
AUDITION FORM 
 

PLEASE PRINT CLEARLY 
 

Bring this completed form with you to auditions.  Be specific about your availability. 
 

 
NAME……………………………………………USD ID#............................................... 
 
YEAR………………………………………..MAJOR……………….MINOR…………. 
 
LOCAL ADDRESS………………………………………………………………………. 
 
PHONE NUMBER(S)……………………………………………………………………. 
 
E-MAIL…………………………………………………………………………………… 
 

• THEATRE EXPERIENCE (list a sampling of roles you have played, classes you have taken, or any related 
performance experience such as dance, sports, singing, playing musical instruments, public speaking, etc.) Do 
you speak another language? 

 
 
 
 
 
 
 
 
 
 

• MAKE SURE YOU HAVE FULLY COMPLETED THE AVAILABILITY FORM.  Are you taking any night 
classes and/or do you have other commitments (job, volunteering, special events, etc.) that affect your evening 
and/or weekend availability? 

 
 
 
 
 

• WILL YOU ACCEPT ANY ROLE?  IF NOT, PLEASE SPECIFY: 
 
 
 

• IF NOT CAST, ARE YOU INTERESTED IN WORKING IN ANY OTHER PRODUCTION AREA?  LIST 
ANY PREFERENCES. 

 
 
 
 

• NOTE: IF CAST, YOU WILL BE REQUIRED TO ATTEND AND PARTICIPATE IN CLOSING STRIKE.  


