
SPRINGFIELD THEATRE CENTRE
at the Hoogland Center for the Arts DATE SEASON MISC

Name Email Phone

Street Place of Employment (optional) Occupation (optional)

City Zip Code

Name of Show Type of Show (Musical/Non-Musical)

Publisher Cast Size Orchestra Size

Assistant Director Email Phone

Choreographer Email Phone

Vocal Director Email Phone

Set Designer/Construction Email Phone

Technical Director (Lights and Sound) Email Phone

Proposed Theater  (Theater 1 or Theater 3) Proposed Budget Allocation Proposed Rehearsal Duration

1st Choice Production Slot Would this production be suitable for a Middle/High School audience?

2nd Choice Production Slot

3rd Choice Production Slot Special Production Needs (Scrim, Pyrotechnic, Additional Lighting, etc.)

May we contact you to work on other productions? May we add you to our mailing list?

3.   PROPOSED PRODUCTION STAFF INFORMATION

4.   PROPOSED PRODUCTION INFORMATION

5.   MISCELLANEOUS

Return to: Springfield Theatre Centre, ATTN: Show Selection Committee, 420 S. 6th St., Springfield, IL   62701

OFFICE USE ONLY

On a separate page, please provide a list of shows you have directed (include dates/locations)

Thank you for taking the time to complete this proposal.  An STC Representative will be in contact with you soon.

1.   DIRECTOR INFORMATION

2.   PROPOSED SHOW INFORMATION

Signature Date

On a separate page, please attach a brief description of this show

On a separate page, please attach a brief description of your concept for this show

I have read and agree to abide by the policies set fourth in STC's "Director Guidelines"


