
	
  

To Apply: Please complete this form and email to quincieh@pentacle.org or mail to:  
Pentacle, Cultivating Leadership in Dance, 75 Broad Street, suite 304, New York, NY 10004. 

	
  
NAME    D.O.B. 

 
EMAIL                PHONE 

MAILING ADDRESS      APT. # 

CITY STATE ZIP 

 
 
DATES INTERESTED SPRING SUMMER FALL WINTER 

 
 
 

 

Are you currently a college student? 

YES Which college?                        Expected graduation date 

NO  Please specify 

What is/was your major? 

Do/Did you receive arts administration course work at your school?          YES                      NO  

Do you currently live in NYC?        YES                       NO 

Do you have scheduling conflicts? (e.g. vacations, rehearsals, job, other) 

 

 

Do you have circumstances that would prevent you from getting to work on a consistent basis? 
	
  

 

What hours would you prefer to work? 

Weekday mornings Specific days/hours 

Weekday evenings Specific days/hours 

Weekends Specific days/hours 

	
   	
  

	
  

   

MM/YY – MM/YY     



	
  

To Apply: Please complete this form and email to quincieh@pentacle.org or mail to:  
Pentacle, Cultivating Leadership in Dance, 75 Broad Street, suite 304, New York, NY 10004. 

For evening seminars at Pentacle’s offices, what times work best for you? (e.g. Mondays 6-9pm) 

 

 

Have you had an arts-related internship before?  

YES    NO If YES, where? 

Check which fields you have interest and/or experience in: 

Interest  Experience 

 Fundraising Development 

 Marketing PR 

 Programming / Booking 

 Education 

 Technical / Production 

 Video / Technology 

 Other 

What do you hope to gain from interning with a company through Pentacle’s internship program? 
Do you wish to pursue a career in arts administration? 

 

 

 

 

 

Where did you hear about us? 

Email from Pentacle 

Dance/NYC 

Email from university list-serve Please specify 

Email Newsletter Please specify 

Word-of-mouth Please specify 

Other: 
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