SummerStage/Summer Theatre Institute
Application

| am interested in (check all that apply):
SummerStage Summer Theatre Institute

Internships Educator-in-Residence

Name

Address

City, State, ZIP

DOB Grade Level

Parent/Guardian

Phone (Day) (Eve)

e-Mail

Please include a brief statement explaining why you wish to study with the NYS Theatre

Institute:

Mail this application to:
Theatre Arts School Summer Programs
NYS Theatre Institute
37 First Street
Troy, NY 12180

NYS Theatre Institute





