
Set Designer Application 

General Information: 

Name:________________________________________________________________________    

Position (Director, Music Director, etc.):____________Set Designer___________Age:_________ 

Street Address:_________________________________________________________________ 

Mailing Address (if  different):______________________________________________________ 

City:_____________________________________  State:_________  Zip Code:_____________ 

Home Phone:____________________________  Cell Phone:____________________________ 

Email:________________________________________________________________________ 

Parent/Guardian(s):____________________________________________________________ 

Parent/Guardian(s) Contact & Type (cell, work, email, etc.):______________________________ 

Theatrical Experience: 
Please use the space below to provide us with a detailed understanding of  your theatrical 
experiences over the years. If  more space is needed please attached a sheet with your response to 
the back of  the form.  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



Referrals and References: 

How did you find out about Hidden Talent Community Theatre? 

____ Member in the past years 

____ From a friend: If  so who?_____________________________________________________ 

____ Hidden Talent Community Theatre Production	 ____ HTCT Website 

____ Poster	 	 	 	 	 	 	 ____ Teacher Recommendation 

References: 
Please list 2 References. We will contact these references to get to know more about you and your 
leadership ability as well as your aptitude. These references should be someone other than your 
parent(s) or guardian(s). Other than that these references should be people who can attest to all 
your great capabilities.  

Reference 1: 

Name:________________________________________________________________________

Relationship to Candidate:________________________________________________________ 

Contact Phone #________________________ Email:__________________________________ 

Reference 2: 

Name:________________________________________________________________________

Relationship to Candidate:________________________________________________________ 

Contact Phone #________________________ Email:__________________________________ 

Commitment Statement: 

Applicants should read and sign below. 

I understand the time, dedication, and creative ability required to steer the production in a 
positive direction. I understand that this position, if  granted to me, will be strenuous, rigorous, 
as well as technically and physically demanding. I understand that I need to work well with 
other and treat them with the respect and kindness I would like to have given to me.  I 
understand the ascension of  power and recognize who my superiors are and will follow their 
directions.  I understand that failure to comply with these terms and conditions could result in 
dismissal from my position and possible barring from participation in the future.



Name of  applicant (printed): 
______________________________________________________________________________ 

Signature: 
x_____________________________________________________________________________ 

Name of  parent/guardian (printed):  
______________________________________________________________________________ 

Signature: 
x_____________________________________________________________________________ 


