
 
 

Iowa Thespian Festival 
November 11 & 12, 2011 

On the campus of the University of Northern Iowa 
 

Studio Theater Application: 
 

Deadline June 6, 2011 
 

Name of School______________________________________ Thespian Troupe #_____________ 

Troupe Sponsor Name_____________________________________________ 

School Addresss__________________________________________________________________ 

Sponsor email address _________________________________Sponsor phone ________________ 

Title of Script cutting or one act  _____________________________________________________ 

Playwright___________________________ Name of Director ____________________________ 

Publishing House ________________________________________________________________  

 
Plot description: ___________________________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
Reminders:  

• If selected, proof of Royalty payment must be provided. 
• Minimal set pieces and props are encouraged 
• Presentation time is no longer than 40 minutes 
• Performance space will be in the Strayer-Wood Theatre building 
• Please return this form before June 6, 2011 by email to ljensen@cr.k12.ia.us  or 

 
Mrs. Lynn Jensen 

Iowa Thespian Chapter Director 
Jefferson High School 
1243 20th Street SW 

Cedar Rapids, Iowa 52404 



 
 

Iowa Thespian Festival 
November 11 & 12, 2011 

On the campus of the University of Northern Iowa 
 

Main Stage Application: 
 

Deadline June 6, 2011. 
 

Name of School______________________________________ Thespian Troupe #_____________ 

Troupe Sponsor Name_________________________________________________ 

School Addresss__________________________________________________________________ 

Sponsor email address ______________________________Sponsor phone __________________ 

Title of Script cutting or one act  _____________________________________________________ 

Playwright___________________________ Name of Director ____________________________ 

Publishing House ________________________________________________________________  

 
Plot description: ___________________________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
 Reminders 

• If selected, proof of Royalty payment must be provided. 
• Performance space will be in the Gallagher Bluedorn Performing Arts Center 
• Technical packets will be provided  
• Directors must attend the Thespian Board meeting for venue orientation in October- date to be determined 
• Please return this form no later than June 6, 2011 by email to ljensen@cr.k12.ia.us  or 

 
Mrs. Lynn Jensen 

Iowa Thespian Chapter Director 
Jefferson High School 
1243 20th Street SW 

Cedar Rapids, Iowa 52404 
 


