STAGE MANAGER’S INTEREST FORM

[please write legibly!]

[Semester Year]
Name: ______________________________________       Age: ____      Class of: _____      Student ID # _________________________

Height: ________    Weight: __________     Eyes: __________     Hair: _____________     Sex:     M       F     

Campus Phone: ______________________________     Cell Phone:_________________________________

E-Mail: __________________________________________     Dorm Room: __________________________________________

Previous Theatre Experience (if any):  __________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

Previous Stage Management Experience (if any):  ________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

Previous Leadership Experience (if any):  _______________________________________________________________________

_______________________________________________________________________________________________________

Can you read music?    Y    N 

Do you have a car that you might be prepared to use for errands?    Y    N 

Please rate the AREAS of Stage Management in which you are most interested. (1 = least interested; 4 = most interested) 

____ Lighting    ____Sound    ____Props    ____Costumes    ____Run Crew

Please list any physical problems (fear of heights, asthma, etc.) you may have: __________________________________________

_____________________________________________________________________________________________________________

PLEASE BE AWARE, BEING ASSIGNED AS A STAGE MANAGER TO A PRODUCTION IS THE SAME AS SIGNING UP FOR A CLASS!

THERE ARE A POSSIBLE 4 (or more) CREDITS ATTACHED TO BEING INVOLVED WITH THIS PRODUCTION.


Please list your current CLASS SCHEDULE

Monday  ______________________________________________

______________________________________________________

______________________________________________________

Tuesday  ______________________________________________

______________________________________________________

______________________________________________________

Wednesday  ___________________________________________

______________________________________________________

______________________________________________________

Thursday ______________________________________________

______________________________________________________

______________________________________________________

Friday      ______________________________________________

______________________________________________________

______________________________________________________

Saturday ______________________________________________

______________________________________________________

______________________________________________________

Sunday   ______________________________________________

______________________________________________________

______________________________________________________

CONFLICTS


[Please list ALL times when your are NOT available for evenings 6pm and onwards on weekdays 


and ALL weekend commitments.]





   Monday                 Tuesday                  Wednesday                  Thursday                  Friday                  Saturday                 Sunday








Please list all ONE TIME CONFLICTS


(weddings, bar mitzvah’s, nervous breakdowns, etc.)  that might force you to miss rehearsals


(list date, time, and reason for conflict)














