KC/ACTF  (Young) Director Shadow Program for a new play
 

Application for Region II Director Shadow Program
 

Name_____________________;  School or College___________________________

School e-mail address:    __________________; “personal” e-mail address:___________________
College 'phone #___________________;  home ___________________;  cell__________

School Address______________________________________   Home (or 11-12 holiday break address)

                      ______________________________________          _____________________________

                      ______________________________________          _____________________________

Reason(s) for interest in the Young Director Shadow Program:
Immediate history of creative projects and/or basis for application:

 

Please check all below that are appropriate!

 

___ I realize that this application is to “follow” an experience director through the process of directing a new play as a stage reading, from audition to performance and response.  
___I also realize that this is NOT directing a play under the auspices of the NPP, although I know that NPP and Directing will be matching directors and “shadows” for the collaborative and developmental experience.
___ If selected for the program, I commit to attending the whole of KC/ACTF Region II Festival, 
                       Jan. 10-14, 2011, Indiana University, Indiana PENNSYLVANIA

___ I have sent in all materials listed on the website for this application.

 

Signed___________________________________________________

Send this completed form to Becky Prophet, Alfred  University to fprophet@alfred.edu, before Nov. 10, 2011.

