
 

 

High School 10 Minute Play Contest 
 

Theatre Nova Scotia, 1113 Marginal Road, Halifax, NS, B3H 1P4, 902-425-3876, submissions@theatrens.ca 

 

Application Form 
 

Name: ___________________________ 

Grade: __________ 

School: __________________________ 

Address: _________________________ 

________________________________ 

Phone Number: ___________________ 

Email: ___________________________ 

Parent/Guardian Name: ______________________________ 

Parent/Guardian Email: ______________________________ 

Title of Play: ________________________________________ 

 

Short Summary of Play (1-2 sentences): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

List of Characters, including brief summary of role (e.g. “Martin Godbout, a tax collector and Marlene’s 

husband”).  (If not enough space, attach a separate sheet): 

 

1. _________________________________________________________ 

2. _________________________________________________________ 

3._________________________________________________________ 

4. _________________________________________________________ 
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High School 10 Minute Play Contest 
 

Theatre Nova Scotia, 1113 Marginal Road, Halifax, NS, B3H 1P4, 902-425-3876, submissions@theatrens.ca 

 

Declaration 
 

This signature certifies that I have read and understand the contest rules, and that the work submitted is 

truly my own. 

Applicant Signature: __________________________________ 

Date: ____________________ 
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