
 
 

Director’s Application  
 
Name of Director: __________________________________________________________________________ 
 
E-mail: ________________________________________________  Phone: ____________________________ 
 
Proposed Play:___________________________________________  Author: ___________________________ 
 
Genre         Schedule 
 Drama         Fall 2018 
 Comedy        Spring 2019 
 Musical        Summer 2019  
 Children’s Theatre 

Other (explain) 
 

Number of Cast ______________   Children Cast? ______________ If so how many? __________________ 
 
Number of audition dates needed at theatre? ________________ 
Number of rehearsal dates needed at theatre? ________________ 
 
Number of performances? ___________________ 
 
Are you willing to do a friends and family dress rehearsal performance? _____________ 
 
Estimated final budget for production (attach separate detailed budget)_______________________________ 
 
Justification: 
 Explain why this production is appropriate for the community ___________________________________ 
 
 
 
 Demonstrate how this production serves the Old Town Theatre mission statement of providing either 
education in the arts or the availability of quality, affordable programming to families _______________________ 
 
 
 
 
 
 


