 LTM PANTOMIME COMPANY

Application for Audition
NAME ………………………………………………………………………………..AGE …………………….

HOME ADDRESS ………………………………………………………………..TEL. NO…………………

EMAIL ADDRESS ……………………………………………………………………………………………….
OCCUPATION ……………………………………………………………………………………………………..
WORK NAME & ADDRESS:……………………………………………………………………………….

……………………………………………………………………………………TEL. NO…………………………

Do you have previous experience in performing? If so, please state

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Have you had any training? …………….If so, where..………………….……………………………
……………………………………………………………………………………………………………………………..
Are you a current member of a performing arts group …………………………………………

If so, state name ..………………….…………………………………………………………………………….
Any health issues/medical conditions:…………………………………………………………………..
Are you available to attend:

Rehearsals – Weekdays 6-9pm: Sundays 3-7p.m………………………………………………….    

Performances – Weekdays 6-9pm. : Saturdays 1-9pm: Sundays 3-7pm………………. 
FOR OFFICE USE ONLY

Audition results

Accepted ………………………..…

Not accepted ……………………..………………

Comments ……………………………………………………………………………………............

