APPLICATION
FORM

Please either send this form digitally to sophie.allen@lichfieldgarrick.com, LICHFIELO

. . GARRICK
or return in person to the Lichfield Garrick Theatre Box Office.

Name

Email Address

Company you're representing (If yourself, please leave blank)

| am applying for a: Creative Community Project Placement
y

Please tell us about your company/yourself (No more than 100 words)

What is your ambition for a creative community project/placement? (No more than 150 words)

How do you see the Theatre helping you achieve this ambition? (No more than 150 words)




