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Application for the CRY HAVOC Summer Playwriting Intensive 
July 9 – July 20, 2012 

 
To apply please email the completed application form along with a brief writing sample – 
an essay, poetry, short story or a scene from a play or screenplay – to 
summerintensive@cryhavoccompany.org. For more information on the program, 
visit www.cryhavoccompany.org/summerintensive. 
 
Applications are now being accepted.  Acceptances will be made on a rolling basis 
beginning February 1 until the class is full.  Tuition for accepted students in the two-
week intensive is $1050.00. A limited number of partial scholarships are available. 
  
Participant’s name: _____________________________________________________ 
 
Address: _____________________________________________________________ 
 
City: __________________________________ State: _________ Zip: ____________ 
 
Phone number(s): ______________________________________________________ 
 
Contact Email: _________________________________________________________ 
 
 
Parent/Guardian name: _________________________________________________ 
 
Relationship: __________________________________________________________ 
 
Parent/Guardian Email: _________________________________________________ 
 
 
School currently attending: ______________________________________________ 
 
School you will attend next year (if different/known): ________________________ 
 
Your age and current grade: _____________________________________________ 
 
How you heard about the program: _______________________________________ 

 
______________________________________________________________________

______________________________________________________________________ 
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Previous experiences in creative writing, playwriting or theater – either in an 
organized setting or your own independent work:  
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Please explain why you would like to participate in the CRY HAVOC Summer 
Playwriting Intensive:  
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 
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