
 
California State Thespian Festival 2012 

Alumni Staff Application 
- TYPE OR PRINT LEGIBLY IN BLACK OR BLUE INK –  

- ONE FORM PER APPLICANT –  
- AN ALUMNI STAFF APPLICATION, CODE OF CONDUCT, HEALTH & LIABILITY, JOB LIST AND A 
COPY OF BOTH SIDES OF YOUR INSURANCE CARD MUST ACCOMPANY THIS APPLICATION – 

 
APPLICANT’S NAME: ___________________________________________________ 
COLLEGE / RESIDENCE ADDRESS: _______________________________________ 
CITY: __________________ STATE: _____ RESIDENT PHONE: _________________ 
HOME ADDRESS (IF DIFFERENT): ________________________________________ 
CITY: __________________ STATE: _____ ZIP CODE: _______________ 
HOME PHONE: ____________________ CELL PHONE: ___________________ 
E-MAIL: __________________________________________________________ 
T-SHIRT SIZE:   S   M   L   XL  2X  3X               VEGETARIAN MEALS:    YES     NO 
BEST TIME AND PLACE TO BE REACHED: ________________________________ 
HIGH SCHOOL OF GRADUATION __________ TROUPE # _______ 
YEAR INITIATED AS THESPIAN ________  
NUMBER OF YEARS AS A THESPIAN _________ 
YEARS OF FESTIVALS YOU HAVE ATTENDED _________ 
RETURNING ALUMNI STAFF MEMBER:  YES   NO  
YEARS WORKED ___________________  
FORMER TROUPE DIRECTOR’S NAME ___________________________ 
------------------------------------------------------------------------------------------------------------ 
• Alumni Staff members are required to work from 7 PM on Thursday, March 22, 2012, through 1 
PM on Sunday, March 25, 2012, to receive stipend.  
• The California State Thespian Board will provide Alumni Staff with Festival meals and a Festival 
T-shirt.  
• Alumni Staff members must arrange and pay for their own accommodations and transportation.  
• Exemplary Alumni Staff members will receive a letter of recommendation from the CSTB.  
----------------------------------------------------------------------------------------------------------- 
I am aware that as a staff member of the 2012 California State Thespian Festival I am required to 
abide by the Code of Conduct for all Festival participants. I will encourage all delegates to show 
respect for themselves and others, and I will conduct myself with the utmost professionalism at all 
times. 

ALUMNUS’ SIGNATURE ________________________________ DATE _________ 
 

Any questions or concerns, please contact the Alumni Coordinator. cstalumnirep@gmail.com 
 

Mail the ALUMNI STAFF APPLICATION,  
HEALTH & LIABILITY, CODE OF CONDUCT, JOB LIST forms and A COPY OF BOTH SIDES 

OF YOUR INSURANCE CARD   
by FEBRUARY 1, 2012 to 

Frederick Ballo 
P.O. Box 2614 

Morgan Hill, CA 95038- 2614 
 
 

 


