AUDITION INFORMATION FORM	NAME OF SHOW

	NAME
	Pronouns

	Local Address

	Phone
	Email

	
University Casting Policies if Relevant
                      






	Academic Status (circle one)             1st Year             2nd Year            3rd Year              4th Year                Other

	Major
	Minor

	Height
	Weight
	Hair Color

	
Are you willing to alter your physical appearance (i.e. color or cut your hair) for a specific role?    YES     NO

If “no”, please explain.



	
Do you currently have a full or part-time job?     YES        NO          (including campus employment)


· If “yes” how many hours per week do you work 		


Are you willing/able to re-arrange your schedule to accommodate rehearsal?     YES        NO          
·  If “no” please explain:




	
Show Specific Questions









	
Conflict questions about other shows or performance ensembles 















Please attach resume or provide a brief history of previous roles.

ROLE                                                        PLAY                                                THEATRE









Class/Work Schedule

List any conflicts or potential conflicts with evening and/or weekend rehearsals:

												

												

												

												


	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8:50
	

	
	
	
	
	
	

	9:55
	

	
	
	
	
	
	

	11:00
	

	
	
	
	
	
	

	12:05
	

	
	
	
	
	
	

	1:10
	

	
	
	
	
	
	

	2:15
	

	
	
	
	
	
	

	3:20
	

	
	
	
	
	
	

	4:25
	

	
	
	
	
	
	

	5:30
	

	
	
	
	
	
	

	6:00
	

	
	
	
	
	
	

	7:00
	

	
	
	
	
	
	

	8:00
	

	
	
	
	
	
	

	9:00
	

	
	
	
	
	
	

	10:00
	

	
	
	
	
	
	


I have a job with changing hours that is not reflected in the schedule chart above.
YES     NO

