
 
 
 
 AUDITION SHEET  
 
 
NAME………………………………………………………………………. AGE………………… 
 
ADDRESS:....................................................................................................................................................  
 
……………………………………………………………………… (POST CODE)………………. 
 
TELEPHONE………………………………..…(home)…….……………………………….(work) 
 
……………………………….(mobile)………………………………………..…………….. (email) 
 
EXPERIENCE (Last 3-5 years).................................................................................................................  
 
........................................................................................................................................................................  
 
........................................................................................................................................................................  
 
MEMBERSHIP OF OTHER THEATRE COMPANIES:....................................................................  
 
........................................................................................................................................................................  
 
ARE YOU READING FOR ANY PARTICULAR ROLE? (WHICH?) ............................................  
 
........................................................................................................................................................................  
 
ANY PROBLEM DATES FOR REHEARSALS?    YES / NO 
 
PROBLEM DATES/DETAIL (if yes).......................................................................................................  
 

 Please give this sheet back to us before your audition. 

Directors use only.  


