Application form for SDC/KCACTF Directing Fellowship Program
Name: _________________________________________________________  Date:_________________

Name of College/University:______________________________________________________________

Telephone:     campus: ______________________________; cell:________________________________

E-mail:   _______________________________________________________

Are you available to attend the Regional Festival at Indiana University of Pennsylvania for the entire week (Jan 10-14, 2012)? 


Yes ______

No ______

Scene Selected (from list of scenes provided on the Region 2 Website – www.kcactf2.org): ____________________________________________

Would you being interested in participating in the following programs at the Festival:



Production Development Project: 

Yes ______
No ________



Directing Shadow Program for New Plays:
Yes ______
No ________

Name of Nominating Faculty Member:______________________________________________________________________

Faculty Member e-mail:_______________________________; Faculty Member phone:___________________________________

            

Please send this form (electronic submissions preferred) along with all other application materials to:
Grechen Wingerter at sdc.kcactf2@live.com
OR

Grechen Wingerter

Lycoming College

700 College Place

Theatre Dept., Box 73

Williamsport, PA 17701

Deadline for submission is Dec 2, 2011.

