PLAYHOUSE

APPLICATION

General Information

Name:

PLAYMAKERS
Young Professionals Council

Preferred Pronouns:

Prefer not to state

Home Address: City: State:
E-mail:

Employer: Title:

Work Address: City: State:
Does your employer have a matching program? yes / no

Education, Background and Motivation

Tell us a little about who you are and how you found out about this opportunity:

Other non-for-profit affiliations or hobbies?

Why are you interested in participating in the PLAYMAKERS Young Professionals Council at San

Francisco Playhouse?



PLAYMAKERS
PLI\YHUUSE Young Professionals Council

Please list your relevant skills, experiences, and resources you will bring to PLAYMAKERS:

[ have interest in a leadership role. yes / no

Have you seen plays at San Francisco Playhouse before? yes / no

If so, which ones? What was most memorable about your experience?

Describe yourself in three words:

LinkedIn profile and/or other social media handles:

I am willing to contribute $500 as part of my participation as a member this season.
yes / no

Do you have any questions or comments for us?

Thank you! Please submit this completed form along with your resume to

playmakers@sfplayhouse.org.

We look forward to hearing from you. Please don’t hesitate to reach out with any
additional questions.


mailto:playmakers@sfplayhouse.org
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