                                              LITTLE TOWN PLAYERS
Intent Form for Directors, Choreographers, and Music Directors
Name:     _________________________________________________________  Date __________________________
Address:  __________________________________________________________________________________
City:        __________________________________________________________________________________
Home Phone: (____) ___________________________         Cell:  (_____) ______________________________
Email Address: _____________________________________________________________________________
Please check one:

I would like to [    ] Direct,   [    ] Choreograph, or [    ] Musical Direct the following:
Show Choice #1  ___________________________________________________________________________
Show Choice #2  ___________________________________________________________________________
Show Choice #3  ___________________________________________________________________________
Show Choice #4  ___________________________________________________________________________
Please submit a resume (formal or informal) to LTP.  You will also be asked to make a short presentation to the Board.  
Do you have prior experience at LTP for the position you are applying? [   ] Yes    [   ] No
If you do have prior experience, please list your experience (LTP or other). 
   Date



          Show




   Position

_________

_______________________________________
 ________________________
_________

_______________________________________
_________________________
_________

_______________________________________
_________________________
Please list anyone with whom you would like to work on the show and their possible positions.
__________________________________________________________________________________________

Please state briefly why you are interested in working at LTP. _________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Do you have any challenges or concerns about the show for which you are applying?  Do you foresee any alterations in our normal rehearsal schedule?  If so, explain.  ____________________________________________________

__________________________________________________________________________________________

Please list two references and their contact information.

1.

2. 
Thank you. Please return this form to LTP via post office box, online submission through the website, or hand delivery to an LTP board member by June 17, 2022.  Contact Lisa Butler (540-586-4966) if there are questions.
