PAY 7S Children’s Theatre of Charleston

WW‘Q‘, Production Staff Application
AT 2019- 2020 Season
NAME:
(First) (Middle) (Last)
ADDRESS:
(Street) (Apt. #)
(City) (State) (Zip)
PHONE:
(Home) (Daytime) (Cellular)
PLEASE CHECK ALL THAT APPLY
VI=Very Interested, SI=Somewhat Interested, NI=Not Interested
Fall Show: Legend of Sleepy Hollow
Director: VI ST [ NI UJ
Assistant Director/Stage Manager: \ ST [ NI [
Set Technician: \Y NN NI [
Costumer: VI U ST [ NI U]
Prop Master: VI U ST [ NI UJ
Lighting: Vi S1 0 NI O
Sound: VI U ST [ NI [

Winter Show: Mr. Scrooge

Director: VI [ SI ] NI ]

Musical Director: VI [ SI ] NI ]

Set Technician: VI [ SI ] NI ]

Assistant Director/Stage Manager: VI U SI U] NI [
Costumer: VI [ SI U] NI ]

Prop Master: \ ST O NI UJ

Lighting: Vi ST NI O

Sound: VI [ SI ] NI ]

Spring Show: Mary Poppins Jr.

Director: VI [ SI ] NI ]

Musical Director: VI [ SI ] NI ]

Set Technician: VI [ SI ] NI [J

Assistant Director/Stage Manager: \4gn ST NI O
Costumer: VI [ SI ] NI ]

Prop Master: \Y ST [ NI UJ

Lighting: VI U Nl NI UJ

Sound: VI [ SI ] NI O]

Interested Parties should submit this application and resume by email to ctocwv@gmail.com, or by mail postmarked by February 1, 2019 to:
Children’s Theatre of Charleston, PO Box 11060, Charleston, WV 25339
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