
#___________ 
NAME DOB GRD 

PARENT CELL EMAIL 

PARENT CELL EMAIL 

ADDRESS 

 

  

LIST PREVIOUS THEATER EXPERIENCE ROLE WHERE 

LIST ALL TRAINING YEARS STUDIED WHERE/WHO WITH 

SPECIAL SKILLS   

 
FOR DIRECTOR’S USE ONLY: 

Pitch:               1      2      3      4      5   
 
Volume:         1      2      3      4       5  
 
Dynamics:     1      2      3      4      5     

Acting:           1      2      3      4      5    
 
 
Dancing:        1      2      3      4      5    
 

Notes: 
 
 
 
 
 
 
 

 

CALL BACK:    Y        N 
For:  
 

 
 


