ALBANY CIVIC THEATER

Director Information

Please fill out as completely as possible. You may attach additional sheets of paper if you wish. 
Name:

Mailing Address: 






Zip:

Phone: 








E-Mail Address:

Have you directed for Albany Civic Theater before? Yes ____ No ____

If yes, please list the productions you have directed below:
Please list productions you have directed for other theaters and where:
Please list other relevant on/offstage experience or training:
If you have NOT directed at ACT, have you worked here as a stage manager, assistant director or production assistant? Yes____ No____
If yes, please list shows:
If no, have you arranged to do so, and for whom?
If you have NOT directed at ACT, do you have an experienced ACT stage manager and Assistant Director lined up? Yes____ No____ If yes, who?

Assistant Director:

Stage Manager:

Please list one 3 month period that you are unavailable to direct?
Please list one 3 month period that is your preference to direct.
