
     

         
CTI-O’Neill Summer Intensive 2008 

Application 
 

 
Personal Information 

 

Name:  
 

Address:  
 

 
 

 
 

Daytime Phone:  
 

Cell Phone: 
 

Current job: 
 

Office Address: 
 

 
 

 
 

Email: 
 

 
 

 
 

Application Deadline:  May 22nd, 2008 
 

E-mail Completed Application to: 
info@commercialtheaterinstitute.com  

 
or Mail to: 

Paige MacKenzie Welborn 
Commercial Theater Institute 

1501 Broadway, Suite 1915 
New York, NY 10036  

 



 
 

I. CTI Experience 
 
Have you taken the CTI 3-day?  _____ If yes, when?  _________ 
Have you taken the CTI 14 week? ____ If yes, when? _________ 
Have you taken the CTI Creative Intensive? ____ If yes, when? _____ 

 
II. Producing Experience 
 

List relevant titles/dates: 
 

 
 
 
 
 
 
 
 
 
 

 
III. What are the one or two projects that you are developing that are most 

advanced towards production? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
IV. Describe a problem you have faced recently in the area of 

creative/artistic relations, and how you addressed it. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
V. References 

List 3 members of our theatre community who can comment on your 
producing ambitions and abilities. 
 

 1. Name: __________________________ phone: ________________ 
 
 2. Name: __________________________ phone: ________________ 

 
 3. Name: __________________________ phone: ________________ 

 
 
VI. How did you hear of the program? 
 

�   CTI Mailer/Email 
�   O’Neill Mailer/Email  
�   Referral 

�   Advertisement  
�   Other: ______________   
________________________ 
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