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The Origins Project 2009  
Application 

 
 

This form and the $25 application fee are due by 6:00pm on Thursday, May 28, 2009. 
 
 
NAME: ______________________________________________________________________ 
 
GRADE 2008-09: _______ AGE: _______ SCHOOL: ________________________________ 
 
STREET ADDRESS: ________________________________________ APT.: ____________ 
 
CITY: __________________________________ STATE: _______ ZIP: _________________ 
 
PHONE: _____________________________________________________________________ 
 
EMAIL: _____________________________________________________________________ 
 
PARENT/GUARDIAN’S NAME: ________________________________________________ 
 
PARENT/GUARDIAN’S DAYTIME PHONE: _____________________________________ 
 
HOW DID YOU FIRST HEAR ABOUT CITY LIGHTS? (Please circle one) 
 

Friend         School/Teacher  Ad in Newspaper: (Which one?) ___________________________  

Internet Search     Other: (Please specify)_____________________________________________ 

 

Application Fee: 
 

 I AM ENCLOSING $25 CASH OR CHECK. 
 

 PLEASE CHARGE MY CREDIT CARD. 

    Charge $25 to my (circle one) MC/Visa  Signature:___________________________________ 

    Credit Card #__________-__________-__________-__________     Exp. Date _____ / ____ 



Origins Application Page 2                                      Name: ______________________________ 
 
This application asks questions about you so that we will know some background information before we 
meet you in person at your interview. You may attach an extra page if more space is needed. 
 
 
1. In which school activities are you involved? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. What do you like to do in your free time? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. What is your favorite book/play/movie (choose one)?  Why? 
 
 
 
 
 
 
 
 



Origins Application Page 3                                      Name: ______________________________ 
 
 
4. Do you consider yourself shy, outgoing, or a bit of both? Why? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Have you ever taken a drama class or been in a play before? Where? 
 
 
 
 
 
 
 
 
 
 
 
 
6. Do you feel most confident as a singer, as a writer or as an actor?  Why? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Origins Application Page 4                                      Name: ______________________________ 
 
 
7. Please write a few paragraphs about an experience, an achievement, a person, or a matter of 

particular significance to you and explain why it is important to you.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Return this form and the $25 application fee by 6:00 pm on May 28, 2008 to: 
City Lights Youth Theatre, 630 Ninth Avenue, Suite 1411, New York, NY 10036 
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