‘B THEATRE WINDSOR
ARk

Student Tech Application: Summer Intensive Program

Name: Age:
Email Address: Phone:
Full Address:

Street & Number City Postal Code
School: Grade:

Previous technical experience includes (check all that apply):

O Lighting 0 Audio O Crew O Stage Management
O Other:
Areas of interest include (check all that are of interest, no experience needed):
O Lighting 0 Audio O Crew 0 Stage Management
O Other:

Please check all that apply:
O | have First Aid Training ol am CPR certified o | have WHIMIS training

Check the following boxes to confirm your eligibility to participate in this program:

[] I have attached my cover letter (include why you are interested in the program)
[] I have attached my resume (include work, volunteer and theatre experience)
[] Iam available for the complete duration of the program
(August 17-20, 10am-4pm; August 21 10am-7pm; August 22, 2pm-10pm)
[] 1 understand the cost associated with the program, and agree to pay the associated fee

should | be selected for the program.

Completed applications can be emailed or dropped off no later than 5pm on June 3™, 2026.

* Dropped off at 121 University Avenue West, Windsor, ON, N9A 5P4, attn. Capitol
Theatre Student Tech Week (include completed application form, cover letter and
resume as attachments).

* Emailed to admin@capitoltheatrewindsor.ca (include completed application form, cover
letter and resume as attachments).

= late or incomplete applications or applications that are submitted incorrectly will not be
considered. Only successful applicants will be contacted.

Questions? Contact Capitol & Community Coordinator, Nadia Gill, at admin@capitoltheatrewindsor.ca
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