
HARNETT 
REGIONAL THEATER 

 

  

Directors Application 

Applicant Information 

Full Name:    
 Last First M.I. 

Address:    
 Street Address  Apartment/Unit # 

    
 City State ZIP Code 

Home Phone: (        ) Social Security Number:  
 
Position Applied for:  
  
 

Previous Experience 
Please give a brief statement about your qualifications and previously directed shows.  Please include the 
name of the theater group that you worked with or other organization.  ___ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Do you have a specific reason that you are interested in directing this 
show?_____________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Thank you for your interest in HRT.   This application will be forwarded to our Director Selection Chairperson 
Amy Langdon and you will be contacted about your application as soon as possible.  Please provide your e-
mail address __________________________ and the best time to contact you.  Thank you again for your 
interest in Harnett Regional Theater. 
 
 



2 

 
 

 
 

 
 

 
 
 


