Application for Fringe at Festival



[bookmark: _GoBack]Title of Production _____________________________________
School_______________________________________________
Director/Coordinator___________________________________
	Phone:_______________________________________
	E mail:_______________________________________

Briefly describe your performance (use separate sheet if necessary)


How long is this performance? ______________________________
Have you included a DVD recording of this performance? _________
Has this already been mounted/performed? __________________
Can you load in, perform, and load out within a two hour time frame? ________________

What addition technical needs do you foresee?


Faculty recommendation:
Name:________________________________________________
Position:______________________________________________
Phone:________________________  E Mail___________________________
Please return this form or direct any addition questions or inquiries to Len Kelly (lkelly@wcupa.edu) or Steve Satta (SSatta@towson.edu) 
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