QUEENS

> AR KITUNBOUND
CENTRE TELL GREAT STORIES
NEW VOICES WRITING COMMISSION

APPLICATION FORM

Please fill in both pages of this form. All fields must be filled in for submission to be valid.

CONTACT INFORMATION

Name

Contact email

Contact phone

Contact address*

*Please note — this commission is open to Buckinghamshire-based writers only. Proof of address will be required if
your submission is chosen for production.

SUBMISSION INFORMATION

Play Title

Pseudonym (if applicable)

Staging Notes

Please outline the set and
costume requirements (Be
sure to read the Ts&Cs
before filling this in!)

DOCUMENTATION
(Please tick)

| confirm that | attach the following along with my application:

A plot summary of my play (not exceeding 500 words)

A script extract from my play (not exceeding 2,000 words)

PLEASE NOTE: Names / pseudonyms / contact info must not be included in any of the documentation submitted as
part of the commission (i.e. plot summary or script extract).



DECLARATION
(Please tick)

| confirm that | am aged 16+

| confirm that my submission is not co-authored, and has not been created with any
assistance from Al applications.

| confirm that this is a new work created for the 2024 commission, and has not been
submitted for previous competition / commissions

| confirm my play adheres to the production parameters outlined in the Terms & Conditions,
i.e.

e |t may only feature 3 actors

e |t must be no longer than 1 hour in duration

e |t must require only basic staging and technical requirements

More detailed notes on these parameters are available in the Terms & Conditions document.

SIGNED:

DATE:




