
 
 

Bexar County Internship Application Packet 
The Magik Theatres Internship Program provides our interns with the hands on 

training experience and educational opportunities that expand the interns’ 

knowledge of a working professional theatre. The Magik Theatre offers various 

internship programs that include: national touring internships, year round 

internships, semester long internships, and summer internships. 
 

To apply for the Bexar County internship with The Magik Theatre please complete 

the internship application and provide the following: 

 A summary of work and theatre experience 

 A copy of your drivers license  

 Three letters of recommendation from persons who know your work ethic 

such as: employers, professors, supervisors, or mentors. 

 A personal statement of 500 words or less that answers: 

o Why are you interested in an internship with The Magik Theatre? 

o What strengths would you bring to the internship? 

o What are your career goals and how would a Magik Theatre internship assist you 

in attaining those goals?   
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Internship Application 
 

Full Legal Name_________________________________ Date of Birth____/____/_______ 

Date Available _____/____/______ Until____/_____/______ 

Drivers License Number and State _________________________________________________ 

Mailing Address________________________________________________________________ 

City/State/Zip__________________________________________________________________ 

Current Address if Different From Mailing___________________________________________ 

City/State/Zip__________________________________________________________________ 

Home Phone Number (        )_____________________ Cell (       )________________________ 

Email_________________________________________________________________________ 

Most Recent School Attended _____________________________________________________ 

City__________________________ State______________________________ 

Are you currently a student?   Yes    No        Graduation Date ____/____/_____        

Major_________________________________     GPA_______________    

Status (Circle One): Freshman Sophomore Junior Senior Graduate Other:_________ 

Will you receive academic credit for this internship?   Yes   No 

Faculty Advisor________________________ Advisors Phone (       ) ______________________ 

Advisors Email____________________________________ 
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Letters of Recommendation                                                                                                     

Please list the names, phone numbers, and email addresses of three people submitting letters of 

recommendation on your behalf: 

 

Please email, fax, or mail the completed application packet to:                                                

Bexar County Internship with Arts Fund 

The Magik Theatre                                                                                                                                                                    

420 S. Alamo                                                                                                                                                                     

San Antonio, TX 78205                                                                                                                                               

(210)227-2753 - fax                                                                                                                   

info@magiktheatre.org 

 

Name Phone Number Email 
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