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Actor Audition & Bio Form

Today’s Date: ____________________          
Show:_________________________________

First Name ______________________  

Last Name _____________________________

Your Address ____________________________  
City _______________  ZIP ________ 

Cell Phone  ______________________________  



 


E-mail __________________________________________________________________  





Your Age ________
Your Height________  Your Weight ________



Desired Role(s) _____________________________________________  

CONFLICTS– please list all dates you will be unavailable between now and two weeks prior to show open. Conflicts within two weeks of show open are strongly discouraged. 


________________________________________________________________________


________________________________________________________________________

Is this your SCCT main stage debut?  YES / NO 

List your three most recent acting/directing experiences

PLAY



ROLE


WHERE

YEAR

________________________________________________________________________


________________________________________________________________________

________________________________________________________________________

BIO – for use in the Playbill. Please limit to three sentences. Suggested copy points include previous roles, hobbies, and family notes. 

