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THEATRE AWARDS OF EXCELLENCE



BALLOT INSTRUCTIONS:

	THEATER:

· Type or print LEGIBLY in each space provided (except for ratings).

· If completing electronically:

· Navigate to shaded text boxes using the TAB key.

· Check appropriate boxes using the mouse or SPACE bar.

ADJUDICATOR: NOTE NEW INFORMATION 

· Fill in applicable rating in Rating blanks: 1.00 through 10.00
· NEW ( Use scores of .00, .25, .50, or .75 for in-between. Do not use other fractions. 
· Adjudicate ONLY names and characters listed on the ballot. Do not write in additional names.


	Producing Theatre
	     

	Production Title
	     

	Category
	 FORMCHECKBOX 
Contracted
 FORMCHECKBOX 
Non-Contracted             FORMCHECKBOX 
Youth

	Adjudicate as
	 FORMCHECKBOX 
Play 

 FORMCHECKBOX 
Musical 
          FORMCHECKBOX 
Original Play/Adaptation        FORMCHECKBOX 
Original Musical / Revue

	Remount?
	Is this production a remount?   FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes - Date most recently produced:      


	Award of Excellence Category
	Nominee Names
	Rating

1.00 to 10.00

(Use only

.00, .25, .50, or .75 

for decimal rating slots)

	Overall Production
	Name:       
	
	
	●
	
	

	Director
	Name:       
	
	
	●
	
	

	Musical Director
	 FORMCHECKBOX 
N/A or Name:       
	
	
	●
	
	

	Choreographer
	 FORMCHECKBOX 
N/A or Name:       
	
	
	●
	
	

	Scenic Designer
	Name:       
	
	
	●
	
	

	
	Producing Theater:  Should adjudicator consider furniture design, selection, and placement in this category?    FORMCHECKBOX 
YES      FORMCHECKBOX 
NO
	
	

	Properties Designer
	Name(s):       
	
	
	●
	
	

	
	Producing Theater:  Should adjudicator consider furniture design, selection, and placement in this category?    FORMCHECKBOX 
YES       FORMCHECKBOX 
NO
	
	

	Costume Designer
	Name(s):      
	
	
	●
	
	

	Hair & Makeup Designer
	Name(s):      
	
	
	●
	
	

	Lighting Designer
	Name(s):      

	
	
	●
	
	

	Sound Designer
	Name(s):      
	
	
	●
	
	

	Original Script
	  FORMCHECKBOX 
N/A or Playwright Name:      
	
	
	●
	
	

	Original Music Composition
	  FORMCHECKBOX 
N/A or Composer/Lyricist Name:      
	
	
	●
	
	


	Award of Excellence Category
	Nominee Names
	Rating

1.00 to 10.00

(Use only

.00, .25, .50, or .75 

for decimal rating slots)

	Actress - 
 Major Role
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	Actor - 

Major Role
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	Actress - 

Supporting Role
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	Actor - 

Supporting Role
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	
	Name:      
Character Name(s):      
	
	
	●
	
	

	Guest Actor 
	 FORMCHECKBOX 
N/A or Name:      
Character Name(s):      
	
	
	●
	
	

	
	Note:  Guest Actor nominees are eligible for this category if:

· Youth Production:  Actor is an adult (over age 19 at the time of casting) performing in a youth production OR
· Non-Contracted Play or Musical:  An Equity actor performing in a Non-Contracted play or musical
	
	
	
	
	


Adjudicator Name 




     Signature 




     Date




	ADJUDICATOR CHECKLIST - Review before mailing ballot 


· Please complete entire ballot.  Verify that you used decimals of only .00, .25, .50, or .75 ! This is a change from previous years.
· Make sure that you score OVERALL PRODUCTION
· Mark the back of the mailing envelope with:  Production Name  -- Your Name  -- Producing Theater Company Name
· Make a copy of your completed ballot and retain for your records. 

· Be sure your return address is on the envelope, and NOT the theater's address.
Mail immediately to:
ariZoni Theatre Awards of Excellence


Adjudicator Ballots


c/o Ex3


1380 W. Auto Drive


Tempe AZ 85284

