Campbell University Department of Theatre Arts

Audition Form

PLEASE PRINT NEATLY

DATE
________________
PRODUCTION____________________________________

NAME
________________________________________________________


LOCAL PHONE #
__________________ HEIGHT_______ WEIGHT_______ HAIR_______ EYES__________ PLAYABLE AGE RANGE___________

VOCAL QUALITY_____________VOCAL RANGE _________

Y
N
DANCE

Y
N
SING

Y
N
PLAY INSTRUMENT____________________________________

Y
N
ACCENTS _____________________________________________

Y
N
Currently a Theatre Arts major

Please specify training (ballet, acrobatics, tap, etc.) or other specialties:

__________________________________________________________________________________________

__________________________________________________________________________________________

	
	Morning
	Afternoon
	Evening

	Sunday
	
	
	

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	


DO YOU HAVE EVENING/WEEKEND CONFLICTS (CLASS, JOB, ETC.)

******************************************************************************************

(Please do not write below this line)

INTERVIEW

AUDITION

CALLBACK

NOTES:

	Character
	Age Range
	Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


