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Emergency Contact Information 
 

 
Name: Telephone: 

 
Relationship: 

 

 
 
 

APPLICATION REQUIREMENTS: Along with this application you must include the following items. Your application will not be reviewed until all of these items 
are received exactly as described below via postal. 

 
 
● One Photo for identification purposes only (passport size preferred). 
● A Résumé/CV of any prior training and/or experience (experience not mandatory) typed. If you do not have any prior training or experience in acting, please include previous 
employment and education history, regardless of field. 
 

 
 

I certify that to the best of my knowledge that the foregoing information I have provided on this application is accurate and correct. 
 

Print Name: Signature: 
 

Date: 
 
 
 
 

FOR OFFICIAL USE ONLY: 

 
Date Application Received: Interview Date: Scale (1-10) 

 

Received by: Interviewed by: Accepted: Yes No 


