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Summer Theater Conservatory 2010
Teacher Registration Form 
Please Print or Type
Personal Information

Name (First)
 (M.I.)
(Last)


School
MPS  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Home Address
City
State
 Zip


Home Phone
Cell Phone


E-mail


How did you hear about the program?


Training Information

List Any Previous Shakespeare Training: 


List Any Performing Experience (Include Title of Play and Character):


Other questions (Use back of page or separate page if necessary)
What do you hope to gain from this experience?


What’s your favorite live play that you have seen? What made it so good? 

Please mail registration and Resume (if available)/Photo (will not be returned) to:


Milwaukee Repertory Theater, Education Department


108 East Wells Street, Milwaukee, WI  53202
