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	Festival Workshop Application

	Name:
	

	Company Name:
	

	Street Address:
	

	City, State Zip:
	

	Phone:
	

	Email:
	

	Website:
	

	Workshop Title:
	

	Workshop Description:
	

	Goals for the Participants of this Workshop:
	

	Max. Number of Participants:

(If other than “30”)
	

	Will workshop require PreRegistration:
	YES       /      NO

	Is there a Materials Fee?
	

	What will the Materials Fee Cover and how much?
	

	Would you be interested in / able to repeat this workshop during the festival?
	YES       /      NO

	How much time to tear down/clean up?
	

	Have you taught this workshop before?  If so, where and when?
	


Check as many categories below as apply to your Workshop:

	
	Performance Technique

	
	Construction Technique 

	
	Education

	
	Writing Technique

	
	Business Strategies

	
	Historical

	
	Creative Process

	
	Other: __________________________


What Level is this workshop geared towards:

	
	Beginner/Introductory

	
	Intermediate/Advanced


What type of teaching style will you use in this workshop 
(X all that apply)

	
	Lecture

	
	Demonstration

	
	Hands On / Participation

	
	Coaching

	
	Performance

	
	Panel Discussion

	
	Other: __________________________


Please check one box that best describes your workshop
	
	Single (one 90 Minute session)

	
	Double (two back to back 90 minute session – 3 hour block)

	
	Work-Through (a 90 minute session every day)

	
	Double Work-Through (two back to back 90 minutes sessions every day)

	
	Other: __________________________


What space requirements will you need:

	
	Big Open Space (Dance Studio, Black Box, etc.)

	
	Tables

	
	Lecture Seating

	
	Other: __________________________


What technical requirements will you need:
	
	VCR/TV Cassette/CD Player or ___________________

	
	LCD Projection

	
	Overhead Projection

	
	Other: __________________________


In addition to this application, please attach an outline of your workshop that clearly articulates the structure, exercises, and activities of your session (no more than 2 pages).  You may also include a resume or outline of professional experience.

Send all materials to: Reay Schloss

Email: reaypuppet@yahoo.com       TEL: 678-485-8909
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