
 
 

INTENT TO APPLY: MFA IN THEATRE 
    Send To: Hyun Sook Kim	 
Graduate Program Coordinator 
     Theatre & Dance, CSUF 

P.O. Box 6850 
Fullerton, CA 92834-6850 
Or Fax To: (657) 278-5538 

 
Concentration (Circle One):  DIRECTING  DESIGN & PRODUCTION  

To begin study in: Semester________________ Year_________________ 

Name:____________________________ Telephone #:_________________ Cell #:____________________ 

Current Address:___________________________________________________________ 

______________________________________________________________________________________ 

Permanent Address:______________________________________________________________________ 

Current E-Mail:__________________________________________________________________________ 

Current Occupation:______________________________________________________________________ 

PREVIOUS COLLEGES & UNIVERSITIES ATTENDED: 
 

INSTITUTION DATES DEGREE FIELD OF STUDY 

____________________________ ________________ _________________ ____________________ 

____________________________ ________________ _________________ ____________________ 

____________________________ ________________ _________________ ____________________ 
TWO REFERENCES:    

NAME:________________________________ NAME:________________________________ 

ADDRESS:_____________________________ ADDRESS:_____________________________ 

TELEPHONE #:_________________________ TELPHONE #:__________________________ 

Email:_________________________________ Email:_________________________________ 

 
 

Please have two letters of recommendation forwarded to the above address. Directors and designers, include a 
resume. A brief Statement of Purpose should accompany this application, which should include your reason for 
entering a professional degree program. If you have any questions please call (657) 278-3628. 
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