SLOC MUSICAL THEATER
Show Submission 2014-15 Season

www.sloctheater.org
SHOW SUBMISSION FORM

Submission deadline – September 30, 2013

Name__________________________________________________________

Phone numbers -   Home_________________    Cell___________________

Address________________________________________________________

E-mail Address__________________________________________________
Fax Number____________________________________________________



Please select all that apply

____

I am interested in directing for the 2014-15 season

____

I am not interested in directing for the 2014-15 season

____

Please retain my name on the Director List for future seasons

____

Please remove my name from the Director List for future seasons

____

If not chosen to direct, I would be willing to work as an Asst. Director

____

If not chosen to direct, I would be willing to work in another capacity



     Areas of experience/preference



  _____________________________________________________

                      _____________________________________________________

Name of Show


Time Slot                Number of Males & Females
______________________      __________             _______________________
______________________      __________             _______________________

______________________      __________             _______________________

______________________      __________             _______________________

______________________      __________             _______________________

Page 2 – Show Submission Form                           Name________________________
Production Team

________________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Anticipated Artistic Budget:________________________________________

Special Costs/Technical Needs (please explain in detail):

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Comments: Please attach additional sheets if needed
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________
________________________________________________________________

________________________________________________________________

Please attach an updated Artistic Resume

Email to: boardsecretary@sloctheater.org
or Mail to:  
Kimberly Reilly Attn:  SLOC Show Submission



843 New Scotland Avenue #1, Albany, NY  12208
