AUDITION FORM  

NAME_____________________________________CLASS______________MAJOR______________EMAIL_________________________________PHONE________________________Texting? Yes/No BOX#_____________ HEIGHT____________ HAIR COLOR__________________                    
Acting Experience/Training (roles recently played) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dance Experience/Training ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Special Skills (musical instruments, roller skating, tumbling, etc)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If not cast would you be interested in being Assistant Stage Manager?________________
If cast, are you willing to come back the week before classes (January 12th -17th) for rehearsal? _________
PLEASE BE HONEST WITH YOUR CONFLICTS (list your Spring schedule as best as possible)

Please “X” out the times of the week you have class or other mandatory obligations on the schedule below. 

	
	Monday
	Tuesday
	Wednesday 
	Thursday
	Friday
	Saturday
	Sunday

	8-9 AM
	
	
	
	
	
	
	

	9-10 AM
	
	
	
	
	
	
	

	10-11 AM
	
	
	
	
	
	
	

	11-12noon
	
	
	
	
	
	
	

	12-1 PM
	
	
	
	
	
	
	

	1-2 PM
	
	
	
	
	
	
	

	2-3 PM
	
	
	
	
	
	
	

	3-4 PM 
	
	
	
	
	
	
	

	4-5 PM
	
	
	
	
	
	
	

	5-6 PM
	
	
	
	
	
	
	

	6-7 PM
	
	
	
	
	
	
	

	7-8 PM
	
	
	
	
	
	
	

	8-9 PM
	
	
	
	
	
	
	

	9-10 PM
	
	
	
	
	
	
	

	10-11 PM
	
	
	
	
	
	
	


Please list any additional conflicts you know of... ____________________________________________________________________________________
