
 

 

 
 

PLAY SUBMITTAL FORM 

 

This form is intended as a guideline to help the Play Selection Committee when considering what 

productions will make a well-rounded season.  Please be as thorough as possible when 

completing.  Thank you for your input! 

 

 
 

SUBMITTOR’S NAME:  __________________________________________________________________    

  

WILLING TO DIRECT:  YES  NO 

 

PRODUCTION TITLE:   __________________________________________________________________  

 

AUTHOR: _______________________________________________________________________________  

 

PUBLISHING HOUSE:  ___________________________________________________________________  

 

DO YOU HAVE A COPY OF THE SCRIPT TO LOAN TO THE COMMITTEE:    YES  NO 

 

NUMBER OF MALE ROLES ______  NUMBER OF FEMALE ROLES ______ 

 

ADDITIONAL COMMENTS:  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  



 

 

 

 

 

 

FOR COMMITTEE USE ONLY 

 

RATING SCALE: 

 0 1 2 3 4 5 

 Not at all Was Ok Had Potential Good choice Great Choice Must Do This Show! 

 

NAME RATING 

RECOMMEND 

FOR NEXT 

SEASON? COMMENTS 

    

    

    

    

    

    

    

    

    

    

    

    

    

 


