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PPAC Teen Ambassador Application

Please Print Legibly
Name: Pronouns: Date:
Age: Grade: School:
Email: Phone Number:
Home Address:
Guardian’s Name: Guardian’s Email:

1. Have you seen any live performances in the past year? If so, what performances and where?

2. What inspired you to apply for the PPAC Teen Ambassador Program? (Was it because you have
a personal connection to the arts? Have you always wondered about performing arts but never
had the opportunity to engage?)

3. How do you stay up to date with current Broadway/theatre productions, and/or local shows? If
you do not, how would you start?
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What’s your favorite advertisement you have seen for a live performance or a movie? Why did it

stand out to you?

What social media platforms do you use? What is your favorite and what feature do you use the

most (i.e. Story feature, written post, just photos, etc.)?

What are your social media handles? If you do not have social media, would you be willing to
create an account for this program?

What are your plans for after high school? What career do you aspire to have?

Please mark which department you would like to hear from and learn more about during the

school year.

Education
Human Resources
Sales

Information Technology

Marketing
Production

Events

Philanthropy/Development
Creative
Engineering

Front of House
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9. If you could be any character from a musical, play, or book, who would you be and why?

10. Do you have any obligations that might conflict with your participation in this program? If yes,
please list them here.

11. Please attach a short, typed essay (300 words maximum) explaining why you feel you would be
a valuable member of the PPAC Teen Ambassador Program.

12. What is your polo shirt size?

By signing this application, you recognize and acknowledge the commitment of this program and will
prioritize attending presentations, completing reviews, volunteering/shadowing, while keeping up with
your studies.

Signature of Participant

Signature of Parent/Guardian of minor participant
(If under the age of 18)
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