<Film Title> by <Nameof Director)

Audition Information Form

Date:________________________________________

Contact Info

Name:_________________________________________________________________________________________________

Address:______________________________________________________________________________________________

City:____________________________ State:________________________ Zip Code:____________________________

Primary Contact Phone [Home/Cell/Agent]:______________________________________________________

Additional Phone:____________________________________ Service:_____________________________________

Primary Email Address:______________________________ Secondary:_________________________________

Agent (Representation):________________________________ Contact Phone:_________________________

Union:        NONE        SAG        AFTRA        EQUITY        Other (Be Specific):______________________________

Role:__________________________________________________________________________________________________

Dimensions Info

Height:_____________ Weight:______________  Color Hair:_________________ Color Eyes:_____________

Suit/Dress:_______________________ Shirt/Blouse:_______________________ Neck:_______________________

Sleeve:___________________________ Pants:_________________________ Inseam:___________________________

Waist:_________________________ Hat:______________________________ Age Range:_______________________

Shoe:__________________________  Will You Do Extra ( YEs   NO )  and/or Stand-In ( YES   NO ) Work?   

Are You Currently in a Show, Film, TV, Etc. (Be Specific):________________________________________

Rehearsal/Performance Information

Please list your availability within the following time frame: <Insert Date> thru <Insert Date>.  Please note that each role is key to the film as a whole.  If you have any major conflicts within the previously mentioned time table please indicate that below, for more space use other side.

______________________Please do not write below this line_______________________

