Tydings Auditorium / HHS Little Theatre Tech Intern Event Application

Name of Event: __________________________________________________ 
Date(s) and Time(s) of Event: ____________________________________________________________
Contact Person: _________________________________  Cell Number: _______________________
Briefly Describe the Event: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please Circle the Performance Space You Need: 		Tydings	Auditorium	Little Theatre
Microphone Requirements:		Yes		No
If Yes:   		How Many? ________        Handheld? _________	Ear Mic? __________
Audio Requirements:		Yes		No
If Yes:	Must be on CD.  Please include sound cue in your schedule of program (tell us when and where to play the music, also, if applicable denote the track number of each piece to be played).
Projection Requirement:	Yes	No
If Yes:	Please note VGA is the only acceptable outlet (not HDMI).  You must bring your own laptop and any accessories you will need for the presentation as those will not be provided.
Physical Set Up:
How many chairs will you need? ______  Where should they be placed? __________________________
How many tables will you need? ______  Where should they be placed? __________________________
Will you require a lectern? Y/N	Where should it be placed? ____________________________________

Please attach a detailed order of events/script/schedule to this form. Make sure you include any sound cues you will need for the event and where they should go in the order.
Additional Notes for Student Staff: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IMPORTANT NOTE: Events will only be considered if the form is received no later than 72 hours prior to said event in or der to give the teacher time to assign interns and for the interns to have time to plan for the event. Please be aware if you do not meet this deadline we may be unable to provide tech service for your event and you will be responsible for finding tech service elsewhere.  
In addition, the contact person for the event will be responsible for letting students into the building for said event (students will NOT have keys to the building). 
Finally, contact person will be asked to sign off on a form for the students after the event.  This form will allow them to count this event toward their experience and earn points for the event.
Thank you for your understanding.

I have read and understand what is required of me for the Student Tech Internship Program to run effectively. 
Contact Person (Requested By): ______________________________________   Date: _____________
Principal Signature: _____________________________________   Date: _____________

------------------------------------------------------------------------------------------------------------------------------------------
DAY OF EVENT USE ONLY: 
Event Name: _______________________________________  Worth (# of points): ________________
Date of Event: _________________________________  (due to Mrs. Rickman no more than 5 days after event date for points to count)
Students Assigned: _____________________________________________________
		      _____________________________________________________
		      _____________________________________________________
Contact Person Sign Off: ________________________________________________________________
*If a student listed above did not show up to the event, or their work was unsatisfactory, the contact person reserves the right to mark their name off of the list. 
[bookmark: _GoBack]Contact Person Notes to Teacher: __________________________________________________________________________________________________________________________________________________________________________
*Contact person may also contact Mrs. Rickman directly to discuss outcome of said event by emailing rickmans@hobbsschools.net
Let us know how we are doing! Like us on Facebook: Hobbs High Theatre.  We appreciate you allowing our students to work your program and gain valuable tech experience!

