
 
 

PLAYWRIGHT DISCOVERY PROGRAM 
2009 Application Form 

Please type or print clearly 
 
Playwright Information (for group submissions, submit an application for each playwright) 
 

Playwright’s Name:            

Address:             
    (Street Address) 
              
    (City)     (State)  (Zip) 
 
Daytime Telephone Number: ( )         
    (Area code) 
 
E-mail Address:            

      
�  Male    �  Female  Age:     Date of Birth:      
 
Disability (optional):            
 
School Information  
 
Grade:              

School's Name:             

School's Address:             
(Street Address)  

              
(City)     (State)  (Zip) 

School's Telephone Number:           
 
English or Drama Teacher’s Name:          

 
Narrative 

 
On a separate sheet of paper, please provide a 250-word narrative providing biographical 
information (e.g., educational background, past theater and/or writing experience, personal 
anecdotes pertinent to the play) and explaining what you learned about disability, about playwriting, 
and about yourself while researching and writing this play.  
 

(continued on next page) 
 



Script Information 
Title of Script:             
Synopsis of Script:            
              
              
              
              
 
I have read the Playwright Discovery Award submission rules and procedures, and I agree to 
abide by them. I have a copy of the rules in my possession. By participating in the Playwright 
Discovery Award program, I grant VSA arts the right to produce my play at VSA arts events. I certify 
that this entry is an original play and is not subject to any copyright restrictions or violations. 
 
             
Playwright's Signature                       Date 
 
             
Parent/Guardian's Signature (required for applicants under 18)                   Date 
 
Please submit your complete application packet to the following address: 
 

VSA arts Playwright Discovery Program 
818 Connecticut Avenue, NW, Suite 600 

Washington, D.C. 20006 
 

Application materials must be received by April 15, 2009 
------------------------------------------------------------------------------------------------------------------------------------ 
Survey Questions 
• How did you find out about the VSA arts Playwright Discovery Award? Please indicate all that 

apply. 
 Website (specify which website) ____________________________________________ 
 Teacher  
 Other (word of mouth, from a friend, etc.)       ______ 

 
• Did you have a mentor who helped you with your writing?  
       Teacher      Parent       Other _________________________ 
 
• What was your main motivation for applying for the VSA arts Playwright Discovery Award? ____ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 

 
• What careers are you interested in pursuing in the future? ______________________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
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