
 JACKSON STATE UNIVERSITY DEPARTMENT OF SPEECH AND THEATRE 
STUDENT REQUEST TO PARTICIPATE IN A NON-DEPARTMENTAL PRODUCTION

Date of Request _________________________
Student Information: 
Name _______________________________________ ID# _____________________________________
Address ________________________________________________________________________________
Telephone and Fax Numbers ________________________________________________________________
E-mail ______________________________________________________________________
Major (BA Theatre, BA Speech) __________________________________________________
Concentration (acting/directing, design, etc) _________________________________________
Class (Fr, So, Jr, Sr) ____________________________________________________________
GPA ___________ Department scholarship holder? yes no 
Attach a resume listing past and current participation in TTUT&D productions. 
Did you (or will you) audition for TTUT&D productions for the semester(s) including the dates
of the non-departmental production?

yes no
Non-Departmental Producing Organization: 
Name ___________________________________________________________________________________
Address _________________________________________________________________________________
Phone, fax, and e-mail ______________________________________________________________________
Contact Person: Name _________________________________ Position _____________________
Title of Production _________________________________________________________________________
Student’s Intended Role or Production Function __________________________________________________
Dates of Performances ______________________________________________________________________
Dates of Rehearsals: From _________________________ to ________________________________
Permission Details: 
How will this activity further your education? 

I understand that my participation in departmental productions takes precedence over my non-departmental 
theatrical activities; in case of scheduling conflicts, I will give priority to my JSU production responsibilities.
I further recognize that my participation in this production does not excuse any class absences which I may 
incur.  Understanding that I will be viewed as a representative of JSU, I promise to maintain the highest level of 
professionalism in this production.

____________________________________________
(signature of student)

____________________________________________
I support this request.  (signature of student's program Coordinator)

____________________________________________
Permission granted.  (signature of the Chair of the Department) Date ___________________________


