
Pleasant Hill Community Theatre
Theatrical Director Application

All applicants should complete this application and return it, along with a resume and references to:
Pleasant Hill Community Theatre, PO Box 802, Pleasant Hill, OR 97455

Please clearly print the following information:
Name: __________________________________________
Address: __________________________________________
City, State, Zip: _________________________________________
Phone:    _____________________________________  (If you have a cell phone, please include)
Email:   ___________________________________________

School/Work Information
I am currently in (check one)
___  College/Grad School – Attending:  ___________________________  Major: ________________
___  Graduated  - Occupation:   ___________________________________

Do you have reliable transportation to and from PHCT?  Yes_____     No_____

Circle the age groups you would be interested to work with:
K-4 5-8 9-12 Adult

List any honors or awards you have received, related to directing:
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

List any recent productions that you have directed:
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Describe your experience related to choreography and musical productions:
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Why do you feel you would be a great director for Pleasant Hill Community Theatre?
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Describe any time/scheduling limitations you have and describe the time commitment you are comfortable with:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
_________________________________________________________________________________________

What are your compensation requirements?
________________________________________________________________________________________________________
________________________________________________________________________________________________________

List any injuries or health issues you have that may affect your ability to work:
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Background Check Authorization:  I give Pleasant Hill Community Theatre authorization to run a criminal background check.

Signature: _________________________________________
Date of Birth: _____________________
Social Security #: ____________________________


