THEATRE UCF — AUDITION FORM - PERSONAL INFORMATION
FILL OUT COMPLETELY — PLEASE PRINT CLEARLY!!!

NAME: ADDRESS:

CITY: STATE: ZIP:
HOME PHONE: CELL PHONE:
WORK PHONE: E-MAIL:

DEPARTMENT INFORMATION — CIRCLE ONE IN EACH ROW: |

ORMATION - FILL OUT ALL INFO

RMATION |

DEGREE: MINOR BA BFA ACTING BFA MUS THEA MA
MFA ACTING MFA MT MFA TYA DANCE MINOR OTHER
CLASSIFICATION: FRESHMAN SOPHOMORE JUNIOR SENIOR GRAD

SEX: AGE: HEIGHT: WEIGHT: HAIR SING: YES NO
READ MUSIC: VOCAL TYPE/RANGE: DANCE: YES NO

YES NO SOP ALTO TENOR BARITONE BASS TYPE(S):

OTHER TALENTS:

NOTE ANY TATTOOS, PIERCINGS, OR NOTICEABLE PHYSICAL FEATURES THAT COULD AFFECT COSTUMING:

MON

TUE

WED

ARE YOU PRESENTLY TAKING ANY MEDICATION/WHAT:

CLASS SCHEDULE AND CONFLICTS (CROSS OUT ALL TI

THU

PLEASE LIST ANY PHYSICAL AILMENTS:

FRI

SAT SUN

TIME

10:00-11:00 AM

11:00-NOON

12:00-1:00 PM

1:00-2:00 PM

2:00-3:00 PM

3:00-4:00 PM

5:00-6:00 PM

6:00-7:00 PM

7:00-8:00 PM

8:00-9:00 PM

9:00-10:00 PM

LIST ANY CONFLICTS (BY THE WAY, YOU SHOULDN'T HAVE ANY):




