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 ASSISTANT DIRECTOR APPLICATION FORM 
 
 
NAME: ____________________________________      Student #: _______________ 
 
Address:(Local)______________________________       Ph #: ___________________ 
 
  (Home)_______________________________      Ph.#: ___________________ 
 
Degree Program: _____________________________      Year: ___________________ 
 
 _______ Full-Time  ________ Part-Time 
 
�  Have you previously served as an Assistant Director (AD) on a University Players 

production?    ______ Yes     ______ No 

 
If you answered yes to the above, please fill out the following section: 
 
Production(s)    When    Director 

_________________________  _______________  __________________ 

 
_________________________  _______________  __________________ 
 
_________________________  _______________  __________________ 
 
 
Production(s) you are applying to serve as Assistant Director: 
 
___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 
 
 
Signature_____________________________  Date________________ 


