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                                                       Writers Avenue 

                                                     Script Submission Form


	1. Script and Writer Information

Name of the play: 

Story outline (50-100 words)




Writer’s Name:           
                               
Writer’s email:                                                           Writer’s number:


Biography (100 words max)





2.  Previous performances


Has the script been performed before?   |_| Yes     |_|  No (go to section 3)

If yes, where has it been performed?  


Previous Performance dates:

What capacity was it performed in?

|_|  Staged/Rehearsed Reading       |_| Extract/Scratch night 

|_|Site Specific                                 |_|Full Production

3. How you heard about Writers Avenue

[bookmark: Check63]|_| Writers Avenue website       |_| Writer’s Avenue’s Newsletter 
        
[bookmark: Check65][bookmark: Text11]|_| Writers Avenue’s Social Media (please state):      

[bookmark: Check66][bookmark: Text12]|_| Online Publication or Blog (please state):                       

|_| Print Publication (please state):      

|_| Print Publication (please state):      

4. Your Age group

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]|_| 18 - 24	 |_| 25 - 34	|_| 35 - 44	|_| 45 - 54	|_| 55 - 64	 |_| 65+  

5. Your Gender

[bookmark: Check22][bookmark: Check23]|_| Male			|_| Female	

|_| Transgender Male	           |_| Transgender Female

|_| Prefer not to say

OTHER (Please specify): 


6. Disability

The Equality Act 2010 defines a disabled person as someone who has a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities.

Do you consider yourself to be disabled? 
|_| Yes. 
[bookmark: Text9]Please specify:       

|_| No  
	
7. Your Sexual orientation

[bookmark: Check17]|_| Bisexual
[bookmark: Check18]|_| Gay man
[bookmark: Check19]|_| Gay woman/lesbian
[bookmark: Check20]|_| Heterosexual/straight	
|_| Prefer not to say

8. Your Ethnic Group

	Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh 
[bookmark: Check28]|_| South Asian 
|_| British/South Asian 
[bookmark: Check51]|_| East Asian	
[bookmark: Check29]|_| British/East Asian	
[bookmark: Check31]|_| Other Asian background 
[bookmark: Text3](please specify):      
	White 	
[bookmark: Check42]|_| British	
[bookmark: Check43]|_| English	
[bookmark: Check50]|_| Irish 	
[bookmark: Check45]|_| Scottish	
[bookmark: Check46]|_| Welsh	
[bookmark: Check47][bookmark: Text5]|_| Other White background (please specify):      	

	

8. Continued

Black, Black British

[bookmark: Check32]|_| African	
|_| British/Caribbean
[bookmark: Check33]|_| Caribbean		
[bookmark: Check34]|_| British/African                              
|_|British/Caribbean
	



Mixed 

[bookmark: Check37]|_| White and South Asian	
[bookmark: Check38]|_| White and Black African	
[bookmark: Check39]|_| White and Black Caribbean	
[bookmark: Check40]|_| White and East Asian	
[bookmark: Check41]|_| Other mixed background 
[bookmark: Text6](specify if you wish):      	

	Other ethnic group
|_| Arab
|_| Other ethnic group (please sif you wish):
[bookmark: Text7]     
	





9. What town and borough do you reside in?








PLEASE SUBMIT YOUR SCRIPT WITH THIS APPLICATION FORM. 


Please submit this form and your play script(s) to submissions@writersavenue.co.uk


[bookmark: _GoBack]
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