
The RTÉ All Ireland Drama Festival - 2027 Schools Playwright Competition 

Theme:       ‘Trust’

ENTRY FORM

  

PLEASE NOTE THAT ABOVE DETAILS ARE USED FOR THIS COMPETITION ONLY AND WILL NOT BE SHARED WITH ANY THIRD PARTIES.

TITLE  OF  PLAY: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SCRIPT WRITER (Block Capitals):  . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  . . .   Male/Female (tick one)

TEACHER: . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .                     Teacher Mobile: . . . . . . . . . . . . . . . . . . . . . . . . 

                    Teacher  email: . . . . . . . . . . . . . . . . . . . . . . . . .

COLLEGE/SCHOOL:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . School  Phone No. . . . . . . . . . . . . . . . . . . . . . . .

      School email: . . . . . . . . . . . . . . . . . . . . . . . . . .

COLLEGE/SCHOOL ADDRESS:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

            . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

           . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLEASE NOTE:         “STUDENT’S NAME MUST NOT APPEAR ON SCRIPT”

Required signatures:    I CONFIRM THAT THIS IS THE WORK OF THE STUDENT NAMED ABOVE AND THAT 
THIS STUDENT IS IN TRANSITION YEAR IN THIS SCHOOL.

Teacher Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date: . . . . . . . . . . . . . . . .

Student Signature:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date: . . . . . . . . . . . . . . . .

School Stamp:


