
Middlesex County College Theater Camp 

 CIT Application 
 

How to apply: 
Please take a look at our web page if you have access to the Internet at http://www.TaubenslagProductions.com Send us the following 
materials as soon as you can, via mail, email, or fax: 
 •   This application form, with both pages completed 
 •   A one page personal statement describing your primary skills & experience, and your reasons for wanting to work with  

  children at Theater Camp 
 • A current resume 

Send To: 
Taubenslag Productions 

496 Taylor Place 
North Brunswick, NJ  08902 

PHONE: (732) 422-7071  FAX: (732) 422-7072 
 
Allow time for your information to arrive, and then call us to follow up.  After we have reviewed your application and had a 
conversation with you, we will usually request an interview.  Feel free to prepare some questions for us when you call!  We look 
forward to receiving your application! 

— Michael and Michele Taubenslag  

   
           

Camp Directors 

Name: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 
 

Home Address: ______________________________________________________________________________________________________________________________________________________________________________________________________________ 

Number & Street City & State Zip 
   

Home Phone: ______________________________________________________________________________  E-mail: ___________________________________________________________________________________________________ 
 

 
Previous Camp Experience: 
 
Camp Name: ___________________________________________________________________________________ 

Duties: ____________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 

 

Other Experience: 
 

Employer: ___________________________________________________________________________________ Duties: ____________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 

 
 

Current Employment: (If Currently Employed) 

 
 

Employer: ___________________________________________________________________________________ 

Employed Since: ______________________________________________________________________ 

Duties: __________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 

 
 

Contact: ________________________________________________________________________________________ 
 
 

Phone: __________________________________________________________________________________________________ 
 

Educational History:  

 
 

High School: ______________________________________________________________________________________ Graduation Year _________________ 
 
References: (Names, professional or academic relationships, and daytime phone numbers of 3 persons [not relatives] 
having knowledge of your character, experience and ability.) 
 
Contact: ______________________ Relationship: ______________________________________________ Phone: ___________________________________________________________ 
Contact: ______________________ Relationship: ______________________________________________ Phone: ___________________________________________________________ 
Contact: ______________________ Relationship: ______________________________________________ Phone: ___________________________________________________________ 
 
Were you referred to Theater Camp by a current or former staff member, camp parent or camper? If so, please let us 
know who referred you.  As well if you are a former camper, please indicate: 
______________________________________________________________________________________________ 
 

Please Note: This boxed information is optional. 
 
 

Gender:__________________________ Age on June 1:___________________ Birthdate:________________________ 
 
 

Do you have a web page? If so, please give us the address:___________________________________________ 



Skills & Instructional Abilities 
Please mark the appropriate circle in each column (you can make big marks and go outside the lines).  Use blanks to 
add any unlisted skills, especially specific teaching areas. 

  
 I have professional 

level skills and 
experience 

I have advanced 
student skills 

I have taken 
some classes and 
aided in teaching 

I have teaching 
experience 

I am confident 
to instruct 

 
 

THEATER PRODUCTION:      

Drop Design      
Drop Hanging      
Use of Fly System      
Lighting      
Costume Design      
Costume Construction & 
Sewing 

     

Stage Make-up      
 
 

THEATER INSTRUCTION:      

Improvisation      
Scene Polishing      
Directing      
 
 

MUSIC INSTRUCTION: (Instrumental & Vocal)     

Choral      
Piano      
Vocal      
Other Instrument________      
 
 

ART INSTRUCTION:      

Painting & Drawing      
Fabrics      
Arts & Crafts      
 
 

SOUND:      

Theater Sound      
Live Music Sound Mixing      
Technical Setup      
      
 
 

OUTDOORS SKILLS:      

Recess Games      
Specific Sports:(list) 
____________________ 
____________________ 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

MUSICAL THEATER PIANO ACCOMPANISTS:     

Shows Recently accompanied: 
 

Show Title:___________________________________________ 
 
Show Title:___________________________________________ 
 

 
Years of Accompaniment Experience:_________ 

 
 

OTHER CERTIFICATIONS & QUALIFICATIONS: (write in type and expiration date - otherwise leave blank) 
 

Lifeguard/WSI:_______________________________________ 
 
First Aid:____________________________________________ 
 

 

CPR:__________________________________ 
 
EMT:__________________________________ 
 

 
I attest that the information contained in this application form and any accompanying materials is correct and true, and I authorize the camp 
to investigate all statements herein, to contact current and previous employers arid personal references.  I understand that untrue, 
misleading or omitted in formation in this application form may result t in dismissal, regardless of the time of discovery by the camp. 
 

Signature ___________________________________________________________________________________________________________              Date _____________________________________ 


