
LAURA KUHNS MEMORIAL SUMMER INTERN 

An annual $ 500 internship for a college student serving on the Stewartstown Summer Theater Production 

staff. 

Presented through 

Stewartstown United Methodist Church 

PO Box 398 

Stewartstown, PA 17363 

(717) 993-2507

   

Name in full _____________________________________________________________________ 

Last   First   Middle 

Permanent address ________________________________________________________________ 

Phone  ___________________________ 

School address ___________________________________________________________________ 

Phone  ___________________________ 

Email address ___________________________________________________________________ 

 List the SST shows, role/position and years that you participated.__________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Institution you are currently attending? ______________________________________________ 

Address of the institution ___________________________________________________________ 

___________________________________________________________ 

Other institutions of higher learning attended: 

Name of institution Dates attended  Degree earned 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Present college classification:  Freshman ___Sophomore ___ Junior ___ Senior ___ Other ___ 

If other, please explain _____________________________________________________________ 

Cumulative Grade Point Average ______________ 

What is your desired position on this year’s Production Staff _________ 



What do you see as your role this summer in the spiritual life of Summer Theater? _____________ 

 

________________________________________________________________________________ 

 

 

In the space provided below, please submit the reason(s) that you are applying for this internship; i.e., 

income information, changing circumstances in life, and service to the church, community and college. 

 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

Are you willing to meet with the Theater Board of Governance?  ___yes    ___no 

 

 

_______________________________________  ____________________________________ 

Signature of applicant      Date completed 

 

Please return your completed application via mail, hand deliver to the church office (attention Theater Board 

of Governance) or email to  zeke11@zoominternet by April 15. 
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