
 
GhostLight YA Training Program  

2026 
APPLICATION FORM 

NAME:  __________________________	 ADDRESS:  ______________________ 

PHONE:_____________________________EMAIL:  _________________________ 

PARENT PHONE: 	 	 	 	 PARENT EMAIL:	 	 	 	  

AGE:  _____	 SEX: __________  PREFFERED PRONOUNS:	 	 	  

DESIRED ROLE/FIELD(s) OF STUDY:	  	 	 	 	 	 	   

LIST PREVIOUS EXPERIENCE BELOW: 

REHEARSAL/PERFORMANCE CONFLICTS: 
It is understood that if you accept an apprenticeship you agree to attend necessary rehearsals, 
meeting and workshops or advise the production staff of any necessary absences. Failure to 
comply with attendance requirements may result in the dismissal from the program.  

I have reviewed the proposed rehearsal schedule and am advising the production team 
of the following conflicts:  

____________________________________                 _________________________ 

Signature of Actor                                                       	    Signature of Parent/Guardian   

Date: _________________	 ___________________________ 
	 Parent/Guardian Printed Name 

As part of the application process please answer the following questions in an essay format.  
(Each response should be in the form of 4-6 sentences) 

1) What interests you in participating in the GL Y.A.? 
2) What does theater mean to you or how has it impacted your life? 
3)

Please submit application forms and essays to info@ghostlightbh.com 

mailto:info@ghostlightbh.com

