APPLICATION TO DIRECT FOR MCT
	Name (First & Last)
[bookmark: Text1]     
	Date
[bookmark: Text68]     

	Address Line 1
[bookmark: Text3]     
	Email Address
[bookmark: Text5]     

	Address Line 2
[bookmark: Text4]     
	Phone Number
[bookmark: Text6]     

	City
[bookmark: Text7]     
	State
[bookmark: Text8]     
	Zip
[bookmark: Text9]     
	[bookmark: Check1][bookmark: Check2]Preferred:             |_|  email       |_|   phone

	Experience & History

	[bookmark: Check3][bookmark: Check4]Have you ever directed before?                             |_|   yes          |_|   no
	Other Theatrical Experience: 
   Select all that apply.

	Name of Show
[bookmark: Text20]     
	Theatre/Company
[bookmark: Text19]     
	Dates
[bookmark: Text11]     
	[bookmark: Check5]|_|   Acting
[bookmark: Check6]|_|   Singing
	[bookmark: Check15]|_|   Lighting Design
[bookmark: Check16]|_|   Sound Operator

	Name of Show
[bookmark: Text21]     
	Theatre/Company
[bookmark: Text18]     
	Dates
[bookmark: Text12]     
	[bookmark: Check7]|_|   Dance
[bookmark: Check8]|_|   Music Director
	[bookmark: Check17]|_|   Lights Operator
[bookmark: Check18]|_|   Technician

	Name of Show
[bookmark: Text22]     
	Theatre/Company
[bookmark: Text17]     
	Dates
[bookmark: Text13]     
	[bookmark: Check9]|_|   Choreography
[bookmark: Check10]|_|   Marketing
	[bookmark: Check19]|_|   Costume Director
[bookmark: Check20]|_|   Costume Crew

	Name of Show
[bookmark: Text23]     
	Theatre/Company
[bookmark: Text16]     
	Dates
[bookmark: Text14]     
	[bookmark: Check11]|_|   Stage Manager
[bookmark: Check12]|_|   Stage Cres
	[bookmark: Check21]|_|   Hair & Makeup
[bookmark: Check22]|_|   Other:

	Name of Show
[bookmark: Text24]     
	Theatre/Company
[bookmark: Text15]     
	Dates
[bookmark: Text10]     
	[bookmark: Check13]|_|   Technical Director
[bookmark: Check14]|_|   Set Design
	[bookmark: Check23]|_|   Other: 



	Show Proposal

	Name of Show
[bookmark: Text33]     
	Cast Size
[bookmark: Text25]     
	Proposed Dates
[bookmark: Text26]     

	Playwright/Script Writer
[bookmark: Text32]     
	Music & Lyrics by     (if applicable)
[bookmark: Text31]     

	REHEARSAL SCHEDULE INFORMATION
	Rehearsal Space
	Rehearsal Timeframe

	Number of nights a week
	Rehearsal Space
	|_| M  |_| T |_| W  |_| TH |_| F  |_| Sat  |_|  Sun
	[bookmark: Text27]     

	[bookmark: Text30]     
	[bookmark: Text29]     
	[bookmark: Text28]Publishing Company:             



	Co-Director*

	Name (First & Last)
[bookmark: Text34]     
	Date
[bookmark: Text35]     

	Address Line 1
[bookmark: Text36]     
	Email Address
[bookmark: Text42]     

	Address Line 2
[bookmark: Text37]     
	Phone Number
[bookmark: Text41]     

	City
[bookmark: Text38]     
	State
[bookmark: Text39]     
	Zip
[bookmark: Text40]     
	Preferred:             |_|  email       |_|   phone

	Co-Director’s Experience & History*

	Have you ever directed before?                             |_|   yes          |_|   no
	Other Theatrical Experience: 
   Select all that apply.

	Name of Show
[bookmark: Text53]     
	Theatre/Company
[bookmark: Text43]     
	Dates
[bookmark: Text48]     
	|_|   Acting
|_|   Singing
	|_|   Lighting Design
|_|   Sound Operator

	Name of Show
[bookmark: Text54]     
	Theatre/Company
[bookmark: Text44]     
	Dates
[bookmark: Text49]     
	|_|   Dance
|_|   Music Director
	|_|   Lights Operator
|_|   Technician

	Name of Show
[bookmark: Text55]     
	Theatre/Company
[bookmark: Text45]     
	Dates
[bookmark: Text50]     
	|_|   Choreography
|_|   Marketing
	|_|   Costume Director
|_|   Costume Crew

	Name of Show
[bookmark: Text56]     
	Theatre/Company
[bookmark: Text46]     
	Dates
[bookmark: Text51]     
	|_|   Stage Manager
|_|   Stage Cres
	|_|   Hair & Makeup
|_|   Other:

	Name of Show
[bookmark: Text57]     
	Theatre/Company
[bookmark: Text47]     
	Dates
[bookmark: Text52]     
	|_|   Technical Director
|_|   Set Design
	|_|   Other: 



	Artistic Team

	Music Director (if applicable)
[bookmark: Text58]     
	Choreographer (if applicable)
[bookmark: Text62]     

	Fight Coordinator (if applicable)
[bookmark: Text59]     
	Intimacy Coordinator (if applicable)
[bookmark: Text63]     

	Stage Manager
[bookmark: Text60]     
	Costume Design
[bookmark: Text64]     

	Set Design
[bookmark: Text61]     
	Light Design
[bookmark: Text65]     



	Signature

	[bookmark: Text69]X       



	Date

[bookmark: Text66]     



	Co-Director Signature*

	[bookmark: Text70]X       



	Date*

[bookmark: Text67]     



Please email completed form to LTACLoudonville@gmail.com.



1 of 2
*Recommended for first time directors
