twitter, YouTube, newsletter assembly)
[ ] Video editing (download, encode, edit, and distribute film of all the shows at PHIT)
 
Using only the space below, tell us why you want to intern at PHIT:
(Need help? Tell us what you would bring to an internship and what you would hope to gain).
 
 
 
 
 
 
 
 
 
 
 
 
 

Are you hoping to earn college credit for your internship? (If so, please complete the back of this page also)!



College or University: ________________________________________
 
Current Class Standing: ____________________
 
Major(s): _________________________________________________
 
Minor(s): __________________________________________________
 
Faculty Internship Advisor (name and title): ________________________________________
 
Advisor’s Address:
______________________________________ ____________________ _______ __________
STREET CITY STATE ZIP CODE
 
Advisor’s Phone Number: _________________


