
CLTP PLAY PROPOSAL 

 

NAME OF PLAY: ______________________________________________________________ 

 

AUTHOR: ____________________________________________________________________ 

 

CAST SIZE (include age ranges, if possible):  Male: _____________ Female _______________  

Children: _______ Variable: ______________ 

 

Does this show present any casting difficulty? _________ (If yes, please explain): ___________ 

 

______________________________________________________________________________ 

 

ESTIMATED RUNNING TIME: _________________NUMBER OF INTERMISSIONS: _____ 

 

PREFERRED REHEARSAL / PRODUCTION MONTHS:______________________________ 

 

The following are questions that the play selection committee would like answered.  This may 

not be a complete list and the committee may want to schedule an interview with you, but it is a 

good representation of what the committee would like to know (please attach additional sheets as 

needed). 

1. What is your concept of this show? 

 

2. What are the scenic, lighting, costume, sound and make-up requirements? 

 

3. Do you foresee any problems or additional expenses associated with this play? 

 

4. This play contains the following: 

 

 Mild profanity  Strong profanity  Sexual innuendo  Drug/alcohol abuse 

 Partial Undress  Nudity   Explicit violence  Explicit sexual theme 

 Controversial theme – explain: _____________________________________________ 

________________________________________________________________________ 

 

5. Other considerations: (awards won, critically acclaimed, etc): ______________________ 

 

6. Are you willing to direct other productions that the committee may select? ___________ 

If yes, please indicate genre: ________________________________________________ 

    (i.e., comedy, musical, drama, family theatre, Melodrama) 

 

Submitted by: 

 

NAME: ____________________________________________ DATE:____________________ 

 

ADDRESS: ___________________________________________________________________ 

 

HOME PHONE: ___________________WORK: _______________ CELL:________________ 

 

E-MAIL: _____________________________________________________________________ 

 

Thank you for your consideration and support of Cheyenne Little Theatre Players! 


