Encore Association

Application to serve on

Judges Panel


Name:


Home Phone:
(          )

Address:


Work Phone:
(          )




Email Address:
______________________

City:
                                                Zip:  

Please print and limit application to these two pages.


Experience as it relates to theatre:  (Please list only those productions since high school)

Theatre or Group

Location (City)

Production

Role

Year

Major Roles:

Minor Roles:

Served in a Technical Capacity:

Directed:

Education as it relates to theatre:

Degree

College/School

City

From – To

Major(s)/Minor(s)


Seminars or Workshops:

Conducted by

(A)ttended

Location

Sponsored by

Focus of Study


(Instructor)

(T)aught

School/City

School/Org.

(Acting, Directing, etc.)


Have served on the Board Of Directors for the following performing arts organizations:

Theatre or Group

Location

Year(s)

Office(s) Held


My previous Encore Judges Panel experience is:
 FORMCHECKBOX 
 Never Served
 FORMCHECKBOX 
 Served on panel          times before

I wish to serve as a judge for the following reasons:  

I deem the ten most important criteria in judging to be:  

I feel I would make a good (objective/impartial/knowledgeable/apolitical) judge for the following reasons:  

I am a voting member of the following Encore Association member theatre groups:  

Additional Comments:  (Honors, Awards, Special Skills, etc.)  

I prefer to judge:  (mark one)        FORMCHECKBOX 
 All productions            FORMCHECKBOX 
 Musicals            FORMCHECKBOX 
 Plays (Drama & Comedy) 

Signature:


Date:


(You have my permission to verify any or all of the above information)
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