
(continue on back or additional sheet if necessary)   

List any directing and production experience (Playcrafters and otherwise): 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Name 

Email address 

Home phone 

Please provide some information regarding yourself and your proposed production.  Return to the Playcrafters office (4950 35th Ave, 
Moline, IL 61265) as soon as possible. All submissions must be received no later than November 30th, 2010 to be considered.  
If you have any questions or comments, contact the office at 309-762-0330 or at office@playcrafters.com. 

Cell number 

Address 

City Zip code State 

Work Number 

Production 
Schedule 

Jan Mar May July Sept Nov 

Preference       

Conflicts       

Please be certain of your ability to commit to direct-
ing the show you submit. Submissions are considered 
with the expectation that you are prepared to proceed 
if selected.   

Director Information  

Title Author 

Genre (comedy, mystery, etc) Time Period Publisher /year  

Production Information  

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

Please use the back of this page (or an additional page) to include any other comments or notes 
about the production, and a brief plot summary if you choose.  

Please tell us what production team members you may already  have (name and positions: stage manager, set building, etc.)  
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ 

Challenges: (please describe any challenges in producing the proposed show, and your possible solution. Areas to consider: ac-
cents, sets, costumes, lighting, props, sound, etc. Continue on back if needed. ) 

Acts  

Scenes  

Men  

Women  

Children  

  C H A R A C T E R S :  

A B O U T :  

 4950 – 35th Ave.  
Moline, IL   61265 

309-762-0330 

2012 Director Play 
Submission Form 
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