BPROCTORS

First name: Last name:

Address:

City: State: Zip code:
Phone number:

School: Grade level: Age:

Please include the following with your application:

¢ A letter of recommendation from a teacher or mentor
* A resume listing any relevant experiences

We would like to learn about how you can contribute to the Proctor’s
experience! Please use the space provided or attach a separate sheet of
paper to answer the questions below.

Write about something you have done that you think describes your personality
well. (you can write about hobbies, interests or a memorable event)

Have you ever been to Proctor’s Theatre?

If yes, when and what did you think?

Why are you interested in volunteering at Proctor’'s?

CAST members wear CAST t-shirts when the volunteer.
What is your T-Shirt size? XS S M L XL XXL

Parent/Guardian Permission

volunteer program.
Signature: Date:

has my permission to become a member of Proctor's CAST

Please bring your application to the CAST training or return it to:

Proctor’s Education, 432 State Street, Schenectady, NY 12305 for further assignment.



