HOLLYWOOD YOUTH THEATRE

HYT Student Leadership Application
The HYT Summer Leadership Team is designed with high-school students in mind. Students who apply must have
completed one summer session with HYT or have been personally referred by an HYT staff member.
What to expect as a leader....

All leaders selected for the HYT leadership Team are required to attend 2 training meetings with the HYT staff prior to
Mini-Camp (usually the week before). Training covers: Hollywood Youth Theatre Culture, Job Assignments, and Camp
Training Skills such as Games, Warm-ups, team building, and leadership principles.

All leaders are to be present for the entire week of Mini-Camp (8:30am — 4:30pm) daily and the Friday evening
performance.

The Application Process
Applications are due June 1%

HYT Leadership Team members are students who lead by example in rehearsals and work as key leaders in support of
artistic and professional staff. Students Leaders contribute by leading small groups and games, assisting in rehearsal, as
well as overseeing of snack sales, drop-off and pick-up, etc.

Contact Information

Name:

School:

Phone: Cell Phone:

E-mail:

What is the best way to contact you? __ Phone ___ E-mail ___ Texting

CURRENT Grade Level: ___ Freshman ____Sophomore ___Junior ___Senior



Essay
On a separate sheet of paper, please answer the following questions:

1) Why are you applying to HYT’s Summer Leadership Team?

2) What are you most passionate about in life and what types of activities and/or hobbies interest you the most?
3) Inyour opinion what are your talents and strengths?

4) What careers would you like to learn more about?

5) What one person do you look up to the most and why?

6) What do you hope to gain if selected to serve on HYT’s Summer Leadership Team?

Commitment
Do you have any other activities that would conflict with the Mini-Camp Schedule?

___Yes____No |If, Yes please describe

References

Please list three references (such as mentors, youth leaders, teachers, counselors, parents, etc.) that have been a
positive influence in your life and include all necessary information:

Name: Relationship:
Address:

Phone: E-mail:
Name: Relationship:
Address:

Phone: E-mail:
Name: Relationship:
Address:

Phone: E-mail:

Consent



I (students name) herby agree that everything in this application is true. If | am chosen for

this program, | will commit to the expectations listed in the above application.

My parent/guardian, , consents to releasing Hollywood Youth Theatre from any

liabilities arising from this program.

Student Signature Date

Parent/Guardian Signature Student Signature Date

Emergency Contacts

In case of an emergency, who should we contact?

Name: Home Phone:
Work Phone: Cell Phone:
Name: Home Phone:

Work Phone: Cell Phone:




