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Indication of Willingness to Direct 
 
 

1. NAME: ………………………………………………………….. 

2. TELEPHONE: (07)……………………………..MOBILE ……………………………….. 

3. I am willing to direct: 

a.  A major production in the Incinerator Theatre 

b.  A minor production in the Incinerator Theatre 

c.  A one act play for a Festival or a season 

d.  A theatre restaurant season 

e.  Other (please specify) ………………………………………………………… 

…………………………………………………………………………………………… 

4. PREFERRED SEASON: (Give dates) ………………………………………………….. 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

5. ABOUT THE PLAY (2 options where possible)   

a. 1st choice NAME of PLAY: …………………………………………………………… 

b. PLAYWRIGHT: ………………………………………………………………………. 

c. TYPE OF PLAY (drama, comedy, farce) …………………………….……………. 

d. 2ND choice NAME of PLAY: ………………………………………………………… 

e. PLAYWRIGHT: ………………………………………………………………………. 

f. TYPE OF PLAY (drama, comedy, farce) …………………………….……………. 

6. Please give details of any irregularities in the plays, such as excessive length/shortness, complicated set, 
contentious theme, changes you wish to make or any other matter which the Selection Committee may need to 
take into consideration. …………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

……………………………………………………………………………………………………  

7. I have a copy of Information for Directors of an ILT Play Production and fully understand and am willing to abide 
by these Procedures and Directions 

 
 
SIGNATURE: ………………………………………………………… 

DATE: …………………… 


