PLAY REVIEW QUESTIONNAIRE

Title of Play read:______________________________________________
Your Name: __________________________

Author of play:
______________________________________________
Genre:
_____________________________

Setting place & Time:
________________________________________________________________________________

Your plot summary:
________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

Male Roles & Ages





Female Roles & Ages
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Casting Comments:
________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

If you were to give this play a movie rating (G, PG, PG-13, R), what would it be and why?:
_______________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you wish to direct this play if you are qualified ( See MASC directors policy) Yes _____   No _____  Maybe _______

Please rate the following aspects of this play by degree of difficulty (10 being the most difficult and 1 being the simplest):

Set

1
2
3
4
5
6
7
8
9
10

Lights

1
2
3
4
5
6
7
8
9
10

Sound

1
2
3
4
5
6
7
8
9
10

Hair / Make-up
1
2
3
4
5
6
7
8
9
10

Costumes
1
2
3
4
5
6
7
8
9
10

Props

1
2
3
4
5
6
7
8
9
10

Other comments/ why you think this would be a good choice.
_______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

