
                             
 
PHILIP PARSONS YOUNG PLAYWRIGHT'S AWARD 2009 
APPLICATION FORM 
 
Please read the accompanying guidelines before applying. They contain 
important information regarding criteria and eligibility. 
 
 
NAME OF PLAYWRIGHT:________________________________________________ 
 
ADDRESS:___________________________________________________________ 
 
PHONE:_____________________________________________________________ 
 
EMAIL: _____________________________________________________________ 
 
DATE OF BIRTH:______________________________________________________ 
 
TITLE OF PLAY:_______________________________________________________ 
 
PRODUCING COMPANY: ________________________________________________ 
 
NAME OF DIRECTOR: __________________________________________________ 
 
VENUE: _____________________________________________________________ 
 
VENUE MANAGER: ____________________________________________________ 
 
CONTACT: ___________________________________________________________ 
 
PRODUCTION DATES (inclusive of preview and closing dates): __________________ 
 
___________________________________________________________________ 
 
To the best of my knowledge, the above information is true and accurate. 
Signed: 
 
-------------------------------------------------------------------------------------------- 
 
Please send the completed application form with: 
• 2 single-sided photocopies of the produced script, without staples or binding. Text 

should be double-spaced in 12 point legible font (Courier, Times New Roman, 
Arial or Verdana). Pages must be numbered. 

• A current CV. 
 
Philip Parsons Young Playwright’s Award 2009 
Company B 
18 Belvoir Street, Surry Hills NSW 2010 
 
APPLICATIONS SHOULD BE RECEIVED BY 
6PM FRIDAY 31 JULY 2009 
(Applications postmarked by the closing date will be accepted) 


