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NAME

address

home phone						      work phone

cell phone						ema      il

height							Ha      ir & eye color

LEAVE BLANK

#

SHOW

please list schedule conflicts as known:

which role(s) are you auditioning for?

would you accept another role?

would you be interested in helping backstage?

	I f yes, In what capacity?

how did you hear about this audition?

please list any theatrical union affiliations:

please list any dialects/special skills you feel are relevant: 

please attach a picture & resume, or list previous experience & training on reverse




