
Last name (s): __________________________________First Name:__________________________________

Parent/Guardian Name (s):___________________________________________________________________

Relationship to you: ______________________________Parent/Guardian Telephone:______________________

When completed, please send the application to Dianne Goodman, Artistic Associate LEGACY
email: dgoodman@ATPlive.com; fax: 403-294-7493; address: 220-9 Avenue SE, Calgary, AB T2G 5C4

Section A: Personal Details

Section B: Contact Information

Address:_______________________________________________________________________________

	  ________________________________________________________________________________

City:___________________________________________________

Postal Code: ____________________________________________

Telephone:_____________________________________________

Email address:___________________________________________________________________________

Section C: Supporting Materials
I have... (check the appropriate boxes)

	 1) Included a copy of my official high school transcript 

	 2) Included a one page letter describing my expectations of the J.A. program and why I want 
	 to be involved

	 3) Included two letters of reference-- one from a drama instructor and one from any other           			 
	 instructor

	 4) Included a letter from a parent or guardian that explains how the student will be supported 			 
	 during the tenure of the Junior Apprenticeship

Section D: Signatures
Student Signature					     Parent Signature

__________________________			   ______________________________
Signed this _____ day of ______________, 200__

Application for the ATP Junior Apprentice Program
Application Deadline: Friday, May 28, 2010


