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The NH Theatre Awards reserves the right to deny this application or to change the Theater Company type from Community to Professional.  All changes will be communicated to the Company and Liaison listed.  Place an X in selection boxes where appropriate.
Completed forms should be emailed as an attachment to Admin@NHTheatreAwards.org

1. Full Name of Theater Company: 

2. Year of Theater Company Incorporation:


3. Theater Company type**:
    PROFESSIONAL           COMMUNITY            YOUTH           OTHER 
4. Required Theater Company Contact Information.  PO Boxes are acceptable.  (Required City & State)

A. Company Address:
  

B. Company  Phone:




C. Company Website: 


D. Company Email: 


5. Required list of the Productions your Theatre Company expects to submit for Adjudication this year.  If you do not know the name of the Production put in TBA.  As exact Open dates may not be known, please put the Month you expect the production to open.   
Note: a 3rd production is allowed if an Original Play/Musical.  Please see rules for Original works before submitting*

Upcoming Production #1:                                                                                      Date:


Upcoming Production #2:                                                                                      Date:


Upcoming Production #3:                                                                                      Date:

6. Please list the names and email addresses of the people you expect to attend the Annual Training to be your Theatre Company Adjudicators for this year.  
NOTE: we strongly recommend you have at least one more than the minimum number of required Adjudicators.

 


Adjudicator #1 Name:        



   
Email: 

 


Adjudicator #2 Name:        



         
Email: 

 


Adjudicator #3 Name:        



         
Email: 

7. Please list the information of your NHTA Liaison (Liaison are required to have attended training and can also serve as Adjudicators)
 


Liaison Name:        



         

Phone:



Liaison Email: 
8. Please list this Theatre Companies 2 most recent major Theatrical Productions:

Past Production #1:                                                                                    Month/Year:

Past Production #2:                                                                                     Month/Year:
9. Do you pay your actors?             


           Do you collect 1099 or W4 data?  

10. Do you pay your Administration Staff? 

A. Do you collect 1099 or W4 data? 
11. Is your staff dedicated to your Theater Company?  

A. If not, is it shared with another Theater Company?  

12. Does your Theater Company have a dedicated volunteer Board of Trustees?   

Current President Name:


Current President Email

Current President Phone: 

13. Is Theater Company a legally registered 501(c)3 company?    YES / NO   
A. If not, please list your fiscal agent with a contact phone number and/or email address


Fiscal Agent Name: 





Phone: 


Fiscal Agent Email:  

14. If your Theater Company shares its Board of Trustees with another Theater Company or non-Theater organization please name the other organization, and explain the relationship:

15. Name of person who submitted this form to the NH Theatre Awards: 

Submitted By:
  
16. Where available, please attach the following for the Theater Company:

A. Mission Statement  
B. Vision Statement     
*Please see requirements for qualifying Original Plays on our website www.NHTheatreAwards.org under “Policies & Procedures”

** If unsure of company type, please review requirements at our website www.NHTheatreAwards.org under “Policies & Procedures”























































































































































































































































































www.NHTheatreAwards.org 


12/5/2011



Version 2.3 (jlv)


