BLUMENTHAL

PERFORMING ARTS

INTERNSHIP APPLICATION

It is the policy of BPA to afford fair and equal opportunity to all college and graduate students applying for BPA internships
regardless of race, color, sex, national origin, age or handicap. Our intention is to provide a work environment free of discrimination.

Name

PLEASE PRINT CLEARLY

(Last) (First)

Street Address

(Middle)

Birth Month / Day / Year

City State

Zip Best Phone

Year-round email address

University/College

City/State

Current GPA

Major/Minor

|:| Freshman

Academic Status

Faculty Reference

Department

D Sophomore |:| Junior |:| Senior |:|Graduate Student

Phone

Vaccination status: |:| Not vaccinated

Email address

Fully vaccinated

What area(s) of Blumenthal Performing Arts interests you the most? Select your top 3 departments.

D Accounting

D Box Office/Ticketing
I:l Development

I:l Technical Services
|:| Front of House

|:| Programming

Dates Available for internship from

|:| Human Resources
[] Marketing

[] Education

[] Facilities Rentals
|:| Operations

|:| Graphic Design

to

Are you available for a Full-Time Internship (30+hours/week)? [ ves [CINo

Total internship hours required to earn college credit (if you intend to receive credit)
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Please list your skills and/or abilities relevant to the area(s) of interest you indicated above.

Why are you interested in an internship at Blumenthal Performing Arts, and what would
you hope to achieve by serving as a participant?

| certify that the statements | have made are true, and | authorize Blumenthal Performing Arts to
investigate the accuracy and completeness of the information provided.

Signature Date
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THE FOLLOWING INFORMATION WILL BE KEPT SEPARATE FROM YOUR APPLICATION

Part of the Blumenthal Performing Arts commitment to an Affirmative Action Program includes giving full
consideration to employment of qualified disabled individuals, veterans, ethnic minorities and women. The
following information is being requested of all applicants for employment. Providing this information is STRICTLY
VOLUNTARY. This self-identification request is made in compliance with the regulations issued by the
government and will assist us with monitoring, record keeping and periodic reporting. This information will be kept

separate from your application and will not be used in a discriminatory manner.

Name:

Internship opportunity applied for: Date:

sex: [ |male [ ]Female |:| Non-binary Pronouns:

Race: |:|African American [JAsian []Caucasian |:|Hispanic |:|Native American [_] Other

Are you able to perform the essential functions of this position, with or without an accommodation? If
accommodations are needed, please describe below.

Have you ever served in the United States Armed Forces? |:| Yes [CINo

Dates of service: from to

How did you become aware of internship opportunities within Blumenthal Performing Arts?

[]college Posting [[] career Counselor [ Jwalk-In [ JRreferral

[]BPA Website [[]BPA Employee [ Jother
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