
AUDITION FORM
NTID PERFORMING ARTS

1510 LAB THEATRE

Auditioning for: DIAL M FOR MURDER
PLEASE PRINT CLEARLY

	 Name: _______________________    E-mail: _______________________  UID: ___________________	
	
	 Local Address (Residence Hall/Apartment/RIT Inn): _______________________________  #________

	 Age: __________	 Preferred Pronoun: _________  Height: _____________	  Hair Color: _________

	 Cell Phone: ________________________    Year in College: ___________   Current GPA: ______
											                 (RIT Student ONLY)

	 Deaf ____    HoH ____ Hearing ____                    Student _____   Staff _____    Community _____

	 Name of your Advisor: _____________________	        Major:___________________________

	 T-shirt size (circle):  XS	 S	 M	 L	 XL	 XXL	 XXXL

	 Background: (Please describe briefly any previous performance/technical experiences)
	   Show				   Role				    Theatre			   Year
	 ______________________________________________________________________________________
	 ______________________________________________________________________________________
	 ______________________________________________________________________________________
	
	

Any experience/skill in:

	 ____  Mime/Movement?		  Where?__________________________________
							        
	 ____  Stage Combat?		  Where?__________________________________

    	 ---------------------------------------------------------------------------------------------------------------------------------

	 If you are not cast for a performing role, would you be interested in working in the technical area? 
	 __________ (Yes or No)

	 If yes, which one (circle)? 	 Costumes	    Light	     Sets		 Props		  Running Crew
				  
								        Assistant Stage Manager					   
	      

	 If you wish to receive college credit(s) for your participation, please check here: ________
	 Discuss with the director the number of credits. (1-3)

	 Please fill out the schedule on the back of this form. If you have a theatre resume with headshot, 
please attach it to this form

For Staff Use Only:



Monday Tuesday Wednesday Thursday Friday Saturday Sunday
8:00AM
8:30AM
9:00AM
9:30AM
10:00AM
10:30AM
11:00AM
11:30AM
12:00PM
12:30PM
1:00PM
1:30PM
2:00PM
2:30PM
3:00PM
3:30PM
4:00PM
4:30PM
5:00PM
5:30PM
6:00PM
6:30PM
7:00PM
7:30PM
8:00PM
8:30PM
9:00PM
9:30PM
10:00PM

Spring Semester Schedule
(Please cross off or scratch out times that you are unavailable)

Please use the lines below to provide any additional activities (e.g. special evetns, wedding, religious observation)


