
APPLICATION FORM (2 pages)
please complete it, sign it and send it back to teatrorumore@gmail.com by

December 31, 2018

NAME OF YOUR THEATRE SCHOOL ________________________________________________

CITY AND ADDRESS OF YOUR THEATRE SCHOOL 
________________________________________________________________________________________

(only if you have one)
WEBSITE _____________________________________________________
FACEBOOK ___________________________________________________
INSTAGRAM __________________________________________________
YOUTUBE / VIMEO __________________________________________

NUMBER OF PUPILS WHO’D COME TO ITALY IF WE ACCEPT YOUR APPLICATION
______________________

THEY’RE ALL AGED FROM ___________ TO ___________

NAME AND SURNAME OF THE FIRST GROUP LEADER AND TEACHER 
_______________________________________________________

HE’S / SHE’S BORN IN _________________________________ DATE ________________________
HIS / HER MOBILE NUMBER IS __________________________________________________
HIS / HER EMAIL ___________________________________________________________________

NAME AND SURNAME OF THE SECOND GROUP LEADER AND TEACHER 
________________________________________________________

HE’S / SHE’S BORN IN _________________________________ DATE __________________________
HIS / HER MOBILE NUMBER IS _______________________________________________________
HIS / HER EMAIL ________________________________________________________________________

NAME OF THE PLAY YOU’LL PERFORM _______________________________________________
PLOT______________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
_____________________________________________________________________________________
LENGHT (MAX. 30 MIN.) __________________________________________________________

mailto:teatrorumore@gmail.com


IF YOU HAVE A VIDEO OR SOME PICTURES OF THE PLAY, PLEASE PROVIDE THE 
LINK OR ATTACH THE FILES ___________________________________________________________

NAME OF THE WORKSHOP HELD BY YOUR TEACHERS (FOR FREE) 
_____________________________________________________________________________

A SHORT INTRODUCTION 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

IF YOU HAVE A VIDEO OR SOME PICTURES OF THE WORKSHOP, PLEASE 
PROVIDE THE LINK OR ATTACH THE FILES

I, ___________________________________________ (name of one group leader and teacher)
confirm that I have read and I accept and I agree to the call for applications and

all its details, therefore I apply my group for Teatro Rumore 2019 Festival
“ComeUnity”. 

Place and date

Signature


