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SPOLETO 66
FESTIVAL DEI 2MONDI

EUROPEAN YOUNG THEATRE 2023
EDITION X
Spoleto, June 24 – 28, 2023
GROUP COMPETITION

APPLICATION FORM 

Original title: 

Title in English: 

Run time:  
PROJECT’S CONTACT PERSON
Name: 

Email: 

Mobile: 
Project description and synopsis:
.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

 
PARTICIPANTS (maximum of 5)
	1- Full name: 

	Place and date of birth  …………………………………__/__/________

	e-mail:

	Cellular:

	Year in program (if student):
Graduation year (if already graduated):

	Role in the project (director, actor, other):


	

	2- Full name: 

	Place and date of birth    …………………………………__/__/________

	e-mail:

	Cellular:

	Year in program (if student):

Graduation year (if already graduated):

	Role in the project (director, actor, other):


	3- Full name: 

	Place and date of birth  …………………………………__/__/________

	e-mail:

	Cellular:

	Year in program (if student):

Graduation year (if already graduated):

	Role in the project (director, actor, other):


	4- Full name: 

	Place and date of birth   …………………………………__/__/________

	e-mail:

	Cellular:

	Year in program (if student):

Graduation year (if already graduated):

	Role in the project (director, actor, other):


	5- Full name: 

	Place and date of birth    …………………………………__/__/________

	e-mail:

	Cellular:

	Year in program (if student):

Graduation year (if already graduated):

	Role in the project (director, actor, other):


Terms and conditions
By submitting this application form the proposing group accepts the following conditions:

· Load-in, rehearsal,strike time may not exceed 3 hours;

· The light plan (attached) may not be modified;

· The scenic space indicated in the plan, including the wings, may not be modified
Description of use of the scenic space: 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Properties that would be requested of the Accademia:
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Any special needs:
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Date __/__/_____________
Signature of Project’s Contact Person
_______________________________
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