
2012 CCPA Technical Team Form 
 

Name______________________________ Age _____________ 

 

Address___________________________________________________  

 

Cel # (_____)______-_________    Phone#  (_____)______-_________ 

 

e-mail address______________________________________________  

 

List Two Contacts to comment on your technical experience: 
 (name & tel number or email) 

___________________________________   

___________________________________   

Position(s) interested in: ___________________________________  
Technical Coordinator                                                                                                            

Lighting Designers & Operators 

Sound Designers & Operators 

Set Designer & Construction 

Stage Managers 

Tech & Stage Crew 
 

ARSENIC & OLD LACE: Rehearsals begin 2/10. Performances Wknds 2/24 – 3/18 

TUESDAYS WITH MORRIE: Rehearsals begin 4/15. Perfs Wknds 4/20 – 5/6 

EDUCATING RITA: Rehearsals begin 5/4. Performances Wknds 5/18 – 6/3 

BABY: Rehearsals begin 6/1. Performances Wknds 6/15 – 6/30 

FOOTLOOSE: Rehearsals begin 6/28. Performances Wknds 7/13 – 8/19 

MERRILY WE ROLL ALONG: Rehearsals begin 2/10. Perfs Wknds 2/24 – 3/18 

DEATH OF A SALESMAN: Rehearsals begin 9/28. Perfs Wknds 10/12 – 11/4 

PLAID TIDINGS: Rehearsals begin 11/15. Perfs Wknds 11/30 – 12/16 

 

Do you have any conflicts we need to be aware of for rehearsal 

purposes? (i.e., work, sports schedule, family wedding, other rehearsals, classes, out of town, etc.) 

Please list conflicts: 

 

 

 
How did you hear about CCPA?______________________________ 

Are you part of any unions?             If Yes, which one(s)_____________ 
 

List Training Experience applicable to position desired: (list only if resume is not included)  

 
 


