
Sioux City Community Theatre 

Season 62  

Application to direct at SCCT 

 

Name _____________________________________________________Date_____________________ 

 

Address___________________________________City____________State_________ZIP ______ 

 

E-Mail _______________________________Phone ____________________Cell ______________ 

 

Shows interested in directing __________________________________________________ 

 

    _________________________________________________________ 

 

why do you believe you are the most qualified applicant to direct this 

production?  What special talents, experience and insight do you bring 

to this project? (attach additional pages if needed) 

 

 

 

 

 

What is your interpretation and concept of this production?  Do you 

see any reason to change the traditional casting of the show in any 

way? (attach additional pages if needed) 

 

 

 

 

 

Are there any special needs you would have in staging this production? 

 

 

 

 

 

I am aware of the scheduled production and audition dates and 

acknowledge that rehearsals shall begin approximately six to eight 

weeks prior to opening night.  I provide this information to SCCT for 

the use of selecting directors, and I understand that it will be used only 

for that purpose. 

 

 

Signature __________________________________  Date ________________________________ 

 

 

Deadline for application is June 15, 2009 

Please mail the completed application to: Sioux City Community Theatre 

       1401 Riverside Blvd. 

       Sioux City, IA 51109 


